
 

Page 1 of 22 

 

Isle of Wight NHS Trust 

Patient Safety, Experience and Clinical Effectiveness 

Quarterly Patient Experience Report – Quarter 2 2014/15 

Date: 5 November 2014 

Sponsoring Executive: Alan Sheward, Executive Director of Nursing and Workforce 

Author name & Job Title: Vanessa Flower,  Patient Experience Lead 

Purpose of Paper: To provide a briefing paper to Quality and Clinical Performance 

Committee on all aspects of patient experience covering the 

period 1 July  2014 – 30 September 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: 

2014/15 National CQUINS for Friends and Family Test  

2014/15 Local CQUIN – Enhanced Communication  

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 including 

feedback provided directly to Healthwatch; it also identifies 

the improvement priorities and actions taken in response to 

feedback. 

Key Messages of this report: 

 

� Continue to focus on implementing FFT in line with National requirements 

� Need to ensure that all patient experience data is co-ordinated centrally to ensure we are 

truly learning and acting on feedback 

� Work with patients / service users to ensure we are meeting the needs of patients, 

especially in relation to visual / hearing impairments. 

� Need to share the key findings and lessons learnt from patient feedback across all areas of 

the organisation and tertiary centres.  
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1. Introduction: 

 

This quarterly report pulls together the wealth of patient feedback that we have across the organisation, 

also taking on board any feedback we receive from our Clinical Commissioning Group (CCG) and 

Healthwatch colleagues.  

 

1.1  Report Structure: 

 

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

patient experience feedback from patients and the public on their experience in the Trust.   

2.0  What are our Patients telling us?  

 

2.1 Friends and Family Test (FFT): 

 

The Trust has continued to report monthly on the inpatient,  A&E  & Maternity 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/   

 

The second quarter of 2014 / 2015 has seen our aggregated friends and family test score decrease slightly 

increase from 94 to 93. The overall response rate for the quarter was  

 

Whilst Maternity results continue to be nationally reported, as yet they are still not aggregated in our 

overall scores.  

 

 

 

 

 

 

 

 

 

 

The table below shows the individual monthly % response rates for Quarter 2.  

 

 

 

 

 

 

 

 

 

 

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

July 37.4% 11.7% 10.9% 

August 43.6% 23.2% 14.0% 

September 35.3% 8.6% 10.8% 

Quarter 2  

Total 38.7% 14.7% 11.9% 

 

Quarter 2 position on 

for combined Friends 

and Family Test 

aggregated score of 

93 
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Implementation of the Friends and Family Test (FFT) continues to be a focus for the team. During Quarter 

2, priority was given to rolling out the tablet devices to all inpatient, maternity settings and the 

Emergency Department, providing us the opportunity to capture data using different formats. The use of 

tablet devices in the Community / outpatient settings is to be explored further during quarter 3, and the 

intention is to include the question on the devices already in use by the Ambulance Service.  

 

The Hospital Website pages are under review, and once complete will provide easier capture of FFT via 

the online option as well as giving us the ability to use quick response (QR) codes for use with smart 

phone technology. 

 

The review of other solutions such as text / ring back services continues, however, nationally the 

evidence shows that the return rates are higher using paper based solutions and therefore caution is 

being taken before making decision on outsourcing this.  

 

Whilst nationally response rates and scores are published, the key priority for the Trust is to ensure that 

we are utilising the qualitative data that we receive from FFT, ensuring that we are learning and acting on 

feedback. The wards are asked to provide evidence on the Ward Quality Boards of actions taken in 

response to feedback, during Quarter 3 a guide will be prepared to give support to teams to do this.  

 

The word maps below show the top 25 words from comments taken from the Friends and Family the 

comments for quarter 2: 

 

Inpatients: 
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Emergency Department: 

 

 

 

 

 

2.3  National Surveys: 

 

2.3.1 Mental Health Community Survey 2014: 

 

During Quarter 2 the reports were received from the Mental Health Community 

Survey closed, with the trust achieving a final response rate of 33%, against a 

response rate nationally of 29%.  The report has been shared with services and 

action plan developed which is linked to the Care Quality Commission (CQC) action 

plan following the Trust Inspection.  

 

Looking at the 9 individual sections the Trust was about the same or worse than the best performing 

trusts.  

 

Service users felt that the people who saw them did not listen, or provide them with enough time to 

discuss their needs and treatment. The service users did not feel that they were as involved as much as 

they wanted to be in planning their care, and did not feel that in the previous 12 months a formal 

meeting had been held to discuss how their care was working.  

 

The Trust faired about the same as other trusts in relation to the who to contact out of hours if they had a 

crisis, and were involved in decisions about medications, being given information about the medications, 

and a review on how effective they were.  

 

Final response 

rate 33% against 

national average 

of 29% 
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In relation to other areas of life, service users reported being provided with help and advice on finding 

support for physical health needs, financial advice or benefits, work, accommodation and activity.  

 

Overall service users felt that in the last 12 months, they had  been seen by NHS mental health services 

often enough for their needs and were treated with dignity and respect, however, overall the service 

users did not positively report having a very good experience of Community Mental Health Services.  

 

2.3.2 2014 National Cancer Patient Experience Survey: 

 

The 2014 National Cancer Patient Experience Survey report was received by the Trust during quarter 2, 

and the Trust achieved a 71% response rate, which was above the national response rate of 64%.  

 

The initial review of the survey does appear to show that the Isle of Wight Cancer Patient are not having a 

positive experience, however, our numbers for this survey are low.  Where response rates for a question 

were less than 20 then no details were recorded in our report.  It needs to be remembered that the 

survey is undertaken of patients whose pathways cross other Trusts, and therefore patients may not be 

just commenting on the care at St Mary’s Hospital.  

 

From the 159 patients invited to participate only 102 responded, and these were across 13 different 

tumour sites, questions relating to radiotherapy services were not applicable, as we do not offer this 

service.  Collectively 82% (91) of patients rated their care as excellent / very good. 

 

Below is the comparison from this year and previous surveys. A full action plan has been developed and 

has been shared with the Patient Safety, Experience and Effectiveness Committee and the Cancer Nurse 

Specialist Groups which will be monitored by the Cancer Management Team.  The team are also in the 

process of reviewing the comments from the survey, to ensure feedback is given to individual staff and 

teams, and lessons learnt from feedback.  

 

Question 2011/12 

Score 

2012/13 

Score 

2013/14 

Score 

Saw GP once/twice before being told had to go to 

hospital  

90% 74% 

 

SAME 

74% 

Patient’s health got better or remained about the 

same while waiting 

90% 81% 

 

IMPROVED 

82% 

Patient told they could bring a friend when first 

told they had cancer 

69% 62% 

 

IMPROVED 

80% 

Patient given a choice of different types of 

treatment  

79% 74% 

 

WORSE 

68% 

Patient’s views definitely taken into account by 

doctors and nurses discussing treatment 

65% 65% 

 

IMPROVED 

69% 

Possible side effects explained in an 

understandable way  

71% 68% 

 

IMPROVED 

77% 
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Patient given written information about side 

effects  

66% 72% 

 

IMPROVED 

78% 

Patient definitely involved in decisions about care 

and treatment  

74% 68% 

 

WORSE 

65% 

Hospital staff gave information about support 

groups  

72% 77% 

 

WORSE 

75% 

Hospital staff gave information about impact 

cancer could have on work/education  

- 57% 

 

IMPROVED 

68% 

Patient has seen information about cancer 

research in the hospital  

- 75% 

 

WORSE 

72% 

Taking part in cancer research discussed with 

patient  

24% 12% 

 

WORSE 

10% 

Got understandable answers from Drs to 

important questions all/most of the time  

77% 74% 

 

IMPROVED 

78% 

Patient’s family definitely had opportunity to talk 

to doctor  

64% 61% 

 

SAME 

61% 

Patient did not think hospital staff deliberately 

misinformed them  

86% 85% 

 

WORSE 

76% 

All staff asked patient what name they preferred 

to be called by  

44% 42% 

 

IMPROVED 

47% 

Always given enough privacy when discussing 

condition/treatment  

91% 82% 

 

WORSE 

80% 

Given clear written information about what 

should / should not do post discharge  

82% 79% 

 

WORSE 

75% 

Family definitely given all information needed to 

help care at home  

51% 54% 

 

WORSE 

51% 

Staff definitely did everything to control side 

effects of chemotherapy  

77% 76% 

 

WORSE 

75% 

Hospital staff definitely gave patient enough 

emotional support  

64% 65% 

 

WORSE 

63% 

Patient offered written assessment and care plan  14% 11% 

 

IMPROVED 

13% 

 

 

 

 

 

 

 

 

Nurse in cancer dept. was very 

good and very helpful, it made 

the problem a lot easier for me 

and family. 

The care attention 

shown by the breast 

care team was 

exemplary. 

All staff were very 

compassionate and 

caring.  Explaining details 

of treatment as given. 
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When asked was there anything that could have been improved? 

� ‘The schedule for times of treatment are very up and down and are change at a moment notice 

[ward removed]’. 

� ‘Doctors calling nurses to deal with this cancer patient, which was me. This was disrespectful and I 

did not wish everyone to know my diagnosis as it was only told to me some two days earlier. I was 

still coming to terms with the thought of cancer. There was two people on the ward I knew they 

heard what I had and they were upset for me.’ 

� ‘It would have been useful if the Macmillan nurse had been at the appointment with the 

consultant when the diagnosis of inoperable cancer had been made.’ 

 

2.3.3  A & E Survey: 

 

The National 2014 A&E survey report was received in September, a total of 300 patients responded to the 

survey giving a response rate of 36%.  The patients surveyed had attended the department during 

January 2014.  

 

The report has been shared with the Clinical Directorate and Service, and action plan is under 

development and will be monitored by via the Quality, Risk and Safety Committee.  Overall the findings 

were positive; some key points are listed below:  

 

53% of patients waited 0 – 15 minutes before speaking to a nurse or doctor, with the majority of patients 

(46%) waiting 1 – 30 minutes before being examined by a nurse or doctor; 52% of patients stated they 

were not advised how long they would have to wait to be examined.  13% of patients stated that the visit 

to A&E lasted more than 4 hours but no more than 6 hours. 

 

Patients reported that they had enough time to discuss their problem, and that the condition was 

explained in a way they could understand. Patients felt listened too, and were able to discuss anxieties 

and fears.   

 

85% of patients reported having enough privacy when being examined and treated, and felt involved in 

decisions about their care and treatment. 

 

The main issues that were identified in a less than favourable way related to discharge from A&E, 45% of 

patients said they were not advised by a member of staff about medication side effects, 49% were not 

told when they could resume usual activities, 43% said that the family/home situation was not taken into 

account when leaving A&E. 

 

2.3.4  Adult Inpatient Survey: 

 

During the quarter the field work for the National Adult inpatient survey commenced, the survey will be 

undertaken in October based on the patients discharged during July and August 2014. 
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2.3.5 Children’s Inpatient and Day Case Survey: 

 

During the quarter the field work for the National Children’s inpatient and Day case survey commenced, 

and the survey is due to commence in Quarter 3 based on patients discharged during July and August 

2014.  

 

2.3.6 The National Neonatal Survey 2014: 

 

The National Neonatal Survey 2014, which is a voluntary survey of parents’ experiences of neonatal care 

is currently underway and is being managed directly by the Neonatal Department. This is a one year study 

and the data for Quarter 2 has just been submitted. At present no results have been fed back to the Trust.  

 

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 separately during December 2014.  

 

2.4 Local Surveys: 

 

Teams and individual staff undertake various surveys of their services, some unsupported by the 

corporate team, at the time of writing we are currently undertaking scoping activity to ensure that we 

have a record of these, and are able to use the themes of these to ensure that lessons are learned and 

action taken, and avoid duplication and over surveying of our patient groups.  

 

2.4.1 Outpatient and Home Parenteral Infusion Therapy (OHPiT): 

 

The OHPiT team undertake a regular survey of their patients, and the results for the period 2 July 2014 – 

23 September 2014 show that: 

 

97.4% were satisfied that the treatment met the standards they expected 

98.9% would choose this form of therapy again if the need arose 

99.4% were happy with the support provided as an outpatient 

99.3% were happy with the supplies service. 

99.2% said that their family members were happy with the service.  

Examples of written comments 

"The staff were very pleasant and skilful." 

"Very efficient, friendly, outstanding patient care." 

"I'm so grateful for your kind and professional help. The treatment was first class. Many thanks to the 
whole team for your help during a very frightening time." 

"Friendly, treated very well, flexible for appointments, relaxed at all times, sorry to end. Thanks to Gary, 
Tracey and Amanda for your care." 

"Better care in OHPiT as one on one patient." 
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3  What patients are telling us about our services (Table 1): 

Patient Experience 

Priority 

Target Q
tr 2

 

P
e

rfo
rm

a
n

ce
 

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

Av/ 

Total 

CQUIN  (4.2) Friends and 

Family Test – Early 

implementation  

Full delivery of FFT 

across all services in 

line with national 

guidance N/A    

   

      

Aim to 

implement in 

Outpatients / 

DSU by 31 

October  

CQUIN (1.1) Friends and 

Family Test – Phased 

expansion  

Full delivery of 

nationally set 

milestones  N/A              

In line with 

national 

timescales 

CQUIN (4.4) Friends and 

Family Test – increased or 

maintained response:     

Qtr 4 response rate that is 

at least 20% for A&E and 

30% for inpatient services 

ED: 

Q1 ≥15% 

Q4 ≥20%  14.7% 15.9% 14.9% 21.7% 11.7% 23.2% 8.6%       16.0% 

Inpatients:  

Q1 ≥20% 

Q4 ≥30% 38.7% 25.9% 34.4% 41.3% 37.4% 43.6% 35.3%       36.5% 

CQUIN (5.1) & Quality 

Goal 2  

Improving Communication 

Develop and implement 

enhanced methods of 

communication for the 

benefit of patients, cares 

visitors and staff across 

the organisation. 

PALS service placed 

in a centralised 

location, highly 

visible to patients, 

carers and visitors Achieved              achieved 

Trust wide action 

plan developed to 

capture all actions 

from national 

patient and staff 

surveys undertaken 

during 2014/15               

A scoping exercise 

undertaken on all 

clinical areas 

requiring a Ward 

Board to be 

installed by 1 June 

2014 Achieved             achieved 
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All areas identified 

in the scoping 

exercise will have a 

corporate ward 

board in place by 31 

December 2014. 
In 

progress             

In progress – 

On track to 

achieve 

NHS Choices Users 

ratings* 

Star rating out of 5 

stars  4* 
         

   

4* 

*this is the current rating on the site as of 4 November 2014 based on 30 ratings for St Marys Hospital 
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4. CQUINs for Patient Experience: 

The two main overarching patient experience CQUINS for 2014/15 relate to Friends and Family Test, and 

enhanced Communication.  

The aim of the CQUIN is to develop and implement enhanced methods of communication for the benefit 

of patients, carers, visitors and staff across the organisation. The expected outcomes of the 

Communication CQUIN are: 

Expected Outcomes: Current Status: 

A highly visible, centralised and easily accessible 

information and support centre for patients, 

carers and visitors 

Further work has been done to the PALS office in 

order to ensure that this meets requirement for 

maintaining confidentiality. The team are now 

working from the office following the remedial 

work, and the number of PALs contacts continue to 

increase.  

A review is currently underway in relation to 

providing easily accessible information via paper / 

electronic solutions in the office setting to support 

patient enquiries.   

A uniform and consistent corporate approach to 

presenting information in wards and departments 

throughout the Trust, that enables patients and 

the public to source information easily and 

independently 

Ward Quality Boards in place in all Inpatient 

Settings, and work continues to ensure these are 

displaying consistent information that meets 

Patients needs. 

Scoping of outpatient / clinic settings has been 

undertaken and appropriate sized boards 

delivered. Backdrop has been designed and is with 

print room to arrange printing.  Once complete 

these will be installed to ensure consistency across 

the Trust.  

Working with Communication Manager to develop 

robust process for consistent patient information, 

ensuring that this accessible via paper, and 

electronic formats including the Trust website.  

During Quarter 2 a template has been designed in 

relation to future patient information leaflets by 

Print Room. Agreement needs to be made in 

relation to process for approval and funding for 

future printing of patient information literature.  

Evidence that the provider has explored, 

identified and implemented beneficial APPS that 

will enhance communication for and/or between 

Using SNAP mobile, this is functional as an app on 

tablet and iphone devices.  During Quarter 2 tablet 

devices were deployed to all inpatient, maternity 
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patients, carers, visitors and staff.  and ED settings. Further roll out to other settings is 

being explored. A quick response (QR) code has 

been developed and is due to be launched 

following review of the intranet pages. 

A care culture barometer for patients, carers and 

visitors, based on real time data that is publically 

visible 

The Care Culture barometer will be developed by 

the Performance Information and Decision Support 

team using the Friends and Family Test data for 

staff and patients.   

Evidence that a comprehensive review and 

analysis of all available Isle of Wight NHS Trust 

patient and staff survey results from 2012/13 and 

2014 has been undertaken, with key areas for 

improving communication in 2014/15 identified 

and actioned.  

This large piece of work continues reviewing key 

findings, and a working group across trust will be 

convened to develop an action plan based on key 

themes of survey results.  The key findings of the 

initial review will be shared in quarter 3.  

 

4.1 Friends and Family Test (FFT): 

The friends and family test continues, and the quarterly data is reported above.  

The graph below provides the score by ward for the inpatient FFT results over the quarter. As can be seen 

some have seen a decrease in their scores over the quarter, including General Rehab Unit, Mottistone, St 

Helens and the Stroke unit.  
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What have patients said about our inpatients wards: 

 

‘No-one wants to be in hospital, but the staff have all been very helpful and friendly.’ 

‘Expert attention by everyone. Plus friendly staff, patient and understanding. Always felt like a 
person as well as a patient receiving the best of care from overworked staff.’ 
 
‘The staff are so lovely, helpful and caring.’ 
 
‘Most of the staff very helpful. Thanks for all your help’ 
 
‘Night porter extremely indifferent to his job - trolley smashed into doorway 3 times, discomfort to 
patient, difficult for nurse’ 
 
‘Looked after well and very quiet’ 
 
‘During my stay, I have received the utmost care and encouragement from all those medical and 
nursing staff which has made my stay as pleasant as it could be’ 
 
‘Even though there was no bed available when I arrived at 7am, all staff were friendly, helpful and 
courteous at all times’ 
 
‘The quality of all staff and care quality. Food good and healthy for you, making me whole once 

more. Thank you seems so inadequate but I do really feel indebted to you.’ 
 
‘Good care. Doctors take a long time. Don't like food.’ 
 

All comments taken from July’s feedback, one comment per inpatient ward.  

 

Maternity:  

 

Maternity response rates have been poorer than hoped, but work continues to be undertaken to 

encourage the women to respond, tablet devices are now available and posters and information has been 

circulated to all clinic settings to advise on the FFT question. The results for the quarter have already been 

included earlier in the report; some of the comments received in relation to maternity services are below: 

 

Antenatal: 

‘Although as the only maternity dept on the Island, its not as if people have much choice if I weren't 
to recommend you !? However good, caring professionals - on the whole. New system of rotating 
midwives can lead to confusion and clumsiness (experienced by us at 13 week scan)’ 
 

‘Don't like keep having different midwives at my clinic appointments !’ 

 

Labour: 

 

‘Well treated by all staff, decisions respected, extremely efficient.’ 

 

‘The midwife was extremely supportive and listened to my requests’ 
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Postnatal Ward: 

 

‘Great facilities - staff came to you and kept you informed and updated. No need to go and hunt 
staff down as regular checks - lots of help given with breast feeding’ 

 

Again great care by resident and student but the handover wasn't performed well as night staff 
didn't know I was there! 

 

Postnatal Community: 

‘Very friendly midwives and staff. Always felt looked after’ 
 
‘So hot on mat units !! Air conditioning needed’ 

 

All comments taken from July’s reports. 

 

Emergency Department: 

 

The Emergency Department did increase the response rates from 11.7% to 23.2% from July to August, but 

unfortunately this has dipped further in September to 8.6%. A tablet device has been deployed to the 

department to be used by the volunteers to encourage patients to respond, but maintaining the response 

rate remains a challenge. The Corporate Team continue to work with the department to look at 

alternative options.  

 

Below are a few comments taken from Julys report: 

‘Competent service all round’. 
‘Prompt and friendly service.’ 
‘Very helpful and quick response’ 
‘Very professional and the reception was good’ 

‘Very fast and friendly service, caring staff, clear procedures.’ 

‘Very good service and its the only A&E on the Isle of Wight’ 

 

During Quarter 4 the Trust will be implementing the FFT into outpatient / clinic settings and the 

Ambulance Service, which is for See and treat patients and those patients transported by the Patient 

Transport Service.  Further use of the tablet devices will be explored, and the team will be looking at how 

to make the patients more receptive to providing us with feedback, this will be helped by the areas 

publicising action taken on the back of comments made. 

 

5.  NHS Choices / Patient Opinion: 

 

At the time of reporting the NHS Choices website continues to give the Trust a rating of 4 out of 5 stars, 

which is an increase of 0.5 stars, is based on 30 ratings received for the hospital. The last comment 

posted during the quarter was 20 May 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:    4.5 stars (based on 30 ratings) 
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Staff co-operation:   4 stars (based on 29 ratings) 

Dignity and respect:   4.5 stars (based on 31 ratings) 

Involvement in decisions:  4.5 stars (based on 30 ratings) 

Same sex accommodation: 4.5 stars (based on 22 ratings) 

 

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

clinical areas, and response has been posted to each one.  

 

 

 

 

Below are two comments posted on NHS Choices:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.  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, 2 videos were produced, and these related to Alverstone Ward and Emergency 

Department 

I was admitted to Luccombe Ward via 

A&E with serious back pain and was 

really looked after, the staff were 

welcoming and made sure I was ok, 

Nurses were all really nice and cheerful 

with all the patients, Housekeeping 

staff were lovely, and the ward was so 

clean and kept tidy. Made my short stay 

bearable. Well done to all the staff, 

keep up the good work 

 

Response was posted 

thanking them for 

their positive 

feedback, which was 

shared with the teams.  

Our 9-year-old son fractured his arm (ulnar and 

radius) while we were on holiday in the Isle of Wight. 

He received excellent medical attention at the 

fracture clinic and at the Children's Ward. All the staff 

did all they could to help us. We are really thankful to 

all the staff for their kindness and helpfulness. It was 

awful to have an accident while we were away from 

home, in a foreign country, but the excellent 

attention received made our experience much better. 

Thank you. 
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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.  

During the latter part of the quarter a new guidance document has been produced for recording, and 

learning from patient stories, and this will inform the work for quarter 3.  

 

Actions from videos are monitored by Trust Board and the Trust Executive Committee, and at the time of 

reporting no actions are outstanding.  

 

From the two videos shown during the quarter there was very positive feedback relating to the 

Emergency Department, and how the member of staff inspired staff and managed her patients, acting as 

a very positive role model.  

 

In relation to Alverstone overall, the story was positive, but issues were raised regarding the attitude of 

medical staff, however, this was addressed by the Ward Sister at the time, and appropriate action taken, 

which has seen a very positive improvement in the relevant clinician.  

 

7. 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; 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 July - September 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.  

 

From the 81 contacts recorded that were definitely attributed to the Trust, 58 were negative, 10 were 

positive, 12 were mixed and 1 was unclear. 

 

Reviewing the feedback this quarter there seems to be a lot of comments regarding patients with 

disabilities, and the difficult they are having accessing our services. This data will be taken to a future 

meeting of the Patients Disability Working Group, to ensure that it informs the groups work plans.  

 

Some of the key themes of the feedback received from Healthwatch were: 

 

8 contacts regarding access for people with a disability  

3 contacts regarding appointment issues, 2 of which related to difficult for patients with hearing 

impairments trying to navigate the process of changing an appointment. 

2 contacts regarding the complaints management process – patients feel concerns not answered.  

3 contacts regarding diagnostics services – including communication difficulties 

9 contacts regarding staff attitudes 
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8. Other Patient Experience Activity: 

 

8.1  Patient Advice and Liaison Service (PALS): 

 

 

 

 

Following the re-launching of the PALS service in a centralised location, issues were raised regarding noise 

and confidentiality, this has recently been addressed and the photos above show how the issues have 

been rectified to maintain patient and staff confidentiality.  

 

We are currently looking at new uniforms for the Patient Experience Officer to ensure that they are easily 

identifiable to patients, visitors and staff, which will be in line with the branding used for PALS.  

 

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

 

The Ward Photo / Information Board project continues,  unfortunately this is slower than hoped, all 

inpatient settings now have quality boards in place, and we continue to work with teams to ensure that 

these are rolled out across outpatients areas. 

 

Volunteer photographers are in the process of being recruited to support the completion of the staff 

photos, and the print room are printing the photos already taken and these are being distributed to ward 

areas.  

 

In order to support staff with ensuring that they use the boards to display quality information for patient 

and public use, a quick guide is being developed and will be circulated early in quarter 3. 

 

Before 

After 
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The board in the Coronary Care Unit has been used to provide a template for what should be displayed 

and is shown below, this continues to be regularly assessed, and we will be attending the ward areas to 

ask patients & visitors what they would like to see displayed.  

 

 

  

8.3  Healing Arts 

Healing Arts seeks to provide, across the whole range of healthcare services provided by the Isle of Wight 

NHS Trust, a comprehensive range of high quality programmes linking the arts with healthcare to bring 

about recovery from illness, improvements in health, and promoting the well-being of the Trust’s 

patients, staff and the Island community. 

The Healing Arts Management Committee is being relaunched in October 2014, and a regular report on 

activity by the Healing Arts Director will be submitted and reviewed.  

The trust currently has a collection of some 2000 artworks, and these have recently been added to 

donations have been made to Breast Care Nurse Team at Applegate, Sandown Healthcentre, CT Scanner 

and Osborne Ward. 

New displays have also been completed in Coronary care unit, Diagnostic Imaging and the discharge 

lounge.  

Work continues on finishing the Four Seasons Garden, accessible via Shackleton Reception and a funding 

bid has been placed to support the development of a wild flower meadow for the workhouse burial 

ground, which is the site between the helipad and Sevenacres. 

 

Volunteer gardeners are being recruited to support the maintenance of the various gardens across the 

Trust including the Chemotherapy, Seagrove and Afton Gardens. 
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Other Arts activities in place to support the well-being and experience of our patients include: 

 

Creative Writing, Singing for breathing, Sounds lively choir, high tide poets, and dance for Parkinson’s. 

Further details and information on all of the work undertaken by Healing Arts is available on the website 

at: www.iow.nhs.uk/healingarts 

 

8.4 Patient –Led Assessment of the Care Environment (PLACE): 

 

The PLACE assessment is undertaken by staff and patients looking at 4 areas, cleanliness, food and 

hydration, privacy, dignity and well-being, and condition, appearance and maintenance. 

 

The visit was undertaken by 6 staff representatives and 6 patient representatives, these are from patient 

council and Healthwatch and the teams had an external verifier present in each group.  

 

The teams looked at 14 acute wards, 6 outpatient departments, the emergency department and 

undertook 3 food assessments.  

 

There is a report for each area which has been shared with the relevant teams. Some key issues were 

raised about the external areas which included: 

 

� Windows require cleaning on a more regular basis.  

� Some pathways need attention. 

� No way to get from duck pond to zebra crossing other than a muddy road. 

� Path to Sevenacres in poor condition. 

 

The chart below shows the overall findings for the Trust 
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8.5 Chaplaincy: 

 

The Chaplaincy team support both patients and staff across the Trust, to enhance the patient experience 

in relation to their pastoral care. 

During the quarter the chaplains undertook 2340 visits, compared to 1885 visits for the same time last 

year. The team have seen a 14% increase over the year to date. 

Quotations from letters and cards of thanks received this month:- 

 

“I would have been bereft without these divine human beings…. I cannot thank you enough for all the 

wonderful vicars who have been to see me…” 

 

“Dear Chaplain, Thank you for the free book, I am going to enjoy reading it” 

 

“It is very hard for me to find adequate words to express the gratitude that [we] feel for the gentle and 

reassuring manner in which you conducted our [loved ones’] funeral…. Many folks commented how 

much they were moved.. [it was] very well received by family and friends.” 

 

8.6  NICE Patient Experience Quality Standard: 

 

The National Institute for Health and Care Excellence (NICE) published a Quality Standard in February 

2012 relating to Patient Experience in Adult NHS services, an initial gap analysis was undertaken against 

the quality standard following its publication, and during the quarter the Patient Experience Lead 

requested a small survey be undertaken against the standard to see if this had been embedded.  

 

A total of 22 patients responded to the questions, a summary of the findings are below: 

96% of patients said they were treated with Dignity, courtesy, kindness, respect, compassion and 

understanding, 86% said they were treated with honesty, with 5% saying that none of these applied.  

 

90% of patients were satisfied that staff listened to what they had to say, with 73% saying that they 

definitely understood what staff said to them. 

 

Doctors and nurses introduced themselves to patients, although 16% reported that this was only 

sometimes. 71% of doctors and nurses involved patients in there care and explained what their role and 

responsibilities were to the patient. 

 

80% of patients felt they were able to discuss concerns / preferences about their care and treatment, and 

70% said that the treatment options were always explained to them.  

 

87% felt that a member of the team explained the benefits, risks and potential consequences of 

treatment and 90% of patients felt actively involved in their care.  

 

In relation to their physical and emotional needs, 89% felt that their needs were addressed in relation to 

food, 94% for drinking/hydration and personal care /hygiene. 83% said that their anxiety and worries 

were addressed.  
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The results are based on a small sample of patients, and the team will continue to undertake this survey 

on a regular basis, and monitor the results, which will be linked into the overall action plan to be 

compiled from all survey feedback. 

 

9. Real time Patient Experience Feedback: (Berwick Rec 3) 

 

The tablet devices are in use in all in patient settings, Emergency Department and Maternity to capture 

the Friends and Family Test questions. It is anticipated that these will be used in more areas across the 

Trust as the survey rolls out, and we are able to capture other patient experience data on these devices.  

 

The Trust Twitter account is up and running, but to date no patient feedback has been received in this 

format.  This continues to be monitored, and used to ensure promote patient experience activity. 

10.  Summary and Recommendations: 

During the quarter the key focus has remained on the implementation of the Friends and Family Test and 

the delivery of the Communication CQUIN.  The Directorates  continue to be reminded to focus on 

embedding the Friends and Family Test (FFT) question, and ensure that action is taken in relation to the 

valuable feedback received. 

Whilst overall we receive more positive feedback than negative, we do have some key themes still 

coming through in relation to communication, especially in relation to patients with a disability, having 

received comments on this this via Healthwatch, Patient Videos and complaints, and this needs to be a 

priority for the organisation on how we address these issues. 

Patients felt that overall the staff were kind, considerate and compassionate, the hospital was clean, and 

food good.  

 

 

Vanessa Flower 

Patient Experience Lead 

5 November 2014 

 

 

 

Endorsed by the Quality and Clinical Performance Committee 19 November 2014 
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Appendix 1:  What our patients are telling Healthwatch about us (July  to September 2014)  

 

 

See Attached file  

 

Nb. This includes all feedback received, which in some instances service provider is unknown as well as 

Local Authority feedback. 

 

 

Jul-Sept 
2014Healthwatch feedback.pdf

 
 


