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1.   What are our patients telling us - Overview?   

This report has been developed using a data from surveys, both national and local, and from 

various mechanisms that the Trust uses to capture patient experience feedback.  

The report covers the first 3 quarters of the year, and therefore includes a large amount of 

information; it is the intention to ensure that in future quarterly reports are presented to 

allow for ease of analysis of data.  

The Beryl Institute, define Patient Experience as ‘the sum of all interactions shaped by an 

organisations culture that influence patients perceptions across the continuum of care’. In 

essence this means that everyone who works within the NHS is the ‘patient experience’ and 

therefore this report provides an overview of work being undertaken by other teams to 

enhance and provide a positive patient experience.  

Overall patients continue to report a positive experience of Trust services. From the ratings 

provided by NHS choices the Trust is still receiving 4.5 stars overall, with the 

iWantGreatCare (iWGC) feedback culminating in a 4.84 stars score at the time of reporting. 

From reviewing the data from iWGC it appears that the main age group responding and 

providing feedback is within the 61 – 70 year old age bracket, with younger and older 

patients not providing as much feedback.  

Patients are reporting being treated with dignity and respect, from kind caring and 

professional staff, but do report that waiting times and communication could be improved. 

From the summary of feedback shared by Healthwatch Isle of Wight for this period the main 

concern for patients was in relation to pathway of care and this comes through in all areas 

of feedback.  

Response rates to the FFT question remain low in some areas, and we continue to struggle 

to get feedback from some of services, such as Emergency Department, Mental Health and 

Ambulance Services, and the Trust needs to ensure that feedback is being received that 

represent all our service areas.  

For the first time Benchmarking data has been included which has been taken from NHSI 

Patient Experience Headline tools and section 2 provides our performance against our 

neighbouring trusts.  
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2.  NHS Improvement (NHSI) Benchmarking:   

NHS Improvement has relaunched a revised version of the Patient Experience Headline 

Tools.  This tool utilises patient experience (and patient experience related) data published 

by NHS Digital and allows organisations to benchmark against peers for key areas of patient 

experience data.  

The following is a summary of our data, which shows the national average and where we 

benchmark against our nearest peers. For the purpose of this report the Trusts selected are: 

• Frimley Health NHS Foundation Trust (FH) 

• Hampshire Hospitals NHS Foundation Trust (HH) 

• Portsmouth Hospitals NHS Trust (PHT)  

• University Hospital Southampton NHS Foundation Trust (UHS).  

 

At the time of writing data is only available for the period 1 April - 31 November 2016.  

2.1 Friends and Family Test – Trust Summary:  

The following sections provide a summary of our %recommend rates since April 2016 

against our peers and the national average; this is taken from patients responding to the FFT 

question and submitted as part of the national requirement to NHS England.  

2.1.1 Accident and Emergency:  
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2.1.2 Adult Inpatients: 

 

2.1.3 Maternity 
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2.1.4 Outpatients: 

 

 
2.1.5 Community: 

For this group of patients the Trusts used as peer group are: 

• Frimley Health NHS Foundation Trust (FH) 

• Solent NHS Trust (SNT) 

• Southern Health NHS Foundation Trust (SH) 
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2.1.6 Ambulance: 

 

As can be seen above the Isle of Wight NHS Trust has not submitted any data in relation to 

FFT for the Ambulance Service.  The peer groups selected for this graph are: 

• South East Coast Ambulance Service NHS Foundation Trust (SECAS) 

• South Western Ambulance Service NHS Foundation Trust (SWAS) 

• South Central Ambulance Service NHS Foundation Trust (SCAS), no data appeared to 

be submitted for SCAS.  
 

2.1.7 Mental Health: 
 

For the purposes of Mental Health Service the trusts benchmarked again are: 

• Solent NHS Trust (SNT) 

• Southern Health NHS Foundation Trust (SH) 
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2.2 Written complaints: 

 

The headline tool currently only holds data relating to Quarter 1 complaints, below is our 

position against our peers.  

 

2.3 PLACE Scores: 

 

*R1F = Isle of Wight NHS Trust 
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2.4 National patient survey results: 

 

The table below provides a position of the Trust against neighbouring peers for the national 

patient survey results. The data in the chart represents the overall rating from the national 

patient scores for each Trust to enable the benchmarking to occur.  

 

 

3.   National Patient Surveys: 

 

The Trust has continued to participate in the National Patient survey programme and the 

following is a summary of the activity from 1 April 2016 – 31 December 2016. The Trust 

survey contractor is Quality Health who undertakes the surveys on our behalf; the company 

issues the results as soon as possible after fieldwork completion, and provide on-site 

presentations for those included within the contract.  

 

3.1 Patient Survey Activity for quarters 1, 2 & 3:  

 

3.1.1 National Mental Health Community Survey 2016: 

 

The results of this survey were published in November 2016. The Trust received the results 

during July and August, and a presentation was received by our survey contractor Quality 

Health on 18 August 2016.  The results were disappointing and for the overall experience 

the Trust scored 6.1/10; the Trust did not perform as well in this survey to most other trusts 

that took part in the survey. 

 

The final response rate for this survey was 27.2%. A number of areas were identified for 

improvement which included organising, planning and reviewing care in the community. 

Following the presentation of the results; it was agreed that it was important to focus on 

one or two key areas that would impact on improving the patient’s experience. In order to 

IoW 
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do this with our community mental health service it was agreed that the focus would be on 

improving the ‘Care Programme Approach’ to individual care.  

 

3.1.2 National Adult Inpatient Survey 2015: 

 

The National Adult Inpatient survey results were published in June 2016, and were 

presented at the Trust on August 2016 by Quality Health. The final response rate was 54%; 

which was above the national average of 47%.  Overall the Trust achieved a score of 7.9/10 

for overall experience, with patients reporting that they had an overall good experience, 

which was about the same as most other trusts participating in the survey.  

 

From the results a number of key areas were identified for improvement which included: 

• Waiting time to admission in the 18 week envelope, 

• Communication issues between doctors, nurses and their patients. 

• Patients not feeling fully involved in decisions about their care and treatment, and 

felt that they were not given as much information as they would have liked.  

 

Overall 82% of patients felt they were always treated with dignity and respect whilst they 

were in hospital; and 77% said that they were always treated well. 

 

From the results of the survey it was felt that the Trust needed to continue to focus on 

improving communication, and it was agreed by the Patient Experience Steering Group that 

general ‘Customer Care’ needed to improve and should be a focus area.   

 

At the time of writing, it is pleasing to report that a series of one day workshops have been 

purchased for staff ‘Creating a culture of service and patient experience excellence’ – Doing 

it like Disney. These are scheduled during quarter 4.  

 

3.1.3 National Adult Inpatient Survey 2016: 

 

The survey field work for this survey closes in January 2017, and the results will be published 

during June 2017. Further details on the survey will be provided in the Quarter 4 patient 

experience report.  

 

3.1.4 National Cancer Patient Experience Survey 2015 

 

The results of this survey were published in July 2016; the Trust achieved a 64% response 

rate against the national average of 66%. From the results the Trust received an average 

rating of 8.0 from respondents who were asked to rate their care on a scale of zero to 10.   

Some of the key findings are below: 

 

70% of respondents said that they were definitely involved as much as they wanted to be in 

decisions about their care and treatment; 90% of respondents said that they were given the 

name of a Clinical Nurse Specialist who would support them through their treatment.  

When asked how easy or difficult it had been to contact their Clinical Nurse Specialist 

83% of respondents said that it had been ‘quite easy’ or ‘very easy’; 77% of respondents 

said that, overall, they were always treated with dignity and respect they were in hospital. 
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92% of respondents said that hospital staff told them who to contact if they were worried 

about their condition or treatment after they left hospital; 58% of respondents said that 

they thought the GPs and nurses at their general practice definitely did everything they 

could to support them while they were having cancer treatment. 

 

In relation to these particular areas above; with the exception of one area, being given the 

name of the Clinical Nurse Specialist; the Trust scored lower than national average in the 

categories above. 

 

The Trust full results can be found at http://www.ncpes.co.uk/index.php/reports/local-

reports/trusts/3082-r1f-isle-of-wight-nhs-trust-2015-ncpes-report/file 

 

An action plan has been developed in relation to these results which was presented to the 

relevant governance committees, and is being monitored through the Clinical Support, 

Cancer and Diagnostic Services Clinical Business Unit.  

 

3.2 Forthcoming surveys: 

 

The following surveys are in progress or are planned during 2017 / 2018; below is the 

currents status of these: 

 

3.2.1 National Emergency Department Survey 2016: 

 

At the time of reporting the fieldwork is ongoing for this survey and the current response 

rate as of 27 January 2017 for the Trust is 23%. The results of this survey are due to be 

published during July / August 2017.  

 

3.2.2 Children and Young Patients Survey 2016: 

 

This survey will commence during quarter 4, and the results will be published during 

October 2017. The fieldwork is underway and posters have been distributed advertising the 

forthcoming survey to patients / carers of the survey, this gives them the opportunity to 

opt-out of receiving a questionnaire. 

 

3.2.3 Community Mental Health Survey 2017: 

 

The fieldwork for the survey has commenced and the Trust is preparing the sample of 

service users; the results of this survey will be published in December 2017. The uploading 

of the sample has been slightly delayed due to clarity being awaited by the Care Quality 

Commissioning around eligibility criteria, and trusts have been asked to delay drawing and 

submission of samples until this is resolved. This may have a slight impact on the timescales 

of this survey.  
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3.2.4 Maternity Survey 2017: 

 

This survey will commence field work during April – August 2017, with results expected to 

be published during December 2017. Trusts have been asked to display posters and flyers 

relating to this survey, and providing the opportunity for women to opt out of this survey, 

these have been circulated to all relevant areas to be displayed.  

 

3.2.5 National Cancer Patient Experience Survey 2016 

 

This survey is now in progress, questionnaires were sent out in October 2016, at the time of 

reporting we have a response rate of 41%, against the national response rate of 52%.  The 

second reminder letters have been sent out in line with the standard process, and results of 

this will be published later in the year, a date is yet to be confirmed.  

 

4.   Local Surveys: 

 

4.1 Endoscopy Survey: 

 

At the time of reporting from the sample period 1 April 2016 – 31 January 2017 we have had 

a total of 86 responses to the Endoscopy survey. This survey is undertaken as part of the 

Joint Advisory Group accreditation programme and a sample of 20 patients are surveyed 

each month. The Trust achieved an overall response rate of 43%.  

Below are some of the key findings from this survey:  

 

44% of patients reported being offered a choice of dates / times in which the test was done. 

 

93% of patients reported receiving written information explaining what was involved in the 

test; 100% of patients felt that the information was useful. 

 

97% of patients reported that they were dealt with promptly and efficiently at reception,  

 

72% of patients reported that staff did not discuss alternative tests and treatment with 

them.   

 

85% of patients said that staff did mention the risks (complications) of doing the test.  

 

96% of patients said that staff were definitely courteous and considerate; with 1% reporting 

that staff weren’t.  

 

100% of patients had confidence and trust in staff doing the test and also reported being 

treated with respect and dignity whilst in the unit.  
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Further comments are also welcomed and below are a few of these: 

 

‘I was treated very friendly and with consideration. I cant speak highly enough of my 

experience! THANK YOU’ 

 

‘Even though I was absolutely TERRIFIED of having a gastroscopy, the way I was treated in 

the unit helped me with my fears and I was able to have the procedure. In fact, with the 

sedation, I knew nothing about it at all, so if I had to have one again, I wouldn't be so 

anxious! I've told everyone how wonderful all the staff were!’ 

 

‘Was initially seen on time (14.30) and directed to a changing room. After the nurse left was 

kept waiting in that room for over one hour and it was 15.50 before the procedure started. I 

felt almost as if I had been forgotten! it would have been nice to be kept informed.’ 

 

4.2 111 Survey: 

 

At the time of reporting, the above survey has only been reported on for Quarter 1 and 2. 

During this period a total of 103 responses were received from a sample of 600 patients 

equating to 17%, a full report has been shared with the 111 Service as part of the contract 

requirements and below is a few of the findings.  

 

88% of patients reported that their call to 111 was answered immediately (within 1 minute)  

38% were transferred to a clinical advisor for further assessment, with 35% being assessed 

by the advisor who answered the telephone.  

 

At the end of the call to 111, 20 patients reported being told to attend ED/ Urgent Care 

Service (formerly Beacon); 19 required an ambulance.  

 

71% of patients found the advice give very helpful, with only 1% saying the advice was not 

helpful at all.  89% of patients stated that they followed all the advice given.  

 

Seven days after the call to the 111 service 26% of patients reported being completely 

better; 57% improved; 4% of patients reported being worse.  

 

55% of patients stated they were completely happy with the 111 service. With 55% saying 

that using 111 services reassured them.  

 

Overall, 76% of patients said they were very satisfied with the way 111 services handled the 

whole process.  
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4.3 Bliss Baby Charter Audit – Parent Feedback: 

 

The Neonatal Intensive Care Unit is undertaking this audit which is an initiative in neonatal 

units throughout the UK to assess the care they provide to families and to identify areas for 

improvement.  

 

Parents are provided with a questionnaire to complete regarding their experience on the 

unit.  

 

Below are the comments that were received from this audit during Quarter 3. 

 

4.3.1 Comments in ‘Information and Support’ 

 

‘We know that it’s the job to give emotional and close support during the staying but we 

were amazed and comfortable by the way every single staff person are so patient and 

careful. Amazing people.’ 

 

4.3.2 Overall which areas is the unit performing well in? 

 

‘Great at working with you to start you caring for your little one.’ 

‘Helping you feel relaxed and calm’ 

 

‘All areas of care is carefully performed well, the staff is lovely, knowledgeable and 

professional, the doctors are amazing.’ 

 

‘I feel every area of care in the unit is performing well due to the amazing doctors and 

nurses. Everyone has been so caring and helpful, and they are all fantastic. I couldn’t have 

asked for anywhere better for my daughter to be cared for. 

 

4.3.3 Do you have any other comments or suggestions you would like to add? 

 

‘Suggestions: improve the internet signal’ 

‘Thank you so much for what you have done for my daughter and me and the care and 

support you have provided. You have all been amazing.’ 

 

5.   NHS Choices / Patient Opinion: 

 

NHS Choices and Patient Opinion are two mechanisms that can be used by patients to 

independently review Trust services.  All posts made via Patient Opinion are pulled through 

to NHS Choices.  Patient Opinion does not provide a star rating. The Patient Experience Lead 

is responsible for ensuring a response is posted to comments left.  
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At the time of reporting the Trust is currently showing a 4.5 star rating on NHS Choices, 

based on 43 ratings.  

 

For cleanliness and same sex accommodation the Trust has 4.5 stars; for staff co-operation, 

dignity and respect and involvement in decisions the Trust has 4 stars.  

 

Below are some posts from the website from the period April – December 2016. 

 

Pleasant surprise to have an overall positive experience 

‘I'd just like to thank the staff in the ED for their care and attention particularly Noel and 

Sarah when i attended the service recently. My good experience then continued on the MAU 

under the team there. The one thing that could be improved is doctor availability at 

weekends as there was no doctor available on the Sat to review and discharge me (I self -

discharged). Given I've had some previous negative experiences it was a pleasant surprise to 

have an overall positive experience. Thanks again to all the staff involved.’  

 

 Posted: September 2016  

Mastectomy 

‘Have been treated in many departments, where all staff have been so kind and caring, My. 

ongoing treatment is also kind and caring, cannot say thank you enough each time I visit, 

chemo and wig next excellent phone service from both these departments.’ 

 

Posted: September 2016 

 

Endoscopy unit lack of empathy 

‘My mother recently had a colonoscopy in this unit, after being sedated and asked to lie on a 

trolley two members of staff were laughing and passing her dressing gown around 

remarking how soft and lovely it was, they were giggly and asked my mum where she got it, 

my mum was stressed, fearful of the procedure as well as worried and embarrassed at this 

time, one of them put on her dressing gown while the other laughed, these staff were 

prancing around totally unconcerned with how my mother was feeling. She felt they were 

unprofessional and seemed ignorant how she felt and then during the procedure she felt 

afraid after experiencing severe pain at one time. She was well looked after after the 

procedure but from someone who never complains she would hate to have to return to this 

department and if she does I will be making sure this never happens again’ 

 

         Posted on 18 April 2016  

Maternity and labour ward 

‘Well what can I say all the staff where absolutely amazing. I had to have an emergency c 

section in the end. But before this I had three amazing Midwives looking after me, lovely 

people. I would like to thank you for making my experience better. And thank all the surgery 

staff and my consultant.’ 

        Posted: 28 May 2016 
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6.   iWantGreatCare (iWGC):   

 
The Trust commenced working with iWGC on 4 July 2016, to improve our collection of real-

time patient experience feedback. iWGC not only supports the collection and reporting of 

feedback, but it supports staff with revalidation requirements, and enables the Trust to 

demonstrate transparency and patient focus.  The 117 services currently using this system 

to capture real-time patient feedback are listed in Appendix A. Monthly reports are available 

via the Trust intranet to all staff at http://intranet.iow.nhs.uk/iWantGreatCare 

 

Feedback left via iWGC is publically available, and the survey includes the Friends and Family 

Test (FFT) question.  

 

The dashboard that is provided as part of this package is called Tableau and allows the Trust 

to drill down into the data and provide a variety of reports.  The data below represents the 

period 4 July 2016 – 31 December 2016.  

 

6.1 Quantitative data: 

 

During this period the Trust received a total of 6,711 reviews, of these 94.20% were likely to 

recommend the services to friends or family, the Trust had an average of 4.84 out of 5 star 

rating.  

 

The charts below provide a breakdown of the Trust level data, by demographics of our 

respondents.  
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As we can see the majority of our respondents are white, female adult patients in the 61 - 

80 age group. The main mode of feedback was via the paper survey (offline).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The charts overleaf show the review count per month, and the eligible respondents, the 

average 5 star score gives us our overall Trust score per month (blue line) which remains 

consistent; the orange line represents the % variation in score to the previous month. 

 

Looking at the Trust star score, the chart below provides this further broken down by 

question, this needs to be monitored to ensure that we do not see our star rating declining. 

The response to FFT question, information, understanding and involved are the lowest in 

rating, which we would like to see an improvement in.  
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Reports are provided to each service and clinical business unit on a monthly basis, and are 

available here: http://intranet.iow.nhs.uk/Home/Corporate/Quality-Governance-

Team/Experience/iWantGreatCare- 

 

For the purpose of this report, below is a summary of the %likely recommend score for each 

Clinical Business Unit. Please note that where no reviews have been received, the service 

will not be included.  

 

6.1.1 Ambulance, Urgent Care and Community: 
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6.1.2 Clinical Support, Cancer and Diagnostic Services: 

 

 
 

 

6.1.3 Medicine:  
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6.1.4 Mental Health and Learning Disabilities: 

 

 
 

 

6.1.5 Surgery, Women’s and Child Health: 

 

 
 

6.2 Qualitative analysis: 

 
Below is the 100 positive words taken from all reviews during the period, from this we can 

see that care was mentioned 621 times, friendly 610 and good 524 times from the 6,711 

reviews.  
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On the negative side the word cloud below shows those words that were seen in the most 

negative of reviews with a score rating of 2 or below. With the exception of escape that was 

in 2 reviews, the other words all featured on one occasion each.  

 

 

7. Complaints, Concerns, Compliments and Contacts:   

 

The Trust provides a regular quarterly report on complaints, concerns, compliments and 

contacts. These are published on the Trust Website. For the purpose of this report minimal 

data has been provided and is taken from across all complaints and concerns made during 

quarters 1, 2 and 3.  

 

7.1 Complaints and Concerns:  

 

7.1.1 Primary Subjects: 

 

The top subjects complained about in this period across complaints and concerns were: 

 

Communication (201); Appointments (96); access to treatment or drugs (71) and values and 

behaviours (staff) 64.  
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7.1.2 Specialty Admitted: 

 

Looking at the complaints / concerns by specialty admitted the top 3 areas are:  

 

Outpatients Appointment and Records Unit  75 

Emergency Department    51 

Ophthalmology    37 

 

7.2 Compliments: 

 

For the period April – December 2016 the Trust received a total of 2584 compliments.  This 

is broken down further by Clinical Business Unit below. 

 

 April May June July Aug Sept Oct Nov Dec 

OTHER 0 0 1 0 1 2 2 0 0 

CBU 1 (surgery, women, children) 114 97 69 224 64 118 78 184 100 

CBU 2 (medicine) 59 29 75   12 40 68 96   

CBU 3 (clinical, support, 

diagnostics) 

54 86 75 83 97 68 71 85 122 

CBU 4 (ambulance, urgent, 

community) 

30 30 21 17 17 27 34 56 60 

CBU 5 (mental health, learning 

disabilities) 

7 5 8 3 13 15 13 20 34 

TOTAL  264 247 249 327 204 270 266 441 316 

 

Each clinical business unit has a Good News Co-ordinator who is responsible for collecting 

the number of letters and cards of thanks that are received in their services during the 

month and providing this figure to the Quality Governance Team.  

 

Below are a few examples of comments from these letters / cards received: 

 

 

 

 

 

 

 

 

 

 

 

 

 

‘’All the wonderful staff 

throughout the hospital 

who made me feel safe and 

welcome.’’ 

 

‘’ A very big thank you to you 

all. I have enjoyed my time 

here. You are a fantastic 

team!’’ (Rehab) 

’A very big thank you for 

looking after …………. so 

well for many weeks’’. 

(Afton Ward) 

‘ ‘’We would like to say a huge thank 

you to you all for looking after our child 

whilst they were having their operation 

and for the care they have received 

since then’’. (Children’s Ward) 
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7.3 Contacts (PALS enquiries); 

 
The Patient Advice and Liaison Service (PALS) supports patients, carers and relatives with 

addressing concerns through early local resolution, and if this is not possible providing 

advice on the complaints handling process.  The PALS team also offer a signposting and 

advice service not all of these relate to Isle of Wight NHS Trust clinical service issues.  

 

Since April 2016 the team have dealt with 351 contacts, and these range from expressions 

of gratitude about Trust services, to issues about neighbouring provider Trusts, the Clinical 

Commissioning Group and GP services.  Although the team do not deal with enquiries 

regarding these areas, they do provide information on how to escalate their concerns.  

 

The team continue to see an increasing number of contacts quarter by quarter, and this 

service is invaluable to improving the patient experience.  

 

Further details regarding issues raised can be found in the Trusts Complaints, Concerns and 

Compliments Reports available on the Trust website. http://www.iow.nhs.uk/getting-

involved/help-us-improve/complaints-reports.htm 

 

8. Other Patient Experience Activity:           
 

8.1  Healthwatch:                  

 

Healthwatch Isle of Wight is an independent consumer champion created to gather and 

represent the views of the public on health and social care. Healthwatch works closely with 

the Trust to play a role at a local level to make sure the views of the public and people who 

use services are taken into account.  

 

Each quarter Healthwatch provides the Trust with a breakdown of the feedback they have 

received from the public about our services. All feedback is confidential, and the Trust is 

unable to contact them directly to resolve any issues raised. 

 

The following charts identify feedback received by Healthwatch Isle of Wight on our services 

by quarter; feedback in some areas may increase during the quarter if targeted work is also 

being undertaken by Healthwatch.  
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8.1.1 April – June 2016: 

 

 

The data in 8.1.1  shows that Adult Mental Health Services and inpatient services generated 

the most feedback with the majority of the feedback being negative. Within this the topics 

raised for adult mental health were primarily around the pathway of care, followed by 

communication and safety.  For in-patient care the topics were quality of care, pathways of 

care, staff and safety and communication. 
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8.1.2  July – September 2016: 

 

 

During quarter 2 Healthwatch Isle of Wight received the most feedback regarding in-patient 

care, Adult Mental Health Services and Maternity and Pregnancy, it was pleasing to note 

that the Adult Mental Health feedback was less negative than the previous quarter, and the 

feedback received relating to in-patient care reduced. Maternity and pregnancy received all 

negative feedback and this was relating to quality of care, staff and staffing, pathways of 

care and safety.  
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All of the inpatient feedback was in relation to pathways of care, whilst adult mental health 

was around pathways of care, access and choice and cost; a slight change of subject than 

the previous quarter. 

 

8.1.3  October – December 2016: 

 

 
 

During quarter 3 the inpatient care again was the highest area of feedback, followed by 

Ambulance services and Adult Mental Health.  

 

The inpatient care was across a number of subject areas this quarter however, the highest 

category was pathways of care across all 3 service areas Inpatient care (12); Ambulance 

Services (7); Adult Mental Health (4).  
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During the quarter Healthwatch Isle of Wight also undertook a review of the Trusts A&E 

services, and whilst at present the report has not been published we have been provided 

with the feedback received from the review.  

 

Below is the initial summary of this feedback that has been shared with the Trust. The full 

report will be sent to the Trust during Quarter 4. 

 

 

 

 
 

8.2   Chaplaincy:                    

 
The chaplaincy team provide pastoral encounters which have a beneficial effect on the 

patient and relatives experiences at what is often a very traumatic and anxious time in the 

Trust; the team also offer support to staff. 

 

During April – December 2016 the chaplaincy team undertook a total of 8446 visits which is 

an increase of 13% compared to the same time period in the previous year 2015/16.  

 

During the month of December 2016 a total of 182 hours was spent with patients / relatives 

and staff, averaging out at just under 13 minutes per encounter.  

 

The chaplaincy team receive many cards and emails of appreciation for their support, and 

below are just 3 of the comments received during December 2016 by the team.   

 

‘Thank you for all your help and support. You make me feel less alone and frightened’ 
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‘Thank you for your prayers. My son thanks you from ringing. He is doing so well and should 

be having an MRI scan to see the level of damage. Keep praying for as good an outcome as 

possible’ 

 

‘I would like to say a very big thank you for everything that you’ve helped me with this 

year…on every admission you have been there to support both of us and I cannot tell you 

how much this has really helped us. This has been one of the hardest years of my life. You 

have been a Christian support and we cannot thank you enough’ 

 
8.3  Healing Arts                 

 
Healing Arts seeks to provide a comprehensive range of high quality programmes linking the 

arts with healthcare to bring about recovery from illness, improvements in health and 

promoting the wellbeing of patients and staff. The department has a dedicated website 

which provides greater detail of activity and the programmes of work underway. You can 

find more detail here: http://connect.iow.nhs.uk/uploads/HealingArts/HTML/hompage.asp 

 

The Healing Arts committee chaired by the Trusts Deputy Director of Nursing meets 

quarterly and is made up of staff from across the multi-disciplinary setting. The 

management report presented to the committee in October 2016 gave an update on the 

current progress against activities on-going. Below are some key points from this: 

 

• New artwork displays in progress for Audiology and Ear Nose and Throat 

departments.  

• Artwork has been donated to be displayed in the Respiratory Department.  

• Funding is being sourced to support the development of the MAU/Endoscopy 

garden. 

• Plans are underway to develop the gardens in the Maternity Department. 

• Independent Arts ‘Sing About’ programme has received a private donation and is 

being extended to the Stroke Unit.  

• Writing for well-being workshops continue. 

• Discussions are underway to develop an arts programme to support patients and 

their carers who have early or advanced stage Parkinson’s disease.  

• Two staff members have had arts exhibition in the Circles Restaurant. 

• The ‘Day by Day’ project continues to progress, and will culminate in a complete set 

of 15 films using Island actors, artists and poets to support older persons.  

   

8.4  Social Media: 

 

The Patient Experience Lead and Communication and Engagement Team monitor respond 

and share information via social media, primarily twitter and Facebook.  During the quarter 

the Trust received a number of positive comments about the services of the Trust and their 

impact on the patient experience.  

 

Below are a number of comments that have been left on Facebook during the first 3 

quarters of the year. 
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8.5   Service user forums        

 

8.5.1  Patients Council 

 

The Patient Council is made up of 22 patient representatives who meet every 6 weeks to 

provide a patient perspective and to pursue or help address matters identified as important 

by patients. The council assists in shaping strategies and new initiatives within the local 

health scene and provides representation to various committees. In October the council also 

welcome 4 new members to the group. 

 

Key topics that the Council have discussed and supported are: 

• Supporting the need for Wi-Fi to be available to patients & staff in the hospital wards 

and clinics 

• Ensuring that Commercial advertising within the hospital is limited to only health 

related items 

• Monitoring the progress of Dementia Friendly items being installed on ward/clinic 

areas. 

• Suggesting and implementing the need for an ‘Information point sign’ be installed at 

the PALS office in main reception 

Went into a&e with a suspected broken foot 

yesterday evening. The blonde receptionist was 

absolutely lovely, the wait time was good and 

the new doctor Roxy was the best doctor I have 

ever came into contact with. She's absolutely 

fantastic at her job and a lovely person. 

Completely puts you at ease and makes you feel 

like you've been friends for years. Please employ 

more doctors like Roxy!!!! Posted 12th August 

Appley ward provides a supportive quality of 

care to all patients. The staff work well together 

and the days that I was looked after I had a 

continuity of care and felt supported & safe in 

the knowledge that if I become more unwell, 

that they were there for me. My husband was 

kept informed of my progress. Appley is a busy 

medical / respiratory care ward that as with all 

wards in the NHS, needs more staff, to support 

the others already in place. Thank you for your 

kind support and care.. Posted 4th June 2016  

A mahusive shout out for the wonderful Day Surgery staff, Pre 

Assessment Team and Main Theatre team x Today I finally had my 

kidney stone and stent removal. Despite cancellations due to Dr strike 

and High Dependency, I was truly grateful to be admitted and have a 

superb smooth transission pre and post op. As a nurse I can empathise 

the stress, very stretched work load etc but can honestly say, we have 

some magificent teams x Thank you everyone at St Marys over the last 

2 months that have cared for me consistently throughout my renal 

issues. Now on the road to recovery, back home with my family x you 

were all amazing x x Posted 20 April  
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• Highlighting the need for the Trust to have a system in place for returning loaned 

equipment & walking aids – The Council are holding an Amnesty day on the 8th 

March at all island health centres 

 

Items that have been raised to the Trust Executive Committee and SEE committee since 

April 2016 are: 

 

• Poor compliance of Hand Gel – Patient Council are concerned about this 

• Bioquell machine – Strongly support the purchasing of a 2nd machine 

• Availability of Decontamination facilities for ENT– Strongly support business case for 

improving this 

• More call handlers required for NHS 111 Calls 

• Urology services - concerns about the future of this service 

• Concern about the Diagnostic Imaging Department – its inability to deliver full 

interventional procedures due to lack of recovery room. 

• Their views on Catering options appraisal proposals 

• Their views on Vet referrals to Diagnostic Imaging 

• Their support for NHS.net/whole integrated system being needed 

 

From 2015/16 the Patient Council members also visited every ward and clinic area within St 

Mary’s Hospital and provided the patients perspective from coming through the ‘front 

door’. The members visited and provided their findings on the general environment, the 

cleanliness, the staff and the information and support available to patients. 

 

8.5.2  Patients with a Disability Working Group 

 

This group made up of service users with a disability and Trust staff has continued to meet 

regularly during the year to improve the experience of patients with a disability with the 

Trust. 

 

The group welcomed two new members to the group during the year, and are continuing to 

review and discuss the terms of reference and the work the group undertakes.  

 

Key topics that have been discussed has included the improvement of accessibility around 

the St Mary’s Hospital site, and looking at how the Trust could best utilise the Age UK 

funding to support our patients.  

 

The group have supported the purchase of software for the print room to provide easy read 

documents, which links with the requirements of the Accessible Information Standard.  

 

Disability training for staff is being reviewed in conjunction with Action on Hearing loss, and 

it is hoped that some sessions will be run in quarter 5.  

 

The Group have been discussing the ability to provide a ‘changing places’ facility within the 

Trust, and at present a space is yet to be designated as there is a requirement for a larger 

space to accommodate not only a large changing bench, but hoisting facilities. The group 

will continue to investigate the feasibility of this.  
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8.5.3  Service User and Carer Forum – Mental Health and Learning Disabilities  

 

This forum is facilitated in the Mental Health and Learning Disabilities Clinical Business Unit, 

and is made up of staff, services users and carers.  The forum meet monthly, and feedback is 

provided to the group from across the Community Mental Health Services as well as the 

Acute setting.  The group have been supporting the development of an Island based leaflet – 

‘Don’t despair – help is there’ in conjunction with the ‘No Barriers’ team, This will be of 

great support to services users and their carer’s at the point of discharge from hospital.  This 

leaflet will include a wealth of information in relation to benefits, legal advice, and 

employment as well as continuity of healthcare.  

 

The forum continues to support and assist in the development of the Service user and Carer 

Policy. An annual summary of the work of this group will be presented in the Annual Patient 

Experience Report.  

 

8.6  Patient Stories: 

 

Patient stories continue to be captured by the Quality Governance Team; and are shown at 

the Quality Governance Committee and Trust Board. The stories are primarily captured from 

patients who have raised a concern within the Trust primarily via the PALS service. A 

separate summary report is prepared in relation to this and actions captured are monitored 

by the Quality Governance Committee. 

 

All stories are shared with Trust staff via the Intranet, and are available for all staff to view 

and use to inform learning.  These are available at 

http://intranet.iow.nhs.uk/Home/Corporate/Quality-Governance-Team/Patient-Story-

Videos 

 

During the year the Trust has not captured as many stories as previous years, or from across 

all Trust services and we need to improve how we work with the Clinical Business Units to 

ensure we are get a true representation of all our service users. 

 

From the stories captured the following actions have been taken to issues identified:  

 

• Map Leaflets are currently being produced to enable easier navigation of our site 

• Patient letters are currently being reviewed; this piece of work is being led by the 

Trusts Chief Operating Officer. 

• John’s Campaign literature is to be updated; as whilst the carer felt that the carer’s 

passport was invaluable in supporting patients with dementia, some vital 

information was not proactively provided to carers, and should be captured in the 

leaflet.  

 

 

9. Summary and Recommendations           
 

This report provides an overview of the activity being undertaken to capture patient 

experience feedback and activity.  Whilst this report is a good reflection of feedback being 

received, and shows how the majority of patients feel that the experience they receive is a 
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positive one and they are treated with dignity and respect; it is not felt that this is capturing 

fully the patient experience/engagement activity that is being undertaken across the Trust. 

 

The main area for improvement raised by the patients / service users and families’ remains 

communication: it was highlighted at the 2015 National Adult Inpatient Survey presentation 

by Quality Health, that by improving ‘customer service’ then it is likely that improvements in 

other areas will follow. It was agreed at this time that rather than a compiling a lengthy 

action plan a key focus would be around improving our customer service.  

 

Activity continues through the Healing Arts work to support improvements to the 

environment and enable arts to improve wellbeing, thus supporting a positive experience 

for patients and carers.  

 

The Patient Experience Steering Group made up of representatives from across the Trust 

has continued to meet regularly and discuss the issues being raised within the services from 

patients and staff that impact on the patient experience. A key decision of this group was to 

implement training in customer service, at the time of writing the Trust has launched this 

with training from an external provider – ‘Patient Experience Excellence – Doing it like 

Disney’.  This one day session is an interactive session aimed at all levels of staff, and based 

on the Disney principles, to date two sessions have been delivered with overwhelmingly 

positive feedback, and two further sessions are planned for this financial year.  A report on 

the evaluation of this will be presented in the Annual Report 2016/17.  It is recommended 

that this course is attended by senior staff, including the Executive Team to ensure that the 

principles are fully embedded to improve the patient experience.  

 

The Patient Experience Group will continue to monitor patient experience feedback and 

ensure that proactive action is taken to learn from this valuable feedback and ensure we are 

capturing feedback across all Trust Services. To do this it is essential that all clinical business 

units send regular representation to this committee. The group enables staff to identify 

issues that they are having in their services, as well as allowing the sharing of good practice 

to share the learning.  

 

The Patients with a Disability Group whilst continuing to meet needs to be reviewed in order 

to ensure we have robust representation and are able to proactively utilise the budget to 

improve facilities and experiences for patients with a disability.  

 

The Trusts contract with iWGC is due to end on 1
st

 July 2017; and discussions are underway 

to enable a decision to be made on whether this contract will continue or alternative 

mechanism will be used to capture real time patient feedback.  

 

 

 

9.1 Recommendations following Patient Experience Steering Group Meeting 24 

February 2017 

 

• Clinical Business Units to ensure that any patient experience activity is being 

captured as part of regular reporting 



Page 33 of 37 

 

 

• Continue to further explore with other Trusts how they are maintaining response 

rates for FFT; in particular A&E and Ambulance. 

• Provide clarity to all staff about FFT and iWGC, and the need to offer to all patients.  

• Continue to focus on mechanisms to improve communication with patients 

• Share this report at the Director of Nursing Team Meetings / Matron’s Action Group 

• Clinical Business Units to review this report and share across their services.  

• Ensure a mechanism is in place to allow the ‘Doing it like Disney’ principles to 

continue to be embedded when externally facilitated ones cease.  

• Offer a session of ‘Doing it like Disney’ training at Board Seminar 

• Clinical Business Units to look at how they can ensure there services are responding 

to and acting on feedback.  

• Trust to consider continuing with contract with iWGC.  

• Ensure that national patient survey results are analysed at service level detail where 

possible to ensure greater learning 

• Patient Stories to be more proactively used across the Trust in Clinical Business Unit 

meeting and service level meetings. 

 

 

 

Vanessa Flower 

Patient Experience Lead 

Updated 26 February 2017 
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List of services using IWGC 
 

Service Name Service code Care Type 

Afton 0960 Mental Health Other 

Alverstone Ward 0043 Inpatient 

Ambulatory Emergency Care 1171 Inpatient 

Antenatal Services 0150 Antenatal 

Applegate 0197 Outpatient 

Appley Ward 0058 Inpatient 

Asthma and Allergy 0204 Outpatient 

Asthma and Allergy - Children's 0454 Children's Outpatient 

Asthma and Allergy - Research - Adults 1003 Outpatient 

Breast Screening and Imaging 0215 Outpatient 

Cardiac Investigations 0227 Outpatient 

Chemotherapy 0236 Outpatient 

Children's Community Nursing Service 1061 Children's 

Community Nursing 

Children's Outpatients 0386 Children's Outpatient 

Children's Ward 0070 Children's Inpatient 

Colposcopy 0243 Outpatient 

Colwell Ward 0109 Inpatient 

Community Rehab Services 1026 Community Therapy 

Services 

Continuing Health Care 1185 Inpatient 

Coronary Care Unit 0062 Inpatient 

Day Surgical Unit 0089 Day case 

Diabetes Centre 0258 Outpatient 

Diagnostic Imaging 0262 Outpatient 

Diagnostic Imaging - Children's 0477 Children's Outpatient 

Dietetics 0788 Community 

Specialist Services 

Dietetics - Children's 0579 Children's Specialist 

Services 

ECT Clinic 1057 Mental Health Other 

ENT (Ear, Nose, Throat) 0289 Outpatient 

ENT (Ear, Nose, Throat) - Children's 0496 Children's Outpatient 

Emergency Department 0036 A and E 

Emergency Department - Children's 0483 A&E - Children 

Endoscopy 0270 Outpatient 

Fibromyalgia Service 1233 Outpatient 

Fracture Clinic 0291 Outpatient 

General Rehabilitation 0611 Inpatient 

General Surgery 0412 Outpatient 

Gynae Outpatient Department 0449 Outpatient 

Intensive Care Unit 1214 Inpatient 

Isle of Wight NHS 111 Service 1137 Community Other 

Appendix A 
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Labour Ward 0166 Labour 

Laidlaw Day Hospital 0624 Community Nursing 

Luccombe Ward 0091 Inpatient 

MPTT 0735 Community 

Specialist Services 

Main Outpatient Department 0301 Outpatient 

Maternity Outpatients 0317 Outpatient 

Maxillofacial 0329 Outpatient 

Maxillofacial Unit 0546 Children's Outpatient 

Medical Assessment Unit 0113 Inpatient 

Mottistone Outpatients - Private Patients 1074 Outpatient 

Mottistone Suite 0121 Inpatient 

Neonatal Intensive Care Unit (NICU) 0408 Outpatient 

OHPiT 0338 Outpatient 

Occupational Therapy - Acute Inpatients 1159 Community Therapy 

Services 

Occupational Therapy - Stroke  & Rehabilitation 1144 Community Therapy 

Services 

Ophthalmology 0340 Outpatient 

Ophthalmology - Children's 0522 Children's Outpatient 

Orthotics 0742 Community 

Specialist Services 

Orthotics - Children's 0598 Children's Specialist 

Services 

Osborne Ward 0939 Inpatient 

Pain Management Programme - PMP 1222 Outpatient 

Patient Transport Service 0015 Transport Conveyed 

Phlebotomy 0364 Outpatient 

Postnatal Community 0184 Community 

postnatal 

Postnatal Ward 0178 Postnatal 

Pre-assessment and Admissions Unit (PAAU) 0355 Outpatient 

Prosthetics 0761 Community 

Specialist Services 

Prosthetics - Children's 0580 Children's Specialist 

Services 

Respiratory 0372 Outpatient 

Seagrove Ward 0941 Mental Health Other 

Sevenacres - Mental Health OT 1042 Mental Health Other 

Sexual Health Service 0726 Community 

Specialist Services 

Shackleton Ward 0973 Mental Health Other 

St Helen's Ward 0132 Inpatient 

Stoma Care 0774 Community 

Specialist Services 

Stroke Unit 0551 Inpatient 

TIA Clinic 0393 Outpatient 
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Trusted Assessment - Nursing Home 1192 Inpatient 

Urgent Care Service 1205 Community Other 

Urology 0431 Outpatient 

Whippingham Ward 0145 Inpatient 

Winter Ward 1246 Inpatient 

Ryde Health and Wellbeing Centre 0669 Community Other 

Ryde Health and Wellbeing Centre - Children's 0607 Children's Specialist 

Services 

Arthur Webster Clinic 0837 Community Therapy 

Services 

Arthur Webster Clinic - Children's 0567 Children's Specialist 

Services 

Arthur Webster Clinic - Physiotherapy 1019 Community Therapy 

Services 

Adults - Speech and Language 0719 Community Therapy 

Services 

Ambulance - See and Treat 0027 Transport Non 

Conveyed 

Children and Adolescent Mental Health Services 0987 Children's Specialist 

Services 

Childs Occupational Therapy 0816 Children's Therapy 

Services 

Community MH services 0863 Community Mental 

Health 

Community Matrons 0648 Community Nursing 

Community Stroke Rehabilitation Team 0695 Community Therapy 

Services 

Continence Service 1251 Community Nursing 

Cowes Community Clinic 1090 Outpatient 

Crisis Resolution & Home Treatment (CRHT) 0892 Community Mental 

Health 

District Nurses 1267 Community Nursing 

Early Interventional Psychosis 0918 Community Mental 

Health 

East Cowes Community Clinic 1088 Outpatient 

Health Visitors 0800 Health Visiting 

Heart Failure Nurses 0653 Community Nursing 

Island Recovery Integrated Services (IRIS) 0871 Community Mental 

Health 

Memory Service 0885 Community Mental 

Health 

Mental Health Reablement Service 1116 Mental Health Other 

Occupational Therapy and Wheelchairs 0703 Community Therapy 

Services 

Paediatric - Speech and Language 0790 Children's Therapy 

Services 

Physiotherapy 0676 Community Therapy 
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Services 

Podiatry 0682 Community Therapy 

Services 

Primary Care Mental Health Team/Improving 

Access to Psychological Therapy 

0859 Community Mental 

Health 

Sandown Community Clinic 1100 Outpatient 

School Nursing 1035 School Nursing 

Woodlands Ward 0956 Mental Health Other 

 

 

 

 

 

 

 


