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Date: 26 May 2015 

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

Author name & Job Title: Vanessa Flower,  Patient Experience Lead 
Purpose of Paper: This is the Annual Patient Experience Report 2014/15 that 

gives the detail of the work undertaken across the Trust to 
learn from feedback and improve the patient experience 
during the year. The report includes the Trusts progress with 
implementing the Patient Experience Strategy and our 
achievement against the Communication CQUIN; and looks at 
our key priorities for 2015/16. 
 
  

Recommendations / Action 
required: 

 The committee are asked to approve this report and note the 
actions to be taken forward to 2015/16 

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 year including 
feedback provided directly to Healthwatch; it also identifies 
the improvement priorities and actions taken in response to 
feedback. 

Key Messages of this report: 
 

  93% of patients would recommend our Trust Services to friends and family if they needed 
similar care or treatment.  

 Over 10,500 FFT responses received in 2014/15 
 Achieved the Local Enhanced Communication CQUIN. 
 Partially achieved the National FFT CQUIN – need to improve response rates in ED. 
 Trust participated in 7 National Survey Programmes. 
 Chaplaincy and Healing Arts have continued to support improving the patient experience. 
 NHS Choices gives us a 4 / 5 star rating based on patient feedback.  
 Trust working closely with Healthwatch to improve the patient experience. 
 Trust continuing to work to implement the patient experience strategy. 
 Actions need to be taken to further embed this work and ensure we are aiming to  capture 

every patient voice. 
 Need to review the process for ensuring we are acting on, learning from and improving 

from this wealth of patient experience feedback.  
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1. Executive Summary: 

This report pulls together elements of work that have been undertaken during the year in relation to 

patient experience feedback.  

Whilst there are other elements of work undertaken at a local level, this report gives an overview of 

survey; both national and local; Friends and Family and the support of other services in improving the 

patient experience. 

The Trust has continued to work closely with Healthwatch Isle of Wight, and is grateful for their support 

in the work they have undertaken to look at how we can further improve the patient experience. There 

have been some key focuses for Healthwatch including, outpatient appointments, complaints and 

communication; all areas that the Trust have also been focussing on during 2014/15.  

During the year we were fortunate enough to have a local CQUIN to support our work on Enhanced 

Communication, and this has enabled the Trust to look at the wider elements of communication with our 

patients, carers and visitors. There were some key achievements during the year including the relocation 

of the Patient Advice and Liaison Service (PALs) to a central visible location; we have created a database 

of patient information leaflets on the Trust website, Quality Boards have been placed in clinical settings, 

and we have undertaken work on signage to improve this for our patients and visitors. 

This year has not been without its challenges and we have had an extremely busy year in fully 

implementing the Friends and Family Test across the Trust, due to our organisations structure we have 

been required to implement all of the nationally mandated areas, and it has been challenging to align our 

services to the national reporting requirements.  Over 10,500 FFT responses have been received this year.  

In order to ensure the patients voice is being heard, the Patient Story programme has been reviewed and 

we have been taking a monthly story to board, with the actions taken following this to ensure that we are 

listening and acting on feedback. The stories have been undertaken across all settings, and we have seen 

a number undertaken in the patient’s home environment.  

Whilst the organisation has continued to have Communication as a key goal; including the 

implementation of the ‘Hello….my name is…’ campaign, we still are receiving feedback that identifies we 

need to continue to work on improving the communication both verbal and written with our 

patients/service users, relatives and visitors. This will continue to be a priority in the coming year.  

The majority of patients still remain overwhelmingly satisfied with the care and treatment they receive, 

and report that the staff are kind and caring, but the Isle of Wight NHS Trust recognise that we can 

improve further to ensure that 100% of patients / service users are reporting a positive patient 

experience.  

For 2015/16 the priority for the Patient Experience Team is to ensure that there is better synthesis of the 

wealth of patient feedback  we receive, allowing us to understand across all settings what is not allowing 

us to achieve our 100% positive patient satisfaction goal, and to further work to embed our Patient 

Experience Strategy. 

Vanessa Flower 
Patient Experience Lead 
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1. Introduction: 

 

This annual report provides an overview of the patient experience activity that has taken place during the 

2014 / 2015.  The report shows the year end position against our Friends and Family implementation, the 

achievement of patient experience CQUINs and the Trusts achievement against implementing the Patient 

Experience Strategy.  

 

The report also provides an overview of other elements of work undertaken locally to support improving 

the patient experience in the Isle of Wight NHS Trust, including complaints and concerns data.  

2.0  What have our Patients told us?  
 

2.1 Friends and Family Test (FFT): 

 

During the year the Trust has been working hard to implement the FFT across all of the relevant services, 

this has been a challenge for the team, as our organisation has been affected by all of the requirements 

of the FFT.  The Trust successfully managed to implement the FFT in line with the national requirements.  

 

As well as using paper format of the question the Trust has implemented the survey using tablet devices, 

to support the capture of FFT feedback. The purchase of tablet devices and the associated software 

enables easier reporting of the data on a monthly basis. Whilst it is recognised that using tablet devices 

requires support from staff and / or volunteers; this method is more cost effective and efficient than 

relying on paper formats.  It is accepted that the paper format is required in areas such as Ambulance or 

community settings where it is not feasible to use an electronic solution. The Trust continues to explore 

other alternatives to further improve this process.  
 

Table 1 below provides the response rate and score where this data is required for national reporting 

requirements. It is worth noting that in relation to outpatients, Ambulance and PTS there is not a national 

requirement to provide this response rate, at the time of reporting and therefore this is not available. In 

relation to Ambulance / PTS the response rate has not been a requirement however, this 

will change with effect from 1 April 2015, and will be reported in future 

quarterly reports.  

 
Table 1: 

2014-15 
Response 

Rate Score 

A & E 18% 90.6% 

Inpatients 41% 95.8% 

Maternity 20% 92.5% 

Outpatients N/A 95.5% 

Community Healthcare 4% 94.1% 

Mental Health 0.7% 92.8% 

Ambulance and PTS N/A 77.8% 
Score calculation: 

(Extremely likely + likely divided by total responses multiplied by 100) 

93% of patients 

would 

recommend our 

Trust 
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In relation to the national reporting for Community and Mental Health areas this commenced in February 

2015, based on January Data and therefore the figure in table 1 is not a full year’s data. 

 

During the year the Hospital Website page was reviewed, and now enables us to capture of FFT via the 

online option giving us the ability to use quick response (QR) codes for use with smart phone technology. 

 

The key priority for the Trust going forward 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 

has been shared with teams to support them with acting on feedback.  

 

2.2  National Survey Programme 2014: 

 

During the year the Trust has participated in 7 national surveys, 6 are reported on 

below: 

 

The Trust continues to outsource the management of these to Quality Health to 

manage on the Trusts behalf. The Patient Safety, Experience and Clinical 

Effectiveness (SEE) Team continue to liaise with Quality Health to ensure that the 

national surveys are undertaken and that we provide the relevant information to 

them to ensure we are able to comply with timescales. 

 

Below is a summary of the national surveys participated in during the year, and the current status.  

 

2.3.1 Adult Inpatient Survey 2014: 

 

The Adult Inpatient Survey was published nationally on 21 May 2015. The Trust achieved a final response 

rate of 52% against the national average of 48%.  

 

The results of this survey have been reviewed by Trust, and a summary report shared with the Patient 

Safety, Experience and Clinical Effectiveness Committee. The report shows that overall we scored about 

the same as all other participating trusts.  

 

There were three main areas that it was felt the Trust needed to focus on in order to improve patient 

experience, these were waiting time for a bed, answering call bells and discharge delays.  

 

An action plan is in place to ensure that action is taken to improve on these areas, where necessary the 

actions will be captured in existing action plans.  

 

2.3.2 Children’s Inpatient and Day Case Survey: 

 

The Children’s inpatient and day case survey completed in April 2015, the management reports have 

been received from Quality Health and at the time of writing the results are being reviewed and a 

summary report will be shared with the SEE Committee at its meeting in June. The national data will not 

be available until later in the year and therefore this data is currently under embargo.  

Trust achieved higher than 

national average response 

rates in national surveys.  
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2.3.3 Brightlight Teenage and Young Adults Cancer Patient Survey 2014: 

 

During the year the Trust has been participating in the survey for Teenage and Young Adults Cancer 

Patients, the final sample was due for uploading with quality health by 13 February 2015.  

 

This survey follows the lives of young people for three years after diagnosis, to find out what is like to be 

treated for cancer. 

 

At present there is no data available to share at the time of reporting, but once received the results will 

be reviewed and shared as appropriate.  

 

2.3.4 Mental Health Community Survey 2015: 

 

The fieldwork for the Mental Health Community survey commenced in March 2014. This survey will 

continue during 2015 and a report will be available in the later part of the year.  The progress with this 

survey will be reported as part of the 2015/16 quarterly patient experience reports.  

 

2.3.5 National Cancer Patient Experience Survey: 

 

The National Cancer Patient Experience Survey was published in September 2014. The Trust reviewed the 

findings of this survey, and a summary and action plan was presented to SEE committee, and the Cancer 

Forum. The Cancer Forum has continued to monitor progress with the action plan.  The Trust achieved a 

71% response rate against the national response rate of 64%.  

 

A number of issues were identified as requiring action which related to the patient pathway, education, 

documentation and communication. Other issues identified from the national report were in relation to 

ensure that the Trust participates in audit and research, and ensures that patients are aware of any 

available clinical trials.  

 

The action plan has been monitored via the Cancer Forum and the current status of all of the actions is 

 

2.3.6 Accident and Emergency National Survey: 

 

The Accident and Emergency survey was published nationally in March 2015; the Trust achieved a 

response rate of 36% against a target of 50%.  

 

Overall the survey results showed improvement across all areas, but recognised some actions were still 

required to further enhance the patient experience.  

 

85% of patients felt that they had been dealt with in a dignified and respectful way all of the time, which 

is above the national average.  
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The key actions recommended following the analysis of the data by Quality Health were: 

 

 Look at ways to make the urgent care system easier to navigate as this would improve patient 

experience 

 Ensure patients are informed how long they will have to wait to be examined.  

 Ensure that information about how to comment or complain (such as leaflets and posters) are 

visible and available for patients in hospital; staff are up to date on comments and complaints 

procedures and able to explain and easily communicate this to patients 

 Undertake clinical audit on patients records in A+E 

 With Commissioners map and analyse patient flows around the system to identify bottlenecks 

and the scope for changing pathways to reduce the use of hospitals and to ensure that there is 

sufficient capacity across the health and social care system. 

 

2.4 Local Surveys: 

 

Since the implementation of the Friends and Family Test (FFT), the Trust is participating in limited local 

patient surveys.  

 

Below are examples of the surveys undertaken during the year, that the SEE team have been notified of.   

 

2.4.1 Outpatient and Home Parenteral Infusion Therapy (OHPiT): 

 

OHPiT undertake a regular survey of patients using their service, which has seen overwhelmingly positive 

responses. 

 

During the year 98% of patients said that the treatment met the standards that they expected. 

98.8% would be happy to chose the form of therapy again if need arose. 

98.8% were happy with the support they received as an outpatient. 

99% were happy with the supplies service. 

99.7% of family who were involved reported they were happy with the service.  

"Very pleased with the care recieved from the OHPiT team." 

"It allowed me to go home when hospital was the last place I wanted to be." 

"I think the service is excellent and should have more funding to enable an increase in staff as they are run 
off their feet but always have a smile and a cheery welcome. Well done." 

 

2.4.2 Portering Survey 2014 

 

The porters undertake regular surveys regarding the service they provide, and in November 2014 the 

results showed that 80% of patients were very satisfied that porters introduced themselves, and 100% of 

patients felt that the transfer was completed safely.  All patients (100%) felt that the porter was very 

polite.  

 

60% of patients were very satisfied with the overall performance of the porters, and 40% satisfied.  
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There were some elements to be addressed in relation to communication skills, and this has been shared 

with the team. 

 

Below are some of the comments left by the patients: 

 

‘I did not have to wait very long at all’ 

‘The Porter was very lovely’ 

‘Cannot fault the Porters they were brilliant, I waited a long time to go in but once I was out I went 

straight back to the ward’ 

‘When the Porters talked between themselves it made me feel left out, they could of talked to me a bit 

more to make me feel at ease.’ 

‘I am glad that I did not get that grumpy Porter that the other lady had’ 

 

2.4.3 Cancer Patient Experience Exercise: 

 

As a requirement of the National Cancer Peer Review Programme the Multidisciplinary Team (MDT) for 

each site undertakes an exercise to obtain patient experience feedback on the services offered.  During 

the year these were undertaken in: 

 Acute Oncology and cancer of unknown primary 

 Breast Cancer 

 Colorectal Cancer 

 Gynaecology Cancer 

 Haematology Cancer 

 Head and Neck Cancer 

 Lung Cancer 

 Skin Cancer 

 Upper Gastrointestinal Cancer 

 Urology Cancer  

 

Each MDT has developed an action plan that is used to target the key areas for improvement. The 

recommendations from across all surveys are: 

 

 Patients are to receive a copy of the letter sent to the GP regarding diagnosis, treatment plan and 

significant events in the pathway.  This has been agreed by the Quality and Clinical Performance 

Committee, the Executive Board, HMSC and the Cancer Forum and commenced on 1 March 2014.   

 All patients are to continue to be given a full assessment of their physical, emotional, practical, 

psychological and spiritual needs and receive appropriate support from the hospital team during 

their diagnosis and treatment. 

 Patients are to continue to receive a clear explanation of their cancer diagnosis.  The team is to 

ensure that patients fully understand the explanations given. 
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 All patients are to be made aware of the opportunities to participate in cancer trials as 

appropriate 

 Information regarding transport to mainland hospitals, benefits and prescription charges is to be 

received by all patients as necessary 

 Information regarding benefits and prescription charges is to be received by all patients as 

necessary 

 All patients are to continue to be treated with respect and dignity by the doctors and nurses and 

other hospital staff during their diagnosis and treatment 

 All patients are to continue to receive appropriate information regarding their cancer. 

 Patients are to continue to receive a clear explanation of the purpose of their tests.  The team is 

to ensure that patients fully understand the explanations given
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3  What patients are telling us about our services (Table 1): 
Patient Experience 
Priority 

Target Q
tr 4 

P
e

rfo
rm

an
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 

A
ch

ieve
d

 

   

   

      

Complete – 
Achieved 

CQUIN in line 
with Early 

Implementati
on 

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%  

17% 15.9% 14.9% 21.7% 11.7% 23.2% 8.6% 17.7% 23.8% 27.8% 18.6% 16.7% 15.7% 18% 

Inpatients:  
Q1 ≥20% 
Q4 ≥30% 

51.3% 26.4% 34.4% 41.3% 37.4% 43.6% 35.3% 40.5% 39.9% 41.4% 53.7% 51.6% 48.5% 41.2% 

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              

Analysis 
undertaken – 

action 
developed 

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             

All boards in 
place 

NHS Choices Users 
ratings* 

Star rating out of 5 
stars  4* 

         
   

4* 
*this is the current rating on the site as of 02 June 2015 based on 34 ratings for St Marys Hospital  
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4. CQUINs for Patient Experience: 

During the year there were two CQUIN schemes aligned to patient experience these were the national 

CQUIN for Friends and Family Test, and the local CQUIN for Enhanced Communication.  

The trust achieved its CQUIN for enhanced communication but only partially achieved the CQUIN for 

Friends and Family. The Trust did not achieve the required response rate of 20% or above for returns in 

the Emergency Department, only managing a 17% response rate.  

The expected outcomes for the enhanced communication CQUIN and the Trusts achievement is noted 

below: 

Expected Outcomes: Current Status: 

A highly visible, centralised and easily accessible 

information and support centre for patients, 

carers and visitors 

Achieved – PALS office in central location visible to 

patients, relatives and visitors.  

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  

Achieved – Quality Boards in place, patient 

information leaflet process reviewed and 

implemented.  

Evidence that the provider has explored, 

identified and implemented beneficial APPS that 

will enhance communication for and/or between 

patients, carers, visitors and staff.  

Achieved – SNAP mobile, Twitter, QR codes, 

Patient Opinion all in place and being utilised for 

patient feedback.  

A care culture barometer for patients, carers and 

visitors, based on real time data that is publically 

visible 

Achieved – agreed with the Commissioners not to 

publically display at this time 

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.  

Achieved – ongoing monitoring of Trust wide 

action plan will be undertaken as part of the SEE 

committee meetings going forward.    

 

4.1 Friends and Family Test (FFT): 

The friends and family test continue table 1 shows the performance on a monthly basis.  

Below is a summary of the annual data:  
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The above graph shows the Trustwide Friend and Family Recommend Score. We can see that during Q3 

and Q4 responses were more varied than during the first two quarters of the year. This is due to the 

inclusion of further services within the friend and family test. Below is just a snapshot of some of the 

postivie comments we have received from patients within the last six months. 

 

Acting on some of the negative comments we have received within the last six months we were able to 

identify themes upon which improvements can be made: 

Patients said: ‘Wards are too noisy at night’ so we have requested that all staff be more conscious of their 

noise levels. 

Patients said: ‘Waiting times are not clear on waiting room TV’ so we have re-evaluated these screens to 

make the waiting time larger and easier to understand. 

Patients said: ‘Staff seemed too casual’ so we have discussed with staff the importance of maintaining 

professionalism when delivering all aspects of patient care. 
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4.1.1 Inpatient Services:   

 

Inpatient services have favoured the use of both paper card and tablet versions of the FFT. Over the 

previous year 3756 FFT Scores have been received with 96% of patients scoring services with ‘extremely 

likely’ or ‘likely.’ 

 

Below are some of the comments left by patients regarding our inpatient services: 

 

‘All of the staff are friendly and helpful and cheerful.  You feel that they listen to your needs and want to 

help you.’ 

‘I could not have received better treatment anywhere in the world!!!’ 
 
‘Staff helpful and friendly. Doctors very thorough with  investigations.’ 
 
‘Noisy, cold, poor food and lack of liquids when required.’ 
 
‘Environmental noise, I could not get much sleep on ward due to other patients.’ 
                            

4.1.2 Maternity:  

Maternity services have favoured the use of the paper card version of the FFT. Over the previous year 851 

FFT Scores have been received with 93% of patients scoring services with ‘extremely likely’ or ‘likely.’ 

Below are some of the comments left by patients regarding our maternity services: 

‘All staff have been incredible cannot praise them enough.’ 

 

‘Felt a bit isolated during the night as I didn't see anyone from giving birth until nearly 9am, but midwives 

very efficient and explained everything well.’ 

 

‘When arriving at night the entrance and where to go could be more obvious.’ 

 

‘Thoughtful, kind, caring staff who gave excellent advice and support.’ 

 

‘Fantastic, supportive and encouraging throughout labour.’ 

 

4.1.3 Emergency Department: 

Emergency Department services have favoured the paper card version of the FFT. Over the previous year 

4864 FFT Scores have been received with 91% of patients scoring services with ‘extremely likely’ or 

‘likely.’ 

Below are some of the comments left by patients regarding our emergency department: 

‘Staff were extremely efficient and informative, thank you.’ 

‘Very helpful and friendly’ 
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‘Good service, long wait’ 

‘More doctors to quicken visit.’ 

‘Queues are too long no information available.’ 
 
4.1.4 Outpatient Services: 

Outpatient services have favoured the use of the paper card version of the FFT. Over the previous year 

1383 FFT Scores have been received with 95% of patients scoring services with ‘extremely likely’ or 

‘likely.’ 

Below are some of the comments left by patients regarding our outpatient services: 

‘Cheerful, efficient staff. Everything was very clean.’ 

‘Excellent staff who were very welcoming and helpful and really nice and friendly consultant.’ 

‘It is rather disconcerting being able to hear consultant/team discussing you when you are in the room 

next door.’ 

‘Straight forward talking, good advice and explanations of the problems.’ 

‘Cannot fault the care and treatment’ 
 
4.1.5 Mental Health Services: 

Mental Health services have favoured the use of the paper card version of the FFT. Since implementation 

of the FFT in this area we have received 70 responses with 93% of patients scoring services with 

‘extremely likely’ or ‘likely.’ 

Below are just some of the comments left by patients regarding our mental health services: 

‘I am finding life a bit hard at the moment and knowing I have somewhere to go for help is really helping.’ 

‘Listened properly and not made assumptions on what is needed.’ 

‘You done all you could do.’ 

‘Need more groups, courses to arm addicts with medication and real tool to help them battle the horror of 

addiction.’ 

‘I find the team very committed and helpful. Nothing needs to change.’ 
 
4.1.6 Community:  

Community Healthcare has favoured the use of the paper card version of the FFT. Since implementation 

of the FFT in this area we have received 704 responses with 94% of patients scoring services with 

‘extremely likely’ or ‘likely.’ 

 

Below are some of the comments left by patients regarding our community healthcare services: 

‘Excellent care and help.  All staff very kind.’ 
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‘Totally wonderful. Would love to stay longer. 100%’ 

 

‘Wonderful treatment by all staff. Good food. Nothing too much trouble. No complaints.’ 

 

‘To make sure bathroom had room for my wheelchair. Thank you for a speedy recovery. So kind.’ 

‘More nurses needed on duty.’ 
 

4.1.7 Ambulance & PTS: 

 

Ambulance and PTS have favoured the use of the mobile tablet and online versions of the FFT. Since 

implementation of the FFT in these areas we have received 19 responses with 68% of patients scoring 

services with ‘extremely likely’ or ‘likely.’ 

 

Below are some of the comments left by patients regarding our Ambulance and PTS service:  

 

‘Everything was done with much care and kindness and staff were very amiable.’ 

 

‘They do a good job.’ 

 

‘Very helpful and professional.’ 

 

‘I have always had fantastic care from the NHS and ambulance service.’ 

 

‘Very quick response.’ 

 

During the year the FFT activity has increased significantly from April 2014 to March 2014. The Trust has 

received over 10,500  responses from patients during the last twelve months with the most favoured 

method of response being the postcards.  

 

The chart below shows our overall score for those patients who would recommend our services.  
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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 based on 34 ratings received for the hospital.  The last comment posted during 2014/ 15 was 

posted on 3 March 2014 following a visit in February. 

 

The comment left was: 

 

 

 

 

 

 

 

 

 

 

 

 

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

 

Cleanliness:    4.5 stars (based on 36 ratings) (same as qtr 3 report) 

Staff co-operation:   4.0 stars (based on 36 ratings) (same as qtr 3 report) 

Dignity and respect:   4.0 stars (based on 36 ratings) (same as qtr 3 report) 

Involvement in decisions:  4.0 stars (based on 36 ratings) (same as qtr 3 report) 

Same sex accommodation: 4.0 stars (based on 29 ratings) (same as qtr 3 report) 

 

During the quarter 11 comments were posted all of which have been shared with staff from the relevant 

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

 

The comments that are posted on NHS choices are often the ones drawn through to Patient Opinion; the 

Trust has ensured that the Patient Opinion app is on our Trust website to allow patients to feedback to us 

using this independent mechanism. The patient experience lead monitors the feedback received via this 

site, and ensures that an answer is posted to all comments left. The Patient Opinion site does allow for 

two way dialogue to occur.  

6.  Patient Experience Stories: (Berwick Rec 3) 

During the year the Trust has continued to record patient experience stories which are shown at the 

Quality and Clinical Performance Committee and Trust Board on a monthly basis. The stories are recorded 

supported by volunteers, and in the last quarter of the year a number of volunteers and Patient Council 

members attended training to allow them to be interviewers.  

All videos are available on the intranet, and senior staff are provided with the un-edited version to share 

with staff to enable lessons to be learnt and ensure action is taken to improve the patient experience.  

Impressed with the Day Surgical Unit. 

I recently attended an appointment in the Day 

Surgical Unit, and I have to say that I was very 

pleased with the treatment and the outcome. 

Everything was running to time, the staff were 

excellent, the procedure went well and I was on 

my way home within 45 mins 
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During the period 1 April 2014 – 31 March 2015, the Trust recorded 15 patient experience videos; these 

have been recorded from across the Trust and include patients’ experience of ambulance, mental health 

and community services, as well as the acute Trust.   

Areas for which a story was not captured this year and will be a priority for the new financial year are 

paediatrics, maternity and outpatient settings.  

A total of 8 stories were shown at Quality and Clinical Performance Committee, with 9 being shown at 

Trust Board.  

Below are those areas that reported a positive patient experience via the video process, and therefore no 

actions required: 

 Ambulance Service (Pre hospital administration of antibiotics for sepsis) 

 Alverstone Ward 

 Learning Disability patient: experience of a medical inpatient episode. 

 Emergency Department 

 Stroke Unit 

 Tissue Viability Services 

 Winter Ward 

 Poppy Unit 
 

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

reporting there are no actions outstanding.  

From the videos reviewed, and the 20 actions captured the Trust have taken the following actions: 

 Disability Awareness Sessions for staff 

 Re issued signs for patients with special requirements (e.g. partially sighted, hearing loss) 

 Implemented intentional rounding across the Trust 

 Ensure improved menus were available for patients with eating disorder 

 Use of patient story in staff training relating to C difficile, this formed part of the DISCO campaign.  

A number of the actions related to the video that was investigated under the Adult Safeguarding process, 

and included actions about the process of ensuring investigation, feedback to patient and management of 

staff under HR processes. 

Following the investigation all actions were monitored as part of the SIRI investigation and therefore 

closed on the Patient Experience Video Tracker.  

During 2015 /16 the programme of videos will continue with patients across all of our settings, including 

those from their own homes.  

Actions will continue to be captured and monitored to ensure that this feedback is acted on to ensure we 

are truly learning from the patient experience.  
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The next step in this process is to identify patients who would be willing to share their experience on our 

Trust website, and attend Trust Board in person to tell us about their experience to ensure that the 

patients’ voice is truly being heard.  

7. Working with Healthwatch to improve the patient experience: 

 

7.1 Healthwatch Quarterly Feedback Report:  

 

During the year the Patient Experience Lead has liaised closely with members of Healthwatch to ensure 

that the Trust is supporting their work programme.  

 

Appendix A provides the information that has been gathered by Healthwatch on our services during the 

last quarter of2014.   

 

Reviewing the feedback that Healthwatch has received relating to Trust Services for the last quarter; the 

key themes relate to appointments (78) of these 60 were negative in sentiment – relation to cancellations 

and waiting times; co-ordination of services (10) all of which were negative; quality of treatment (14) 5 of 

which were negative, 4 mixed and 1 unclear – the issues raised appear to relate to the advice given. 

 

7.2 Healthwatch Reports:  

 

During the year the Trust has received a number of reports from Healthwatch which are summarised 

below: 

 

Communication report: for people with hearing loss: 

 

This report was received in quarter 3 looked at the how the Trust communicate with people with hearing 

loss. 

 

The key findings of the report included lack of deaf awareness in frontline staff, and ensuring that 

patients are supported via the use of interpreters and /or technology, and that there is written 

information to back up consultations.  An action plan was developed and is monitored through the 

Patients Disability Awareness Group, key actions were to: 

 

 Regularly run Disability Awareness sessions for all staff and ensure the e-learning module 

Introduction to disability awareness training is mandatory for all staff. This action has been 

completed, and the sessions will be run again in 2015/16. 

 

 1:1 Hearing devices have been purchased and distributed across the Trust. The team are taking 

the opportunity to refresh the symbols used to identify those patients with a disability or 

requiring assistance.  

 

 The ambulance to ensure that the 999 text relay system, is communicated with patients / 

relatives / carers and arrangements are being made to advertise this via the Hospital website. 

This action was completed.  



 

Page 20 of 31 
 

 

 Review the current contract around interpreters and the policies / procedures of how these are 

used, and ensure this is communicated with staff across the trust.  

 

7.3 Healthwatch: review of Outpatient Appointments: 

 

During the final quarter of the year, Healthwatch continued their work looking at outpatient 

appointments which was identified as part of their work programme for 2014/15, volunteers from 

Healthwatch have been visiting the outpatient departments across the Trust to gain the patients 

perceptions of the how the outpatient service is managed.  

 

The publication of the reports was delayed and is due in Quarter 1 of 2015/16. 

 

7.4 Healthwatch: Enter and View Process:  

 

During the quarter 3 Healthwatch revisited inpatient areas under the Enter and View Process. The areas 

revisited were MAAU, Colwell and St Helens. The report was received in February 2015, and was shared 

with senior staff. The findings of the visits were that actions identified in the original December 2013 

visits had all been acted upon, and Healthwatch were pleased to see the progress made.  

 

During the visits the teams found that that St Helens’ ward were still implementing the protected 

mealtimes, and this is being extended this on a ward by ward basis.  Nutrition practice is being 

reviewed currently and protected mealtimes will be included as part of the review. 

In relation to the re-visit to MAU Healthwatch were pleased to report that the relocation of the ward 

appeared to have successfully addressed some of the previous recommendations, but it was 

recognised that some elements required further work, especially in relation to identification of 

patients, call bells within reach and adequate storage. An action plan is in place to address these 

issues, and it is hoped these will be addressed when the ward is finally relocated into the new build.  

Re-visiting Colwell Ward again, Healthwatch were pleased to see that the recommendations from 

the previous visit have all been adopted and appeared well embedded in current practice. It was 

acknowledged that the additional nursing staff was an issue not just for the Trust but on a national 

level.  

7.5 Healthwatch: Review of Complaints Process: 

 

As part of their on-going work programme Healthwatch commenced looking at the Trust processes for 

managing and handling complaints.  During the quarter 4, a survey has been designed and circulated to 

previous complainants and an Enter and View Visit in relation to complaints management undertaken. It 

is anticipated that the report for these will be available during Quarter 1 and 2 of 2015/16, and will be 

captured as part of the quarterly complaints reports.  

 

The Trust would like to thank Healthwatch Isle of Wight for their support and contribution in improving 

the patients’ experience, and looks forward to working with them in the years ahead.  
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8. Progress against Patient Experience Strategy: 

Objective: Action taken in 2014/16: Action to be taken in 2015/16 

1. Develop a more proactive 
and robust approach to 
patient / service user 
feedback and concerns via 
the Experience Officers 
(PEO’s) and continue to 
analyse complaints and 
concerns data in a timely 
manner to inform service 
improvement. 

PALS Office centralised and clearly visible.  

Complaints, compliments and concerns data reported 

as part of Quality Report monthly.  

Serious Issues raised via feedback are escalated to 

Exec Director.  

Directorate Quality Managers now more involved in 

complaint process and able to provide monthly 

analysis of complaints to colleagues.  

Action plans developed on the back of complaints. 

Feedback from external sources shared and used to 

inform service improvement. 

Patient Experience Data shared via Quality Boards, 

and Trust website for patients. PALS officers support 

patients / relatives / carers to raise concerns. Training 

provided to staff on complaints process.  

Align complaints handling to the PHSO vision following 

Healthwatch Feedback due in Quarter 1 /2. 

Improve the information leaflets available on Trust Website.  

Continue to ensure that written information is available in 

different formats, exploring other languages and easy read 

formats.  

Improve the Complaints / PALS leaflets and posters to ensure 

patients are supported to raise a concern / complaint.  

Continue to embed the action plans from complaints. 

Develop a robust method to learn from patient experience / 

complaints.  

Review Trust website to encourage patient feedback – 

develop online feedback form that comes direct to Team.  

2. Build on existing work to 
further develop robust 
systems and processes for 
gaining both quantitative 
and qualitative feedback. 

Tablet devices – SNAP Mobile software for use with 

Smartphones purchased and in use.  

PALS Office open and centrally located. Out of hours 

bed management team will support complaints / 

concerns.  

Patient Experience Twitter account in use, also use 

Ensure that the themes that are coming through the variety 

of feedback mechanisms is centrally co-ordinated and shared 

across the Trust to inform service improvement.  

Continue to review and build on existing systems and 

processes, working closely with Regional Patient Experience 

Network group.  
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Patient Opinion to capture / respond to patient 

feedback. 

FFT implemented ahead of national timescales. 

Volunteers and Healthwatch have been invited to 

participate in patient story programme. Training has 

been provided. Stories shown at QCPC and Board, 

and used for staff training. Toolkit has been 

developed to further enhance this.  Stories are 

accessible via the hospital intranet.  

Staff FFT implemented.  

Developing the patient experience report to capture 

data from variety of sources, NHS choices, patient 

opinion and Healthwatch to ensure that we using 

feedback to improve the patient experience.  

Further develop the Patient Story Programme to include 

‘soundbites’ looking at a theme to ensure more voices are 

heard.  

Review the Patient Experience report to synthesise the data 

to ensure it is used more effectively to drive service 

improvement and improve the patient experience.  

3. Develop the ‘Living Room to 
Board Room’ concept to 
ensure that patients who 
access community services 
are providing patient / 
service user feedback to align 
to our board to ward 
approach. 

FFT in place ahead of national timescales for 

community settings – community nurses using tablet 

devices to capture patient feedback. 

Patients have been interviewed as part of patient 

story programme, and we continue to progress this. 

Healthwatch have been asked to identify patients 

who may wish to participate and contribute to the 

patient experience agenda.  Regular meetings held 

between Healthwatch and the patient experience 

lead to progress this.  

Continue to visit patients at home to capture living room to 

board.  

Ensure that patients from across all services are being given 

opportunity to feedback.  

Utilise other methods of capturing patient experience and 

align to in house processes, i.e. NHS Choices, Patient 

Opinion.  

 

4. Develop systems and Communications and Engagement Team hold an Continue to develop an annual work programme that details 
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processes that appropriately 
link willing patients, 
members, governors and 
other stakeholders with 
teams trying to make service 

improvements. 

organisational register of local patient and service 

user groups.   

Communications and Engagement Team link with 

Trust Members to provide their views and shape 

services via  a number of different mechanisms: 

 Patient Council 

 Patients with a Disability Working Group 

 Volunteering 

 Invitations to participate in adhoc and permanent 
committees and working groups 

 Medicine for Members Meetings 

 Direct e-mails and mailings  
 

Service User Involvement Policy has been approved 

and defines support and reimbursement of expenses 

available.  

all projects requiring / involving patient / service user / carer 

/ public involvement.  

Put a process in place to ensure that services are able to 

identify and communicate with willing users to support 

service developments and improvements.  

Need to get approved policy publically visible and 

communicated to Trust staff and service users / patients.  

Review Patient Information Leaflet development process, to 

ensure patients / carers/ relatives are involved in leaflet 

development as part of the process.  

5. Develop a minimum data set 
that forms a ward / 
department dashboard that 
will enable teams and 
departments to ensure 
reliability and consistency of 
patient / service user 
experience information. 

Quality Dashboards have been developed and are 

displayed on Ward Boards - these need further 

refining to ensure they are fit for purpose.  

Data is provided monthly and in relation to FFT is 

tracked and monitored over time. 

Patient Experience Data is published regularly via the 

quarterly patient experience  & complaints reports, 

monthly FFT  and complaints reports 

Work with PIDS to ensure that a Patient Experience 

Dashboard is developed and monitored.  

Review the publication of patient experience data as part of 

the Quality Board review.  

6. Every service area within the 
Trust will use Patient / 
Service User Experience to 

The Culture work is being progressed via 

Organisational Development.  

Link with the Ward accreditation process to ensure that we 

are looking at patient experience for each area, and that 

services are using the data provided to improve the patient 
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gain insight and identify 
opportunities for 
improvement. 

Patient experience data is fed back regularly to staff 

to ensure they understand the impact on patient / 

service user experience.  

Paper / electronic solutions, including social media 

and apps are used to gain service user / patient 

experience feedback. These will continue to be 

explored and developed.  

experience and develop services that meet the needs of the 

patient.   

 

7. Every service will have 
identified at least one patient 
/ service user experience 
improvement project 
annually 

Complaints training and support from Patient 

Experience Officers, and Directorate Quality Teams is 

available to empower teams to ensure they have the 

skills and resources to take action on feedback 

immediately wherever possible.  

‘You said…. We did…’ information displayed on 

Quality Boards.  

 

Continue to a develop mechanism to ensure that services 

take action based on feedback from patients / families to 

improve services and enhance patient / service user 

experience.  

Develop a mechanism to capture at least one patient /service 

user experience being undertaken in each area that utilises 

patient involvement.  

8. A Trust wide 3 year 
‘campaign’ style approach to 
make improvements in 
identified themes will be led 
by the patient / service user 
safety, experience and 
effectiveness directorate, 
with the support of the 
Organisational Culture 
Development Group. 

Board messages are clear via the Vision, Values and 

Behaviours framework that forms the basis of the 

appraisal process.  

Values based recruitment process developed.  

Culture work is being progressed by Organisational 

Development – correlation between positive staff and 

positive patients is known, and this work driven by an 

Executive Director will help to promote this.  

Quality Champions enlisted and working well. 

Observational studies still to be implemented to monitor 

impact of culture, behaviours and attitudes on staff 

delivering care.  
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Close working with Healthwatch Isle of Wight to 

improve the experience of patients – reports received 

include communication for those with hearing loss, 

maternity services as well as enter and view visits.  

9. The Trust will develop new 
patient / service user 
experience key performance 
indicators for corporate 
monitoring, and a system of 
service reviews to theme 
patient / service user 
experience data. 

Information is regularly gathers on patient / service 

user experience.  

Patient experience lead links with other Trusts, 

reviews national and regional picture to ensure that 

we are kept abreast of developments relating to 

patient experience.  

Lessons learnt are shared across the Trust via patient 

feedback through stories, patient opinion, FFT to 

ensure we recognise good practice / role models.  

 

Need to develop a systematic process for conducting and 

reporting patient / service user experience and develop key 

performance indicators to allow monitoring. This work 

should align to the ward accreditation process.  
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9. Other Patient Experience Activity: 

 

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

 

During the year we have continued to implement the ward boards which includes photos of staff and 

information relating to the quality of services provided. All clinical settings have now taken receipt of a 

ward board and insert, and work continues to be undertaken to populate these. 

 

Discussion continues to be had with Performance Information about the data to be used in the dashboard 

to ensure it is meaningful for both patients and visitors to the ward setting.  

 

The volunteer photographer continues to support the Trust with taking staff photos. 

 

Discussions are planned during early 2015/16 to review the content of the board going forward to enable 

more ownership of the data at service level.  

  

9.2  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 recommenced in October 2014, the meetings are held 

quarterly chaired by the Deputy Director of Nursing. The committee receive a regular activity report from 

the Healing Arts Director.  

Some of the work Healing Arts has supported during the year includes: 

 

Ryde Community Clinic: 

Ryde based artist Sue Paraskeva has made 4 ceramic artworks for the main and sub-wait areas of the 

Clinic. The 2 for the main entrance area are 2 x 1 metre and are inspired by shells on the seashore made 

in different coloured clays. The 2 for the central corridor sub-wait areas are 1 x 0.75 meter and are 

inspired by the shape of blood cells. The artist Martin Evans has designed window transfers for each of 

the external clinic windows of the building inspired by the architecture of Ryde, and for the Phlebotomy 

clinic corridor screen again inspired by blood cells. 

 

MAU / Endoscopy Building Programme: 

Brian Marriott are in progress on commissioning new seating and artwork for the re-designed central 

courtyard at St. Mary’s arising from the current MAU/Endoscopy department building programme 

 

Sevenacres: 

The new works at Sevenacres to the roofing profile to prevent access to the building’s roof are underway; 

this includes replacing the chain link fence in Seagrove Ward garden with a new 5.2 metre x 22 metre 

steel wall / fence. To alleviate the impact of this new wall, Healing Arts has been supporting; with funding 

from the IoW NHS Charitable funds of £ 5,817.00; photographic images of heather at Headon Warren and 



 

Page 27 of 31 
 

poppies at Arreton have been purchased from Steve Gascoigne at Available Light, Newport and will be 

screen-printed onto the panels facing the garden. 

 

Gardens: 

Healing Arts have continued to support the development of gardens including the Four Seasons at 

Shackleton, Seagrove and the Burial Ground. 

Other gardens supported include Afton, Chemotherapy and Stroke Unit. 

 

Dementia Wards: 

The joint funding application by Healing Arts and Superact of Bristol to commission new digital artworks 

in the form of orientation display panels about the time of day and seasons is being assessed by Arts 

Council England. The result is expected towards the end of May 

 

Participative Arts and Arts on prescription: 

The Singing for Breathing programme at the Chronic Obstructive Pulmonary Diseases – COPD department 

at St. Mary’s continues until June 2014 following its launch in October 2014. 

 

Portrait Therapy sessions at Sevenacres with Brooke Engledow continue and are the subject of the 

current exhibition at ‘Full Circle’ Exhibition Space which also features portraits by persons at Whitecroft – 

Newcroft – Sevenacres completed with support of the artist John Fulford. 

 

‘Down to the Coast’ – East Wight Landscape Partnership. Creativity, Health and Wellbeing are being 

written in as part of the objectives and delivery plan of the bid to the Heritage Lottery Fund in May. 

 

The next exhibition being planned for ‘Full Circle’ St. Mary’s is on the Royal National Hospital for Chest 

Diseases at Ventnor – on the site of the Botanic Gardens, and its innovative development of healthcare 

treatments and built environments for healing and recovery. 

 

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

at: www.iow.nhs.uk/healingarts 

 

9.3 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 year 9701 documented chaplaincy visits have taken place, 

with an average of 808 visits occurring per month. This has included 5 Baptisms and blessings, as well as 3 

facilitated Weddings.  

 

During the quarter the chaplains undertook 2408 visits, compared to 2322 visits for the same time last 

year.  

 

Key priorities for the next financial year include the recording of significant encounters, linked with PAS 

access, actively supporting our Trusts Care Quality Commission (CQC) response and Foundation Trust 

Processes, and the active recruitment / training of new Chaplaincy Volunteers. 

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

http://www.iow.nhs.uk/healingarts
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“The nieces of xxx said a chaplain had blessed their uncle before he died and the prayers were beautiful. 

They were touched and helped by it.” 

 

“Thank you so much for your help and kindness on the day my brother died. Your words and the little 

wooden cross you gave me meant more to me than I can tell.” 

 

“Thank you, I am not afraid now because of your help.” 

 

9.4 Care Passport: 

 

Following the successful pilot of the care passport developed with My Life a Full Life and Residential 

Homes, this has now been shared widely and is being utilised both within the secondary and primary care 

settings. 

 

An image of this document is below: 

 
 

 

This document will continue to be used, and refined following user feedback.  
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9.5 Patients with a Disability Group: 

 

The group continues to meet and we are currently looking at how the group can further impact on service 

improvement and improving patient experience. The group and its members have visited areas to provide 

feedback on environment and facilities in relation to patients with a disability. 

 

During the year the group have agreed to fund the following from their allocated budget: 

 

Disability awareness training 

Advocacy service provision 

Makaton Training 

Education Parking 

Disabled Bay by gym 

Wheelchair service bay 

Drop down curbs (south block)  

Changing Places 

Handrail from childrens ward to eye clinic 

Drop down curbs main car park.  

 

During the year the group also supported the signage improvements made from the funding made 

available via the CQUIN. 

 

During 2015/16 we will continue to review and re-focus the group to ensure they are truly contributing to 

improving the patient experience, and are currently recruiting for members to be part of the group. 

10.  Recommendations: 

To move the Trust Patient Experience Strategy forward the following actions need to be taken during 

2015/16: 

 Develop a system to ensure that there is true synthesis of all patient experience feedback to 

ensure we are truly hearing and acting on the patient’s voice. 

 Develop a Patient Experience Dashboard 

 Review the Patient Experience Report 

 Improve the Patient Feedback processes 

 Work with services to truly utilise the patient experience data to improve and inform 

development of services. 

 Further improve the Quality Board 

 Continue to work with Healthwatch Isle of Wight 

 Utilise the Trust Development Authority Patient Experience Tools 

 Review the Trust Complaints Handling Process 
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 Improve the communication and learning from National Patient Surveys 

 Engage patients in the development of patient information leaflets; quality boards and other 

patient experience activities.  

 

 

 

 

 

Vanessa Flower 
Patient Experience Lead 
26 May 2015  
Endorsed by the Quality and Clinical Performance Committee 
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Appendix A  
 
 
What our patients are telling Healthwatch about us (January to March 2015)  
 
See Attached file  
 
 
 

Jan - Mar 2015 
Healthwatch feedback.pdf

 
 


