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1. Background and introduction

| mproving the patient experience is one of t
part of our mission to provide great care to every patient, every d@ag. views of the

people who use our services are important to We want to know when things have gone

well, but also when we I|daonrahdtimpmweWe vielcomely s r i gh
feedback andeek to take a proactive approach to helping vatty questions or concerns.

In order to assesand better undersandthe experience of our patientsheir loved ones

and carersthe Trust actively seeks feedback from people usimgservices. The core

channels for feedback that are monitored and managed by the Patient Experience Team

are: patient experience surveyBriends and Family Test, national surveys required by the

Care Quality Commission (CQC)); NHS Choices, the Trust website and social media channels
(monitored in partnership with the Communications Team); Patient Fieshbership

Patient Advice and Liais@ervice (PALS); complaints; and formal gratitude (eg letters to the
CEO). Feedback received is used to recognise and share good practiceidemndifypand

act on opportunities for improvement.

TheTrust’'s centr al Pat i e nhavelleenpreadevelopment Team an
journeythroughout 201718, following a series of cimges, challenges and exciting

opportunities.This report provides an overview of each of these services and, most

importantly, the ongoing work to ensure that we have robustaerces and support in place

to ensure that we continually improve the experience patgnheir loved ones and carers

have of our hospitals and services.

2. Complaints annual review 20178

Most patients are happy with the care they receive in our hosgitialit we realise that

there may be times whewe do not get things righThe Trust has @omplaints Policy in

place, which details and governs the process for managing formal complaints (in line with

the NHS complaints procedure). Information about hawrtake a complaint, and how

formal complaints are investigated and respo
www.epsonmsthelier.nhs.uk/complaints

OurComplaints Team has responsibifity facilitating the investigationf and response to
formal complaintsworking absely with staff across the organisatiand providing support
to both complainants and staff as required.

Complaints receivetly the Trust are acknowledged within three vkimg daysA dedicated
complaints officer is assigned to each case.
contact with the complainant, ensuring that their concerns have been fully understood and
confirming theplan forinvestigating and respondings well as the time period for the

investigation.


http://www.epsom-sthelier.nhs.uk/complaints

Thee is extensive awareness of complaints at senior clinical and management level, with
the following receiving copies of all new complaints:

1 Chief Nurse 1 General Manager, Head of Nursjng
1 Chief Operating Officer and Clinical Director responsible
9 Director of Communicatins and for the services that are the

Patient Experience subject of the complaint.

1 Head of Patient Experience

All responses are reviewed at senior level before being reviewed and sigrtbd Khief
Executive.

The Trust has an Improving PatisrExperience Committee (IPEC), which meets quarterly
and is chaired by the Director of Communications and Patient Experience. Members include
the Associate Director of Quality, Head of PatiExpeience and heads of nursinghdIPEC
terms of rderence are reviewed annuall@ne of the functions of theanmittee is to

consider trends in complaints, monitor the process and seek assurance that appropriate
action is taken in responsé&.h e T r u geiménsof aoraptaits is also reported monthly

to the Trust Executive Committee, and on a quarterly basibdd’atientSafety and Quality
Committee, the Trust Board, and the Clinical Quality Reference Group.

In accordance with the NHS Complaints Reguiati@009), we have set out a detailed
analysis of the number and types of complaints received by Epsah&tHelier University
Hospitab NHS rustin 2017-2018.

2.1 Complaints activity

Inthe 20172018financial yearthe Trust received 560 formal complaii@59 complaints
per 1,000 patient contacts)his isa 6 reduction comparedith 20162017, when we
received602formal complaints (0.63 complaints per 1,000 patient conta&d)reakdown
of formal complaints reaged by month can be seen below.

New complaints received by month
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Theonly similarity evident across yearstigat August, September, October and January
were amongst the busiest months in both 2016 and 201718 in terms of new complaints
received flumber leceivedand complaints per 1,000 patient contacts). Further review has
not yielded any trends or patterns in the subjects of complaints that would explain the
points of similarity andrariation inthe number of complaints received over the last two
financial years

The forma complaints received in 2018 have beeioroken down by division, below
(note: where a division is not included, it means no complaints involving this division were
received).

New complaints by division

275
250
225
200
175
150
125
100
75
50
25
5 Bl N e =
Estates, Comms &
. Women & Clinical | Facilities L . Patient .
Medicine| Surgery Children's Services| & Capita Renal | SWLEOC Pz'azt)l(ent Services Quality
Projects P
m2016-17 262 151 102 31 24 20 10 2 0
m2017-18 241 141 89 30 25 14 17 0 2 1

The number of complaints received in each divisiodUh7-18 is broadly inline with 2016
17, with the exception of SWLEOQ% increase).he increase ithe number of formal
complaints INSWLEOC can be attributed to a changeegource during this perioWLEOC
typically takes a proactive approach to resolving @ns, and will refocus on this in 2018
19, including refreshing the proactive signposting for patients to cortectHead of Quality

and Improvemenif they have any concerns or feedback




The Trust’s Head of Pati ent Eanglmprovemantvall
continue to work closely together in 204® to highlight any issues aistiare learningt
the earliest opportunity.

42% percent of complaints were made about tMedicine dvision2017-2018. This is to be
expected as patient actiwitis high in theservices and departments which fall under
Medicine, aghe largest division which covers both emergenapdrtments and the
majority of inpatient wards.

2.2 Subjectsandthemes of complaints

Complaints are recorded and categorised by sulgect location in order to help the
organisation recognise themes and trends, as well as identify improvement actions in
response to the findings.

1,499 subjects were recorded against complaints received in-281(the number is higher
than the number otomplaints received as many complaints have more than one subject,

and

S

and may alsanvolve more than one locatign dependent on the patient

The top five subjects can be seen in the graph below.

Subjects of complaints 20118
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In summary:

1 41% of complaints related to olcal care and treatment
20% related to communication and information

12% related to delays in care arrangements

11% related to concerns about staff attitudend

6% were about discharge arrangements.
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The number of complaints relating to eashbjecthas not changed significantly from the
previousyear.



Clinical care andreatment

The subject of clinical care and treatment can be further broken down into the following

themes:

1 Clinical judgemenfoften this is seeking further understanding of care giead
treatment decisions, paicularly in areas such as the emergenepdrtments,
where patients will spend less time);

91 Diagnosis

Medication;

1 Pain management (thne with findings of the Emergency Department Survey 2016
and feedback from the Friends éframily Test; this will be an area of focus for the
planned Healthwatch A&E Survey 264€ee section 9); and

1 Adverse outcome of treatmentfocedure

=

2.3 Learning from and taking action in response to complaints

Complaints handling and any trends or thenmsntified fromcomplaintsare shared and

discussed regularly by the Executive Team BnugtBoard A summary overview is provided

on a monthly basis to the Trust Executive Committee (comprising the 60s@oisir

leaders, both clinical and netlinical,in the organisation), with more idepth reports

provided to the |I mproving Patients’ Experien
Committee, and the Clinical Quality Reference Group (at which we are also held to account

by our commissioners).

GComplaints—including learning and actiorsare also reviewedavithin each of the divisions
across the organisation on a monthly baasspart of regular governance meetin@svisions

are required to identify actions to take/taken in response to compkiand to monitor
progress of improvements. As identified in the 2018 audit of complaints handling at the
Trust, further work is required to embed this practice across the organisation, including use
of action plans where appropriate and improved sharifignéormation across divisions.

In order to support this, the review of the Complaints workforce has included modelling to
ensure that each division will have an assigned officer (more than one in the case of both
Medicine and Surgery which, as the highastivity areas, receive the most complaints) to
coordinate a majority of their cases. This model will enable closer working relationships to
be developed, and support more consistent sharing of information.

IPEC was renergised in 20118, with a refresbd membership and terms of reference,
moving the main focus away from performance reporting towards discussion and
monitoring of learning/actions in response to complairEgamples of learning and actions
as result of complaints in 20118 are included blew.

Communication and information
T Refresh of the Trust’s commitment to the
signed up to the campaign in 2015, following an inspiring visit from the campaign's
founder Dr Kate Granger.



The campaign was #iatroducedas part of Trusinduction, and a reminder issued to

all staff about the importance of introducing themselves by name to patients (as well
as their carers and visitors). This is being further supplemented by a trial of new
larger, easy read name badgeldt are also compliant with guidelines from the

RNIB).

Surgery planning
1 Improvements have been made to how theatre lists are managed. They are now
reviewed daily by a team that includes both administrative and clinical staff.
Surgeons review the list to sare that patients' needs are accommodated on the
day of surgery. This ensures that patients can be operated on as safely and efficiently
as possible.

Discharge

1 Improvements have been made to the discharge process through: improving
cohesion within team wrking; and employing more staff with experience of working
with discharge proesses in other organisations.

1 New processes have been introduced which include daily meetings with the social
care team. A number of changes have been made to the role dDttler Person
Assessment Liaison Serv{€@PALS)eam to enable them to support the discharge of
patients.

1 Trackers have been created to improve the management of the discharge process.
These record information such as care needs; occupational therapy and
physiotherapy assessments; fine visits; and family meetings.

1 Integrated services are set up 24 hours after discharge to ensure the patient is
settled.

Management of miscarriag€Maternity)
1 Acopy of the scan/report to be provided to the patient
1 Updaied miscarriage management guidelines
i Staff educatiorio ensure all patients are offered all options of management and that
these are discussed to enable a fully informed decisaoml
1 Update of nformation leaflets given to patients

Renal
1 Toenableall partiesinvolved in a patieris careto be kept informed the service has
moved to a new web based electroniceef r al system wi tulits.t he Tr
This will ensure that all advice sought and given is documented electronically and is a
permanent recod.



2.4 Complaints performance

As well as ensuring that complaint responses are thorough and open, it is important that
complainants receive the response to their concerns in a timely way. The Trust
acknowledged all formal complaints within three working sl§¥00%), meeting the
statutory target in 201718.

Performance against agreed timescale for response has been a more significant challenge at
the Trust for a number of years, with a focus from the Board down on ensuring significant
and sustained improveant in this area.

In 201718 a commitment was made to achieving improvementeeisponse times for
complaints, with targets as follows:

Quarter one:60% responded to within agreed tirseale(25, 35 or 45 workindays)
Actual achieved = 45%.

Quarter two: 70% responded to within agreed time frame (25, 35 or 45 working)days
Actual achieved = 65%.

Quarter three:75% responded to within agreed tirmeale(25, 35 or 45 working days)
Actual achieved = 68%.

Quarter four: 75% responded to within agreed tirseak (25, 35 or 45 working days)
Actual achieved = 71%.

Overal] we responded to 61.8%uf complaintswithin the agreed timescale in 20118.
Althoughthis did not reach the target of 75%, there has been an improvement in

performance from 2014.7 (57.8%).

2017-18 performance against timescale for response
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Other ley performance highlightor 201718 wereas follows:

1 Performance in March was the best for the whole year at A8Pichis better than
in any month since August 2016;



1 Quarter four saw the best parmance during the year, at 71% (only quarter above
70%; better than any quarter in 201&7). This continued the trend of progressive
improvement in each quarter of 201178;

1 Looking at the year in two halves shows a clear trend of improvement. In thsifrs
months (ApriSept), performance was 55%; in the final six months-{(a) it was
69%. In the second half of the year, performance was 70% or above in four out of six
months (no month above 68% in first six months of the year).

The improvement in pgdormance was achieved through a review of the complaints process,
involving staff from across the organisation and incorporating feedback from complainants
a review and restructure of the workforce, and a change in senior leadership accountable
for the complaints service. These changes did not commence until the second half of 2017
18, and their positive impact is evidenced by the sustained improvement in performance in
guarters three and four.

In addition to the improvement in performance against tiroate, the Trust also achieved a
reduction in the number of complaints outside of agreed timescale (breached or extended),
with the number dropping my almost two thirds. The number of breached cases was, at the
end of the year, the lowest recorded over tpeeceding two and half years (since current
performance reporting was introduced).

Complaint outcomes
610 conplaints were closed in 201¥8.

In line with national reporting requirements, each complaint is reviewed following
investigation and a record efhether they are upheld by the Trust is madietotal, the
Trust either “upheld’” or ‘partially -lrphel d’

Thi s demonst rcantinees comritenenTto thesptintiges of being opemda
its appraach toundertaking comprehensive and robust investigatitimat recognise when
things may not have gone right.

Reopened complaints

The Trust has a ‘getting it right first ti me
complaints, but it is importantio recognise that complainants may not always be satisfied

with the outcome or the response provided and that they should be able to challenge the

Trust accordingly. Where someone has asked for additional information or raised new

concerns relating to theame case, thislsxownasa opened’ .compl ai nt

Along with the number of cases picked up by the Parliamentary and Health Service
Ombudsman (PHSO) for a secestdge investigation, the rate of reopened complaints can
be used as a marker of qualitytbie initial investigation and response, as well as
complainant satisfaction/O cases wes reopened ir2017-2018 this representgust 11.5%

of all cases closed in the same period (610).



2.5 Second stage complaints: Parliamentary and Health Service Ombudsman
(PHSO)

I f a complaint remains unresolved after the
exhaustedknown as local resolution)he complainant has the option of asking the PHSO to
consider carrying out an independent review of their complaiifite PHSO Wiassess cases

referred to them, taking min-depth look at what happened in order to decide whether to
investigate(the assessment includes consideration of what the Trust may have already done

to put things right)

In 201718 the PHSO initiated invesgfation into eight complaints about therust whichis

just 13% of all the complaints closedthe same periodThe Trust continues to maintain a

low number of cases investigated by the PHSO, which further evidences the success at the
local resolution sige.

As with the Trust’s own complaints process,
investigation whether the fully uphold, paytuphold, or do not uphold a complair®f the

complaints the PHSO determined to investigate in 20&7one was witldrawn, two were

partly upheld, andhree were not upheld Two of the cases remained under investigation at

the end of the financial year.

You can find out more about the PHSO by visitimgv.ombudsman.org.uk/making
complaint

2.6 Complaints matterimproving how we manage, respond to and learn
from complaints

The senior leadership in Patient Experience changed in the early part ofl8)And as part

of this a programme of service improvemenbrk and actions was implemented in order to
realise needed impnements in complaints handling. The following was agreed, with the
support of the Trust Board:

1 Review of the complaints process, supported by Service Improvement and with
involvement of key rpresentatives from the divisions;
1 Review and update of the Complaints Policy and Policy on Remedy for Complainants;
1 Review of the Complaints workforce, using modelling that would allow for closer
alignment between complainmngs officers and
1 Review of Complaints reporting, including performance reporting and reporting of
|l earning (Il mproving Patients’ Experience
1 Commitment to improve performance against timescale to at least 75% by the end
of quarter four (incremental inciEse in preceding quarters).

The Trust has made excellent progress over the course of281Gompleting a majority of
the above actions successfully (with the exception of performing at 75% in quarter four:
actual performance 71%).

10
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The updated process dmpolicy will be in place from 1 April 2018, with the remodelled
workforce due to be in place by the end of June 2018 (to include recruitment to a newly
created Assistant Manager post, to build resilience within the team).

The following actions have beagreed for 2018.9:

1 Achieve performance target of at least 75% of complaints responded to within
timescale;

1 Reduction in the number of reopened cases still active;

1 Embed regular performance reviews held against trajectories, sharing performance
and key isges with divisions through assigned officers and with support from
Complaints Manager as needed;

1 Update to weekly performance reporting to include number of extensions and
reasons for extension, as well as reason for breaches (eg divisional delay in
regponding; Complaints Team delay);

1 Learning from and actions taken as a result of complaints to be reported at IPEC. All
actions and learning will be collated into a single register following each meeting of
IPEC, to be maintainda) the Patient Experience Team

1 Introduction of Director quality assurance (QA) checks of complaint responses. Joint
Medical Directors, Chief Nurse, and Director of Communications and Patient
Experience will QA one complaint each per monteedback will be recorded by the
Complaintdvlanager and used to support improvements imgaaints handling and
responsesand

1 A monthly audit of Datix records (c.10 cases p/month) to be conducted by the Head
of Patient Experience, to check for accuracy and completeness. Feedback will be
recorded aml used to support improvements in handling and record keeping.

Complaints handling at the Trustasexternallyaudited in February March 2018. The

audit outcome recognises significant improvements in performance and the impact of
improvement work, as wéhs progress implementing recommendations from the 2016
complaints auditLearning from complaints was highlighted as an gm@durther

i mprovement. The 2018 audit saw the Trust
assurance (the second higét level possible). The full report and action plan were published
at the start of quarter two in 20189, and the Trust is committed to implementing the

actions identified.

At the time of writing this annual review, the improvement in complaints handiang
continued, with performance against timescale exceeding target in the first three months of
201819 (peaking at 94% in June 2018).

11
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3. PALS annual review 20118

Our Patient Advice and Liaison Service (PALS) is available to provide patients, fathilies a
carers with confidential, otthe-spot help and advice. PALS can be a port of call for support
and also provide important information for patients about services in our hospitals.

PALS aisto:

1 Resolve problems quickly on behalf patients and carers

Listen to concerns, suggestions and queries;

Act on comments to improve the patient experience in our hospitals;
Advise and support patients, their families and carers; and

Qupply information about services our hospitals provide.

= =4 =4 A

The most positive developmfor the service in quarter two was the full-opening of the

PALS office at Epsom Hospital, which had not been consistently open in 2017 due to staffing
constraints. The Epsom office now opens 184pm MondayFriday (mirroring the St Helier
opening houws), withtwo membeis of staff permanenty based there.

3.1 PALS activity

PALS has seen a significant increasere than 18%n the number contacts received in
2017-18(5,229)when compared to the previous ye&t,417). The growing demand on PALS
was recogrsed early in 20118, with recruitment to an additional post completed in
quarter three. The investment in the workforce created additional resiliepagjcularlyfor

the Epsom site which now has two members of-fuifle staff based there Mondalgriday.

PALS is currently required to respond to all contacts received within two working days (Trust
target). The service achieved this targeBh93% of cases iA017-18 (only three cases
breached)

PALS activity number of contacts
5400
5200
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4800 -
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4400 -
4200 -
4000 -
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4417

2015-16 2016-17 2017-18

PALS average®@contacts per ronth in 201718, compared to 36@er month for the
same period in 20147 (+@ contacts per month).
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The workload distribution between main hospital sitessremained much the same over
the last two yearg60% St Helier; 40% Epsdand is reflective of the Trust actiyiin terms
of inpatient beds andifBergency Departmerdittendances

PALS contacts arecorded infive maintypes concerns; requests for information; positive
feedback; advice; and support.

PALS contacts by type
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Concern Request for Positive Advice Support
Information feedback

Although the number of concerns has increased in 208 7concerns actually accowsd
for a lower percentageof contacts (67.3%) compared to the previous twarnge It is
particularly encouraging to note the consistent level of positive feedbackived

The dvisional distribution of PALS enquirieshiown in the graph belownirrorsthat seen in
GComplaintsand is reflective oTrust activity as avhole.

PALS contacts by division (50+ contacts)
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3.2 Subjects and themes of PALS contacts

As with complaints, PALS contacts sreorded and categorised by subject and location in
order to help the organisation recognise themes and trends, as well as identify
improvement actions in response to tfi@dings.

5,456 subjects were recorded against PALS contacts in2®{fhe number is higher than
the number of contacts received as contagtayhave more than one subject).

1,947contactswere enquiries, or requests for information/advice/sugph Within this, a
majority (50%) of contacts related to appointments.

The top five subjects of PAt&ncernsin 201718 can be seen in the graph below.

Top five subjects of PALS concerns
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The top five subjects of PALS concerns are the same as those seen in complaintsjralbeit i
adifferent order. PALS tends to deal more with delay issues relating to appointments (delay
in first appointment, delay in next appointment, or change to appointment date).

A majority of concernaboutclinical care and treatment reled to clinical judgementften
this is seeking further understanding of care given and treatment decisiorts;arly in
areas such as themergencydepartments, whee patients will spend less tim&his is offset
by 124 contactexpressing gratitudén relation to clinical judgment.

Communication and attitude
There is a particularly close relationship between P&8erns and those raised in
complaintsregarding ommunication

Communicationwhich is often tied into the perceived values and behaxsoof staff

(attitude), had a significant impact bdoin terms of how patients ratéthe quality of the
information they received and their overall experience (including how likely they would be
to recommend our services to their loveshes—the core quesion in the Friends and Family
Test).

14



In recognising this, and in response to feedback from stiadf Trust will in 201-8.9

undertake a comprehensive programme of work to review and update our values and

ensure that they underpin a positive orgartisa onal cul t ur e. Known as
Val ues’ , this wor kdpatiéents (anditheivcarérantelligbnocefrom st af f a
complaints and other patient experience channels is being collated to help identify what is

most important to staffand patients in terms of their experience, as well as the thwi¢gjs

the greatest potential to influence experience.

3.3 PALS atcomes

Aswithc ompl aints, the Trust takes a ‘getting it
team always seeking respond to enquiries and resolve issues at the PALS level and thus
preventing escalation (eg to a formal complaint).

The chartbelow shows thatdespitea significanincrease irdemand PALS resolved a

higher proportion of contacts in 20178 than inthe preceding year. This has simultaneously
led to a reduction in cases where patients, carers and other contacts indicated that they
intended to take other action or where referral to Complaints was necessary.

Outcome of PALS contacts
80.0%

70.0%

m2016-17
m2017-18

3.6%2.6%

Resolved No further action Patient may take  Referred to
further action  complaints team

Learning andaction in response to PALS dawts

1 (Clinical Services) Drinking water patients provided in phlebotomgiinicarea at
JubileeHealth Centre;

1 (Surgery)rtroduced patient flow nurses to help with the improvement in care
discharge arrangements of patientss well as creation of Disarge Coordinator
role;

1 (SWLEOC) Updatedtient education classes to provide more information on pain,
mobilisation diet, fluids and expectations; and

15



Measure
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1 (Communications and Patient ExperienEe)lowing feedbackia PALS anfdom the
Trust Adult Hearing ®aces Working Group (AHSWG), PALS introduced an SMS text
service in December 2017. This service is to enable people who are deaf, hard of
hearing or hearing impaired to contact the service in a way that is simple and
convenient for them (email and Text IRg services are also available). The text
service will be monitored Mondalriday, 10armdpm (in line with PALS opening
hours).

4. Surveys, compliments and gratitude

4.1 Friends and Family Test (FFT)

We are part of a nationwide initiative known as the 'Frieads Family Test' which gives us
- and other NHS organisations across the countigeven greater insigt into what
patients think ofour services

We offer all our patients the opportunity to answer one simple question:

"How likely are you to recommend oumngees to friends and family if they need similar care
or treatment?"

Patients areasked to respond from a number of options from "extremédglly" to
"extremely unlikely”, and they aldmave the opportunity to tell us the main reason for the
answer. Ya can find out more about the Friends and Family Test (FRA3ibgg
www.nhs.uk/friendsandfamily.

The Trust actively seeks patient feedback and promotes the FFT widely across the Trust,
including on thewvebsite. We offer the following options for patients to give their feedback
via the FFT: postcard (available on ward/in clinical areas); text message; online; and
automated voice message (IVM).

The Trust’' s ovire20l#18lwasrl&Owawmrsaeg e atrerecommend’
percentage of respondents who said they would recommend our services) was 91%, with an
average ‘not recommend’ score of 4%.

The 201718 response rate and recommend score for inpatients and day case, A&E, and
Maternity (questia two — birth) can be seen below.
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http://www.nhs.uk/friendsandfamily

The overall subjects and themes of FFT feedback in quarte2@i#18 are shown below:

|+ Top 10 Words

=+ Positive = Negative
1. Staff 5608 1. Waiting

2. Care 4506  2.Time

3. Time 2439 3. staff

4. Friendly 2377 4. Hours

5. Waiting 1885 5. Wait

6. Good 1690 6. Doctor

7. Helpful 1538 7. Appointment
8. Attitude 1526 8. Long

9. Service 1241 9. Care
10. Excellent 1057 10. Seen

465
433
277
241
232
190
151
137
130
127

|+ Top 10 Themes

+ Positive = Negative
1. Staff attitude 11386 1. Waiting time
2. Implementation of care 7958 2. Staff attitude
3. Staff 7534 3. Staff

4. Waiting time 3992 4. Implementation of care
5. Patient Mood/Feeling 2136 5. Communication
6. Communication 1998 6. Patient Mood/Feeling
7. Clinical Treatment 1776 7. Environment
8. Admission 1659 8. Admission

9. Environment 1447 9. Clinical Treatment
10. Catering 209 10. Catering

The response rate fanpatients hasimproved over the course of the year (despite a slight
dip in February 2018), and is just above ffrust target of 30% for the yeal$o above the

London average

Averaging at 93% for the year, the recommend score for inpatiefisiasv Trust target
(95%). The not recommend score averaged at just over 3%.

The top 10 themes (positive and neiya) of

feedback received in quarter four (inpatients)
can be seen to the right.

The top 10 remains unchanged overall, with the
‘“positiv
recordedthroughout the yeaywhich pleasingly
sees staff/staff attitude ocquying two of the

order of

three top spots.

t he

+ Positive = Negative

1. Staff attitude 1660 1. Staff attitude o2
2, Implementation of care 1285 2, Implementation of care 24
3. Staff 1199 3 Staff 75
4, Patient Mocd/Feeling 316 4 Communication 52
5. Clinical Treatment 256 5 Waiting time 43
6. Environment 247 6. Patient Mocd/Feeling 45
7. Communication 192 7. Environment 40
8. Waiting time 145 8 Clinical Treatment 37
9, Admissicn 134 9. Admission 32

10, Catering 109 10, Catering 13

TheA&Erecommend score fell below the London average in March 2018, and at just below
82% is the lowest this score has ever been. Alongside this, the not recommend score has
increased to over 11%he highest it has ear been. The top 10 themes (positive and
negative) for quarter four (A&E) can be seen below.

+ Positive

. Staff atticude

1
2. Implementation of care 1321
3. Staff 1257
4, Waiting time 909
5. Admissicn 410
6. Clinical Treatment 338
7. Patient Mood/Feeling 335
8. Coemmunication 244
9. Environment 120
10. Cartering 29

= Negative

Waiting time
Staff attitude
Staff

mplementation of care

1.

2

3

4

5. Patient Mood/Feeling
6. Admission

7. Communication

8. Clinical Treatment

g,

Environment

-

10. Catering

It remains encouraging to note that
5, staff/staff attitude remain two of the

¢ three mostmentioned themes of

.= positive experience, along with

132 implementation of care

122

127 Although waiting time was mentioned
L positively 909 times, it remains the top

16 theme for negative feedback.

17

780
720
526
455
348
290
276
259
253
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Work with Healthwatch Sutton and Healthwatch Merton is under way, with the aim of

obtaining more detailed feedback from people visiting A&Belp us better understand key

areas of concern/negative patient experience. Volunteers and staff from both Healthwatch
organisations are visiting the Emergency Department (ED) and Acute Medical Unit (AMU) at

St Helier to survey patients. This actiwyl focus on St Helier Hospital, with learning to be

shared across sites and incorporated into the action plan in development. Results will be

looked at alongside FFT feedback and (when available) results of the 2018 Emergency
Department Survey (nationalirvey). The focus on improving the experience of patients in

the ED has been agreed as one of tHecepriorit
section 9)

The recommend score fdraternity (birth) remains high, peaking at 100% in March 2018.
The response rate in this area hiagen a challenge; howeverpportunities for
improvement are being investigated, includiageview of the data provided and a
proactive approach from staff to encourage participation in the survey.

As a result of specaifisupport provided to th&psom Héalth and Care @bme service, FFT

responses have ineased from 11 in quarter thret® 61 in quarter four. The service is

piloting aprocesswvhereby staff call patients to gather their feedback, using the online

response sstem to record ratings and any comments (thus enabling information to be

i mmedi ately added in to the central system f
feedback, while also allowing @mMme to access and monitor its own feedback/results).

. 2dz ave didR X
Quantitative data from the FFT is useful in providing an overall snapshot of patient
experience and broad themes, but it is the qualitative datmmments left by patients as

part of their response-that can be particularly effective in identifyesas for improvement
and possible action to be taken to improve patient experience.

Individual services/wards are responsible for reviewing the feedback about their area, and
identifying opportunities for * Yontormatan d..we d
boards to share details of *You said..we did’
by the Patient Experience Team.

Exampl es of you said..we did’ (actions as a

1 Noise at nigh{Surgery}-introduced of eye maskandear plugs for patients
fLocating outpatient dep argpomemerntletterdo men and
updated to include a map and explanation of how to getite department
1 Signposting in the cararkimproved, withadditional signs added at thear
entrance of the hospitaland
1 Launch of a successful activities appeal, to provide more 'fun' and distracting
activities for patients, such as puzzles, books and board games.
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FFT 20149 (including KPIs)

The key performance indicatof(KPIsJor the FFT &ve been reviewed and recommendation
made to the Trust Executive Team to adopt a new set of targets for-2018ll targets will
bring the Trust in line with the London average (may also be in line with or better than the
national average). The Maternitgsponse rate presents the most significant challenge, as it
is currently sits far below the London and national averagesparate actions are being
developed to spport improvement in this area.

Area Response rate Recommend score
Inpatients and Amber: 2024% 94%
day cae Green: 246+ London average Feb 2018: 94%

London average Feb 2018: 24.1% | National average Feb 2018: 96%
National average Feb 2018: 23.9%
A&E Amber: 1318% 82%

Green: 18%+ London average Jan 2018: 82%
London average Jan 2018: 18.2% | National average Jan 2018: 85%
National average Jan 2018: 13.4%
Maternity* Amber: 1525% 96%

Green: 280+ London average Feb 2018: 96%
London average Feb 2018: 25.3% | National average Feb 2018: 97%
National average Feb 2018: 23.4%
Outpatients N/A 92%

Londa average Feb 2018: 92%
National average Feb 2018: 94%

Although overall recommend score (combining responses from all activity) is not collated
and published nationally, the Trust reports this information on its website each month. It is
proposed that tle Trust target for overall recommend score should remain at 91% (not
recommend score 4%), which is in line with the average for A@L7

Arenewedprogramme of staff engagement is currently being planfeed201819, focusing
on messaging to all staff tafther raise the profile and value of the FFT, and encdaag
staff to driveup participation in their areas of work. Communication will also include
information about accessing FFT feedback (including comments report, produced and
distributed monthly for @ach area by the Patient Experience Officer) to dimprovement
(you said, we did), and senior nursing support from the Matron for Improving Patient
Experience.

The communications campaign will also launch the new inclusivity card for FFT responses.
Thisis the first time the Trust has a card that has been designed to be more accessible for
adult patients who may have specific needs that make the stanBRiidard harder to
understand and use. The card asks the same question, but does so in a more sayple w
using emotiorfaces and colours to represent answethis removes the need for as much
text, making the card more suitable for all patients, including those with specific
communication needs (eg dementia, learning disability, multilingual patients)
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INHS What was good about the visit?

Epsom and St Helier
University Hospitals
NHS Trust

Name of the team/ward/service who cared for you [ }

[The NHS Friends and Family Test ] What would have made the visit better?

Would you want your friends and family
to have this service if they needed it?
Yes Maybe No Don’t Know
Are you male or female? Ma\cD cha\cD

What age areyou? 1624 | 2534 [ | 354aa [ | assa[ | ssea[ | es7a[ ] 7se [ ]
Date completed { J

O Thank you for completing this card and providing us with feedback to improve our services. We would like to be able
to includ i

include actual comments in our promotional material. If you DO NOT wish your anonymous comments to be shared,
then please tick this box: D

4.2 National survey programme

The Trust is required togsticipate in the programme of national surveggerseen by the
CQC. These surveys provide a valuable opportunity for patients to share their views and
experiences of the care they receiat Epsom and St Helier hospitals, and for the feedback
to be used to improve patient experience.

/| KAt RNBY FTyR |, 2dzy3 tS2L) SQa 6/ ,t0 {dzZNBS@& HnAawm

The CYPRsurvey is conducted every two years (last carried out in 2014). The purpose of the
surveyis to understand what young patients and their parents/carers think of the services
provided by the Trust (the survey includes questions for parent/carers as well as some for
children and young people to answer).

The results of the CYP Survey 2016 were published by the CQC on 28 November 2017, and
show a number of areas of success and significant improvement from the 2014 survey. The
key findings for Epsom arft Helier can be summarised as:

1 The survey was sent tq@43 patients who were discharged between November and
December 2016. 276 questionnaires were returned completed, giving a response
rate of 26.8% (national average = 26%);

1 68% of returned questionnaires were the parent/carer versiof (@ears); 17% were
the chil dr elnl’ sy esaurrsv)ey a(ndd 16 % were the you
(12-15 years);

1 The Trust is 'About the same' as all other trusts on a majority of the questions, and is
no worse than others on any question;

1 The Trust scored below 5.0 onequestion—for children saying staff played with
them whilst in hospital (question asked to children agetil8years);

1 The CQC results put the Trust as 'Better' than all other trusts on three que&iibns
asked of parents and carers of children aged).0

20



Communicating with young childrenfor parents and carers saying that staff
communicated with their child in a way theould understand
8.4/10 Better

Conflicting information- for parents and carers saying staff did notegthem
conflicting infomation
8.6/10 Better

Parents and carers feeling listened tdor parents and carers sayinigdy felt staff
listened to them
9.2/10 Better

1 The Trust achieved an almost perfect score for type of ward stayed on (9.9/10) and
scored above 9 on a total ofljuestions (out of 62 applicable questions);

1 Success in questions relating to information given to young people prior to their
surgery has evidenced improvements made in this area since the last CYP Survey,
including review of information given and devptoent of written information
whichis posted to them prior to coming into hospital and then discussed with them
on the day.

The full results summgrfrom the CQC is available at:
www.cgc.org.uk/provider/RVR/survey/4#undefined

An action plan has been developed by the division to further embed and build on successes,

and make improvements in areas where scores were lower (though no areas of significant
concern). Focus for the comigar will be on improving the stay for young people by

providing more age appropriate activities and facilitiésogress against the action plan will

be reported to and monitored by the I mprovin

Maternity Survey 2017

Thepurpose of the surveglast carried out in 2015; to be conducted annually from 2018
onwards)is to understand what mothers think of maternity care services provided by the
Trust (antenatal care, labour and birth, and postnatal care). The questionnaire was
developed through consultation with mothers, clinicians and trusts, and reflects the
priorities and concerns of mothers and is based upon what is most important from their
perspective.

The Maternity Survey 20Irésultswere published by the CQC on 30 Jany2018, and
show a number of areas of success and significant improvement fro20th® survey.

The survey was sent to 346 women who gave birth at the Trust in February 2017. 341 were
eligible for the surve. 125 questionnaires were returned completed, giving a response rate
of 36% (below the national average of 37%);
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Our overallCQC ratings for labour and birth; staff during labour and birth; and care in
hospital after the birth are detailed in the table following (higher scores are better). Overall,

we scored ‘abastathetsames in these areas.
Aspect of care/experiene Rating Comparison to other trusts
(out of 10)
Labour and birth 8.9 About the same
Staff during labour and birth 8.9 About the same
Care in hospital after the birth 7.6 About the same

Compared to the 2015 survey, the Trust was significantly betiesaven questions and
significantly worse on one question: “Thinki
enough in decisions about your care?” (2015

The Trust improved significantly from the 2015 survey in theviolig questons (higher
scores are better):

2015 2017

Labour and birth: Did the staff treating and examining you introduce

themselves? 9.1 9.6
Labour and birth: Confidence and trust in staff 8.8 9.4
Postnatal hospital care: Given explanations and mfmion needed 7.0 8.1

Postnatal hospital care: Treated with kindness and understanding | 7.8 9.0

Postnatal hospital care: Partner/someone close able to stay with you

much as you wanted 5.9 7.9
Feeding your baby: Decisions not respected by midwives 8.9 9.6
Care at home after the birth: Six weeks after birth, received help and 74 86

advice from health professionals

When benchmarked against other trusts, the Trust scored better than the expected range
on the following three questions:

1 Labourandbirth® Di d t he staff treating and exami:
(9.6/10)

91 Labourandbirth* Di d you have confidence and trust
during your Il abour and birth?” (9.4/10)

1 Feeding your baby: Wer e your deci si odtefeea poarbbdby how vy o
respected by midwives?” (9.6/10)

When benchmarked against other trusts, the Trust scored worse than expentéte
following two questions:

1 Antenatalcare Dur i ng Yy o ur -ugs,did thennaidwiavds appdaretable
aware ofyourm di c al history?” (5.5/10)

22



l

Antenatalcare* Thi nki ng about your antenat al car
your decisions about your care?” (8.2/10)

The Trust scored padilarly well (9.0 or above) on:

T

Antenatal carethad a telephone number to contact aidwife/midwife team (9.4);

being spoken to in a way that you could understand (9.4).

Labour and birth:skin to skin contact with baby shortly after birth (9.3); partner of
someone else close to you involved in care was able to stay as much as they wanted
(9.7); staff treating and examining you introduced themselves (9.6); staff helped
within a reasonable time if extra attention needed (9.0); spoken to in a way that
could be understood (9.6); treated with respect and dignity (9.5); confidence and
trust in the staff caring for you during labour and birth (9.4).

Postnatal hospital careTreated with kindness and understanding (9.0).

Feeding your babydecisions about feeding your baby were respected by midwives
(9.6).

Care at home after birthhad a telephone umber to contact midwife/midwife team
(9.8—highest score for the Trust); midwife or health visitor asked how you were
feeling emotionally (9.7); told by midwife that you would need to arrange a postnatal
checkup of your own health with GP (9.1).

The Tust did not score below 7.9/10 on any questions about labour and birth, making this
the strongest peiorming section of the survey.

In addition, the survey highlight the followimpgrticularly positive aspects:

1
1

= =4 =4 A

89% of respondents were given a choice okvento have their baby;

78% of respondents said that the midwives listened to them during their antenatal
checkups;

70% of respondents felt that they were involved enough in decisions about their
antenatal care;

98% of respondents felt that their partngras involved in their care during labour
and birth;

90% of respondents said that they were treated with respect and dignity;

56% of respondents said that the hospital room or ward they were in was very clean;
96% of respondents were visited at home by awife after the birth; and

73% of respondents had confidence and trusthie midwives they saw after going
home.

Thefull results summary is available aww.cgc.org.uk/provider/RVRurvey/5.

An action plarnn response to the survey resulisll be developed by the divisigto be
monitored at divisional governance meetswith updates provide to IPEC Some actions
are alrealy in place, including service improvements to antenatal care (including changes
implemented as part of the Better Births programme).
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Emergency Department (ED) Survey 2016

The purpose of the survewhich is conducted every two years (last carried o@(h4) is
to understand what patients think of the ED services provided by the Trust, and share their
view on several aspects of their experience in the department.

The survey focuses on the experiences of people who attended a Type 1 department (a
major 24-hour department that is consultaded).

The results of the ED Survey 2016 were published by the CQC on 17 October 2017. The key
findings for Epsom an8it Helier are summarised below

Our overall ratings in the areas surveyed are detailed in the table below.

Aspect of care/experience Rating Comparison to other
(out of 10)  trusts
Arrival at the ED 8.0 About the same
Waiting times 5.9 About the same
Doctors anchurses 8.3 About the same
Care and treatment 7.7 About the same
Tests (where carried out) 8.6 About the same
Hospital environment and facilities 8.3 About the same

Leaving the ED (answered by those who went horn
or went to stay with a friend or relate, or wentto | 6.2 About the same
stay somewhere else)

Respect and dignity 9.0 About the same

Experience overall 7.9 About the same

Our lower scores (6.0 or below) were for: information about waiting times anenation
(3.8 out of 10-our lowest score); emotional support (feeling reassured by staff if
distressed); timely pain relief; information about medication side effects (4.1 out of 10,
which is worse than most other trusts); information about resumingaligctivities;
assessment of living arrangements; and information about danger signals.

A majority of our loweiscoring answers responses were given in response to questions
from the *Leaving the emergency department’

We scored particularly we(B.0 or above) on: people being acknowledged and feeling
listened to; privacy; not being given conflicting information; people feeling safe (9.8 out of
10); explanations about medication purposes; and respect and dignity.

The full results summary from tHeQC is available at:
www.cqc.org.uk/provider/RVR/survey/4#undefined
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A deeper dive i nt o (gDeaspdercommissianpdein pagnarship i n
with Healthwatch Suttomnd Healthwatch Merton, as a result of the feedback from tbe E
Survey 2016 and the ongoingF.

Inpatient Survey 2016

The purpose of the survewhich is conducted annualli, to better understandthe
experience of adult inpatient3.he results of th016 survey were published by the CQC on
31 May 2017. The findings for Epsom &tdHelier are summarised below

520 people responded to the surveyaresponse rate of 43.3% (the ovenaditional

response rate was 44% ) majority of respondents (73%) were aged 66 and over at the time
of their inpatient stay (national average = 63%). Only 2.5% of respondents were aged
between 1635 years (national averag= 5%);

We scor ed a'nmeb o uats rushbkéh evaery secian and question. Our overall
ratings in the areas surveyed are detailed in the table below (higher scores are better).

Aspect of care/experience Rating Comparison to other
(out of 10) trusts

The Emergency/A&E Department 8.6 About the same
Waiting lists and planned admissions 8.9 About the same
Waiting to get a bed on a ward 7.2 About the same
The hospital and ward 8.1 About the same
Doctors 8.5 About the same
Nurses 7.9 About the aame
Care and treatment 7.7 About the same
Operations and procedures 8.5 About the same
Leaving hospital 7.1 About the same
Overall views of care and services 5.3 About the same
Overall experience 8.0 About the same

A majority of our loweiscoring angers responses were given in response to questions
aboutleaving hospitalOur | owest scores (less than 2.0)
their hospital stay (beingskedtheir viewsabout the quality ofcare), for which weored

1.6/10; and infomation about complaints (seeir@ being given, any information explaining

how to complain to the hospital about care received), for which we scored 1.9/10.

We scored patrticularly well (9.0 or above) on: changes to admission daesjttons
between servicesafety (not feeling threatenelly other patients or visitors during their
hospital stay), for whit we scored 9.6 out of 10 (joint highest score); privacy for
examinations (9.6 out of 19joint highest score); and explanation of anaesthetic.
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In response to the low score ftie question regardingnformation about how to complain
an audit of the inbrmation available in all clinical areas about raising concerns (making a
complaint) was carried out by the Patient Experience Team in August 2017. The audit
identified areas where information was not a
the patient information boards in ward and outpatient areas, and any gaps were
immediately addressed. In addition, the information on the website about making a
complaint has been reviewed and updatedlditional actions planned include:full review
ofthecu r ent ‘ r a9 pestenand leattety inckuding input from patients and
Healthwatch, and development of a dedicated section on the Trust intranet to ensure staff
have access to clear information and guidance about how patieatersand visitors an

raise concerns.

Respondents also dahe opportunitytorespond o * f ree text’ question:
respon®s received are included below.

Q.85¢ Was there anything particularly good about your hospital care?

GeC¢KS ljdzh f AGe | YRS LINERAE & A By lafdALidy NIT adik FF 4
have nothing but praise for all the people | came into contact with during my stay. A

world class service. | am v. grateful to all the people who helped my through this

operation-G K| y{ @& 2 dzdé

GL ¢ impre@seddy the dedication shown to each of the other three patients on the
ward | was in. Never at any time during the day or night did | feel uneasy contacting a
nurse, they always responded with a smile, willing to do anything to make me feel
comfortad S ' yR LI Ay TFNBSDE

GDAGSY GKS @GSNEB aGNBaaFfdZ yR RAFFAOMZ G O2y
all members of staff highly enough. They are unfailingly cheerful and helpful and deserve
the very highest praise. Thank you for what youhavR2y S F2NJ YS® L Y 3N

Q.86- Was there anything that could have been improved?
GLG 62dA R KI @S 0SSy dzaS¥dzA G2 KIFEGS (GKS RIS
on my discharge from hospital or soon after. | had to eventually phone thedospen |

KFR y20 KSIFENR FFGSNI aSOSNIt 6SS| aové

G¢CKS F22R 61 & ljdAdS 3F22R odzi AlG0 O2dAZ R 0SS A
K2300dSN®é

G, Sad 2KSy GKS R200G62NBR RSOARS (GKIFG @&2dz OFy
medication should be done atght away so that the patent should not have to go to the
RAAOKINBS f2dzy3S FyR gl Al D¢

The fullresultssummary from the CQC is available at:
www.cqc.org.uk/provider/RVR/survey/3#defined
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Cancer Btient Experience Surve016

The National Cancer Patient Experience Survey was first undertaken in 2010 and has since
been carried out annually. The survey has been designed to monitor national progress on
cancer care; to provide infmation to drive local quality improvements; to assist
commissioners and providers of cancer care; and to inform the work of the various charities
and stakeholder groups supporting cancer patients.

The results of the 2016 survey were published in July 28td a summary of the findings
for Epsom and St Helier hospitals is detailed below.

1 170peopleresponded to the survey, giving a response rate of 62% (national response was
67%);

1 No statistically significant change in any question wleempared to the 205
survey;

1 The Trust isn the expected range for all questions, except for one question where
we scored higher than the expected range (and sigguifily above national average):
Given clear written information about what should / should not do post diggh
(Trust score94% national average86%)

1 79% of respondents said that they were definitely involved as much as they wanted
to be in decisions about their care;

1 85% of respondents said that, overall, they were always treated with dignity and
respectwhile they were in hospital;

1T91% of respondents said that it had been
clinical nurse specialist;

1 94% said that they were given the name of a clinical nurse specialist who would
support them through their treatmet;

1 95% of respondents said that hospital staff told them who to contact if they were
worried about their condition or treatment after they left hospital; and

1 Asked to rate their care on a scale e10 (higher scores are better), respondents
gave an averge rating of 8.9.

4.3 Local surveys

Bereavement Survey

The Trust carries out a Bereavement Survey on a rolling basis, seeking the views of those
whose loved one has died at either Epsom or St Helier hospital. The survey asks for feedback
regarding the care mvided at the end of life, specifically in terms of communication and
information, pain management, supportfered, and overall experience.

A summary of feedback received was not previously widely shared or reported. Starting

with quarter four 201718, inorder to ensure the feedback is disseminated more effectively

and opportunities for learning more widely identified, a summary of the results of the

survey wil|l be reported quarterly to the | mp
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An overview of the radts and feedback from received through the Bereavement Survey in
quarter four of 201718 can be seen below.

1 68% of people rated the way in which staff communicated with their loved on as
either *Excellent’” or *‘“Very good’ ;

1 63% of people rated the way hasql staff treated any discomfort (eg pain/agitation)
as either "Excellent’ or ‘“Very good’;

1 When asked if they were given the information and support they wished to have
from hospital staff 63% said ‘yes, compl e
said ‘no’ ;

1 63% of people rated the emotional/psychological support their loved one received
from hospital staff as either *“Excell ent

1 79% felt that their relative/friend was treated with respect and dignity in the last few
days of life (109%did not);

1 81% of people rated the overall care their loved one received in the very last stages
of their illness as either ‘Excellent
1 86% of people felt that staff in the bereavement office spoke to them sensitively and

answered all tkir questions.

or

Respondents also have the opportunity to leave free text feedback, which is collated and
shared with the Palliative Care Team, Head of Bereavement Services, and Head of Patient
Experience. Where comments left may need further investigatioey are referred to the
Complaints Manager for review. If appropriate, a complaint investigation is then initiated,
with appropriate consent and agreemefiom the next of kin.

Where a comment does not constitute a formal complaint but contains feedlsgdrding
a poor experience, the Head of Patient Experiencelseatl Chaplaitdead Bereavement
Services will review the feedback and respond as appropriate.

From quarter one 20189, the feedback from theusvey will be sent directly to heads of
nursinggmad r ons and ward managers for disseminat.
Positive feedback, specifically where individuals or teams are named, is already shared with
relevant staff througtthe Patient Experience Officer.

Results and all feedback arepraste ed at each meeting of the Tr
Steering Board, which meets three times per year and is chaired by the Joint Medical

Director and Chief Nurse. Membership of the group includes senior clinical staff involved in

End of Life Carand theHead of Patient Experienceith discussion focused on

opportunities for improvement based on feedback received.
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4.4 Compliments and gratitude

In line with new requirements from the CQC, the Trust has reviewed how it records,
analyses and learns from positifeedback (compliments), in a similar way to feedback from
PALS and complaintBrevious practice focused on recording all formal compliments/
gratitude received by the Chief Executive; this was expanded in December 2017 to include

all formal gratituderee i ved vi a
(Facebook, Twitter and Instagram).

PALS,

NHS Choi ces, and

Inthe last two quarters of 20118, a total of251formal compliments/expressions of

gratitude were received.

The top three main themes of gratitude eed were as follows:

1. Kindness and compassion
2. Staff hardworking and dedicated

3. Quality and effectiveness of treatment

Where staff are named, the details of the correspondence are shared with the staff member
and their line manager. The Corporate GratitlRieport, which details all such feedback, is
made available on the intranet each mon#mailed to a locally maintained list of

managers, and (from March 2018 report) circulated to the Trust Executive Committee

membership for further dissemination.

Exampls of compliments/gratitude received in quartare included below.

% ¥ % ¥ ¥ - 17 March 2018

My baby boy was admitied to Casey Ward on 12/3/18 via A&E as he was
very poorly but we weren't sure what was going on with him. From the
minute we stepped foot in the hospital to when we were discharged
yesterday the care we had was fantastic. The Drs were very thorough and
caring. The nurses were lovely and madea a very stressful time more easy to
cope with. They were caring, professional and always made time for is
despite being very busy. | would like to thank every who cared for Teddy and
helped him get better and give me my happy smiley boy backl! X%

t

‘lff,’ {,’_.7 fj {f,’ {,'_.7 Anonymous gave Gynaecology at St Helier Hospital a rating of 5 stars

Consistently good, compassionate care

I have visited St Helier for the last 2 years for colposcopy. On both occasions, the
doctor, nurse, and h hcare assistant were a great team. The doctor was kind and
reassuring, and the healthcare assistant who held my hand (| hate having the
procedure and can get a bit panicky) was so kind and chatty, she really calmed me
down. I'm so grateful for the wonderful staff, it's only a minor procedure but lots of
women dislike having smear or colposcopy examinations and it really makes a
difference having a kind and patient team. They do a great job under immense
prassure - thank you St Helier.

The receptionist in gynaecology was warm and friendly (not always the case in the
NHS!)

The building is a bit old and in need of modemising but the room | was treated in was
very clean and that's what matters.

Wisited in January 2018. Posted on 08 January 2013
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Saff who have been recognised by patients, their relatives or Trust staff for providing
excellent care and service (putting the patient first), are awarded by the Chief Executiv
with a Patient FirsGold Badgeln201718, more than 120 members of staff were
nominated for a Patient First Gold Badge.

It is recognised that local areas receive a large amount of positive feedback, including thank
you cards and other written exprasss of gratitude. To collate and analyse this centrally

not feasibleat present so central analysis will continue to focus on corporate channels.
Positive feedbacks channelled through ward/area managers, and escalated to senior
management through this ute. Areas are encouraged to develop local means of
recognising and celebrating success.

The impact of sharing positive feedback has been evidenced by the response received from
staff with whom the Corporate Gratitudeeport has been shared, as well as $eo

mentioned in the report. Staff have reported, both vergadnd in writing, that hearing and
seeing positive feedback provides them with a boost, helps them feel valued, and makes a
significant difference to how they feel at work. It is important thiaistculture of recognition

and celebration of success continues to grow

The information available to patients and visitors regarding how to share their feedback
and raise concerns has been updated. This information highlights writing to the CEO,
contactng PALS, or using social media (including NHS Choices) to share positive feedback
(and suggestions).

5. Volunteering

Almost530volunteers give their time to our hospitals each week, providing a range of
services and offering additional help to our patie and visitors (and of course, lending a
very helping hand to our staff). Whether it's running the hospital shops and serving
refreshments in the tea bars, delivering newspapers and helping patients enjoy mealtimes
on the wards, or helping patients andwors find their way around our hospitals, our
volunteers make a real difference.

Our volunteer team is made up of people of all ages and walks of life, and it is this richness
of diversity and experience that makes volunteering at Epsom and St Hetiscsessful. In

the last year, we have started welcoming volunteers as young as 16, allowing us to develop
stronger links with local communities, growing our number of student volunteers, and
opening the door of opportunity for young people interestednorking in healthcare.

For more information about becoming a volunteer, contact Yf@unteering Departmenbr
join one of our inbrmation events, which we hold throughout the year. To contact the
department, please call 01372 735079 or email.voluntary.services@nhs.net visit
www.epsonisthelier.nhs.uk/volunteer
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Current volunteers

At the end of March 2018, the Trust had 527 active volunte@fgshe 527 active volunteers,
253 (48%) volunteer with one of the charities or voluntary organisations assdaaath the
Trust; 80 (15%) volunteer for either the Chaplaincy or Macmillan Cancer Information and
Support Centres; and the remaining 194 (37%) are Corporate Volunteers (recruited by and
directlyresponsible to the Trust Volunteering Department). A breakdown hinteers by

group can be seen ioelow.

Volunteers by group (as of 1 April 2018)
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In 201718, 122 volunteers joined the Trust (37 in quarter fedhe most of any quarter in
the year). However, this figure is offset by 125 leavers (just 12 in quarter four).

Volunteer starters and leavers 201¥8
60

50

40

W\ Starters

30

W Leavers

20

10 -

Quarter 1 17-18 Quarter 2 17-18 Quarter 3 17-18 Quarter 4 17-18

A majority of those leaving dib$ecause they felt they could no longer commit time to
volunteering (often having secured paid employment or due to a job change), or because of
the demands ofheir educational commitments.
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A full audit of the volunteering database completed at the stdrquarter three may have
contributed to the higher than usual number of leavers recorded in quarters two and three.
Where a volunteer has not contacted the Volunteering Department to give notice of
cessation of volunteering, the leaving date is recordedhe date the department becomes
aware the volunteer is no longer active. A full audit is carried out annuall

The number of volunteers by site remains almost evenly split: 54% at St Helier; 45% at
Epsom Hospital; and the remaining 1% split betweet Sun ( COPE) and Queen
Hospital for Children (QMHC).

The team of wvolunteer Host s (wayfinding) a
volunteers in this role (at St Helier Hospital, this service is provided by the League of

Friends). One of aumnost highprofile roles, we receive regular positive feedback about

Host volunteers.

Ward-based volunteering remains a priority for the Volunteering Department, specifically
supporting the need for basic assistance at mealtimes and increased socialmsatio

activities on the ward. The Trust currently has 137 waaded volunteers, including student
volunteers and communication partners (who volunteer specifically to help patients who
are recovering from a stroke). Of these volunteers, 27 attend spaityfio provide

assistance at mealtimes (Mealtime Buddy or Dining Companion), which has increased from
22 at the end of quarter three

The Volunteering Department supported the ward games and activities appeal, which
launched in quarter four. This appdas called on people to donate games and activities
(eg puzzles, puzzle books, playing cards) for adult inpatient wards at both Epsom and St
Helier hospitals. The call to action also promoted the opportunity for people to get involved
through volunteeringwhid yielded significant interest.

The department has created a box of activities that is held in the volunteering offices (one
on each site) for volunteers to take to the ward and use to interact with and stimulate
patients.

The Patient Library is noembedded as part of regular volunteering activity at Epsom
Hospital, with three volunteers taking the mobile library to wards during the week. In
partnership with the Library Service, this activity has been extended to St Helier Hospital,
with the aim of nching the service early in 2018.

The Student Volunteer Programme, which gives those interested in pursuing a career in
healthcare (primarily the study of Medicine) the opportunity to gain experience in a hospital
environment through volunteering, athgside a bespoke training offer, continues to be very
successfulAt the time of writing, he Trusthas 61 student voluteers

In order to further develop a better understanding of working with volunteers and the
potential value they bring to our patientsisitors and staff, the Head of Patient Experience
will continue to att end tesegularly oncesperguamer s’ me et
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Volunteer training

Volunteer training sessiorare held throughout the year, alternating across the main

hospital sites. More than 10@olunteers atteneéd to complete their mandatory training

this is a significanhcrease fronthe previous yearThe Volunteering Department continues

to monitor closely training compliance among the groups associated with the Trust, and is
making good progress in ensuring universal compliance, though this remains a challenge. A
full programme of dates for 20189 has been agreed and published.

Work to ensure that all volunteers requiring a DBS check (any volunteer with patient
contact) continues, with a robust programme
‘“business as wusual

Publicity and community engagement

Foll owing the introduction of the new ‘“ Vol un
design detailsfor-s hi rts (for all corporate volunteers
help them be more easily idefiable (in line with feedback from patis, visitors andtaff).

The Volunteering Department hol@slunteer information eventshroughout the year;

these events ar¢o help people find out more about volunteeg, and to kickstart their

journey tojoining the team In201718 more than 40 peoplattended, all of whom were

recruited to join the Trust (the department also accepts and processes ad hoc expressions of
interest in volunteering).

The first ‘meet and greet events for existi
volunteers across the Trust to come together to get to know one another and share

experiences, were helith December 2017t was very positive to see the different

interaction between the many different volunteers and volunteering groups, which is

helping to create stronger relationships between volunteers across the Trust.

The Volunteering Manager has continued to build on strong connections in the community,
particularly with local schoolshe department has established a relationship with Box Hill

School, whereby a group of students attends one afternoon per week to volunteer on Croft

and Britten wards, providing compaaom onship a
busting’ activities with patients.

The departmentlsoat t ended t he Car shal t onwitiBthey s Schoo
Volunteerirg Manager establishglinks with the Biology Department, including a request to

return to speak to the students to explanmow volunteering in the hospitdand the patient

contac fits with and provides experience relevant to a number of different fields/job roles,

eg psychology, nursing, paramedics, health and safety etc.

The Volunteering Manager met with the Sutton CCG feadommunication, education and
provision of services, and agreed a partnership to further support raising awareness of the
value of volunteering in providing insight into and basic experience relevant to those
wishing to pursue a professiaon health cae.
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This partnership will lead with a volunteer career event, which will include community

based medical professionals (eg district nurses, community midwives, paramedics, dentists,
chiropodists, psychiatrist and other therapists), as well as those wh& within the

hospital. It is hoped that the opportunity to engage with, learn from and seek the support of
these professionals, students will gain greater insight into opportunities available to them
and to give greater consideration to volunteering (shterim) or a pursuing a career in

health care.

The volunteering newslettawill be relaunched in 20189. The newsletter provides a key
method of communication with volunteers, and also acts as a means of further promoting
volunteering at the Trust to localeople and communities. Copies will be made available
online and in local community areas, such as libraries. It is then planned to produce a new
edition of the newsletter every six months. The department is completing work to ensure
that the database iISDPR compliant, particularly regarding electronic circulation of the
newsletter.

Recognisin@nd celebratingour volunteers

Celebrating and recognising volunteers is an essential part of good volunteer management.

In order to ensure that the work of @wolunteers is regularly recognised, we have
introduced a system of more for mal “thank vyo
received from patients, visitors or members of staff. Where feedback is considered

exceptional, the volunteer will be namated for recognition with a gold Patient First badge.

On averagethe Trustreceive five compliments about volunteers each month. A majority

of these compliments are about A&E and ‘ Host
profile roles. The fedohck provided, as well as the Corporate Gratitude enables the
Volunteering Department to identify voluntee

card from the Volunteering Managend Head of Patient Experience.

Two volunteers received a PatientgtiGold Badge i8017-18following glowing feedback

from patients and members of the public. One
Her o’ award at the prestigious event held by
staff who wentd’* aduworvien ga ntdh eb ecyhoanl | engi ng wi nt

Examples opositivefeedback aout volunteers can be seen below.

altt adlFTF AyOfdzZRAY3I (GKS @2f dzy1SSNI 6K2 0 NERd
shared with my wife at 11pm were the nicesople youcould A 8 K (2 YSSG d¢

G+SNE KSfLFdzZ NBOSLIIA2Y | yRBwas k8, hafdful &2 NJ Ay =
YR 22ff & dé

GL 3ASG I gFNY FSStAy3a 2F OFNARAYy3a FNRBY 020K
@2t dzy 1 SSNBE d¢
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On Friday 15 September 2017, the Trust held the anduall unt eer s’ Tea Party
Service Awards in the Queen Tkisd&twasmdvaydorusEp s on
to thank our volunteers for all of their amazing hard work and dedicatioor volunteers

were recogni sed f ovingalffamey ecdificate andsa@ersonalsed gift.r e c e |

The tea party is also an important opportunity to give something back to those who give us
so much every single day; sharing their time, company and kindness with our patients. It
was a really fantasticay, and we were pleased to be joinedtoyh e  TGhairsdn’arsl

some of our local MRsvho also paid tribute to the amazing contribution our volunteers
make to our hospitals and our patients. Our volunteers truly are a remarkgblep of

people collectivelygivingan average of 1,700 hours per week, which works out as almost
78,000 hours each yeaihe Trust is incredibly gratul for everything that tiey do.

6. Involvement and engagement

The Trust uses a number of external communication channels to ensure that we routinely
engage and communicate effevely with our patients¢arers,members of the public, staff

and other local stakeholders. This includes using print, online and broadcast media as well
as a range of social media platforms, including YouTube, Twitter, Facebook and Instagram.
In additian, the Trustosts a number of public meetings and meetings in public every year,
to which all staff, patients, visitors and local people are openly invited.

During 20%-18, we heldfive Board meetings and gimublic briefings-during these

meetings, merbers of the public are welcome to come and hear more about our
performance and standards of care, and ask our Board members any questions that they
may have or raise a concern. The papers and minutes of these meetings are shared online,
and the meetings & filmed and broadcast in full on our website and on YouTube for the
benefit of members of the public who would wish to engage with us in this way but who
were unable to attend the meetings.

Senior representatives of the Trust also regularly attend pubéetings held by other
organisations, including local residents associations and council meetings (including
Overview and Scrutiny Committees) and we welcome invites to speak at community events
and meetings. During these fate-face briefings and publimeetings, we will provide an

open and transparent update about our hospitals and welcome questions and feedback
from attendees.

The Trust has established large profiles on Twitter, Facebook and Instagram and post about

the latest news and developments frotime Trust 365 days a year. On these social media
platforms, members of the public are welcome and encouraged to engage with us, raise

gueries and provide feedback. The platforms attract a large number of visitors and

followers: the website attracts almogt0 , 000 vi si tors every mont h;
profile has a potential reach of approximately 140,000 people every month, and to date, our
most popular video on YouTube has been watched more than 299,000 times.
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During 201718, our comprehensive engagement and involvement programme, Epsom and
StHelier2022 030, whi ch sought people’s views on o
million specialist facility for acutely sick patients where majors A&E, critical care, emergency

and trauma surgery, inpatient beds for children, births, and complex emergency surgery

would be delivered on one site, required a bespoke anddarching approdt to

engagement.

During 13 weeks of engagement and involvement, representatives from the Trust attended
47 local meetings and events, meeting with over 2,000 people; we held 31 drop in sessions
and meetings internally, reaching over 2,500 staff; and 1i88®&iduals took part in our

survey.

In order to engage with groups in the community and those who are traditionally harder to
reach, we contacted 360 GPs and practice managers; delivered engagement materials to 39
local libraries; contacted 15 religiogsoups; 11 LGBT+ groups; 25 local high schools and
colleges; 10 local carers groups and the three local Healthwatch groups. We also welcomed
and took delivery of thousands of letters and petitions from members of the public and local
campaign groups.

Patient involvement and engagement groups

Patient involvement and egagement groups (also known aatignt forums) are an
essential to creating regular, meaningful dialogue and opportunities for involvement with
local people and communities.

Some services iin the Trust have developed patiegtoupsto support the development

of and improvements to services. These are held and administered locally within the

divisional structure. Membeship varies, as does the meeting frequency. Aniasdate list

of all patient involvement and engagement groups and their activities was provided by
divisionsat he first meeting of the I mproving Pati
201819. This wilbe used to develop and maintain a central log of all of the groups and

their activities so that this work can be formally recognised by the organisation, and

opportunities for broader engagemeéproactively pursued.

In addition to the service and conditiespecific groups, the Tsti has continued to develop
its Patient Firsmembership(www.epsonmsthelier.nhs.uk/patientfirsy.

Patient feedback and experience will form an integral partofthauTst ' s emer gi ng Y
Voice, Your &ues (YVY\graff engagement and development work, which is focused on

improving the experience of staff at the Trust (recognising that good patient experience is

only possible when you get the experience of staff rightell).

A patient surveys in development as part of YVYV, to be followeday sessions involving
patients (‘In Your Shoes’) who haowrservitesd a r e
and who can provide staff with direct insight as to their experience. You can find out more

about this work atvww.epsonmsthelier.nhs.uk/youvoiceyour-values
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7. Communi@tion and language support services

Ensuring patients understand their options for treatment and plan for care is fundamental
to clinical care, and equality of access to health services is key to this. Providing access to
resources to support communicatioto interpreters and to translated information supports
the promotion of equality and challenges discrimination. It protects the Trust against
indirectly discriminating against someone who does not speak English or who requires
communication support.

TheTrust currently provides fae®-face and telephone foreign language interpreting, as
well as facao-face interpreting fo British Sign Language (BSL).

Following a period of inconsistency in delivery, the Trust moved into a direct relationship
with an acredited service provider at the end of 2017. One of the improvements this
change has led to is the ability to track performance (fulfilment ré&eyvice provision has
seen consistent improvement in quarter four 2018, with fulfilment rates of 97% (0@0%
(Feb), and 94% (March) for foreign language interpreting requests. The mosstedue
languagegin order of demandjvere as followsTamil Polish Turkish Urdu;, and

Portuguese.

The Trust has patient information, such as leaflets, translated on request. The Trust is able
to source translations within short timeframes, though waiting times may be longer if the
request is for languages that are less common. The Trust has provided translation of written
information in all cases in the last six months where requests have cam®ALS.

There have been no requests recorded centrally for written information to be translated
into Braille. There have been no requests recorded centrally for written information to be
made available in easgead format, though these can be managed lbcalithout the need

of PALS input.

In order to ensure patients and visitors are aware of the support available to those for
whom English is not their first | anguage,
| anguage suppor t nDpcemnsber2Gls (completed earlyiJanuagyt2@l8l). i
These posters are available in all clinical areas across the Trust, as well as waiting areas.
Other meanf letting patients, members of the public and staff know about language and
communication support seices available and how to access thiexiude: Trust website,
intranet,and standard * b o i | text forpnclasioreiri cpre patient information leaflets.
The ‘' boi | Bailerpateadxteas beéndranslated into the 10 most requested
languaes at the Trust, angtads as follows:

If you, your carer or someone you care for needs help to communicate with us,
including needing an interpreter, please speak to a member of staff, phone PALS on
01372 735243 or send an email to-&#sPALS@nhs.net.

The Trust subscribes to a patient information library provided by Eido (covering a range of
procedures), which includes some information available in other languages. This resource is
accessible to all staff through the Trust intranet.
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In addition, PALS will be receiving a supply of a multilingual emergency fiuaise
developed by NHS Confederation, to help ensure quick and effective communication with
non-English spaking patients in an emergendy.review of the Hospital Communication
Book,which uses simple symbols and photographs to enable patients to describe feelings,
everyday items, body parts and medical proceduredi be completed in 20189.

Work to further improve access across the Trust for those who are deaf, hard of hearing or
hearing impaired will continuthroughout 201819, in partnership with the Head of Adult
Audiology.Following establishment of the PALS SMS text seikggeprioriies are:secuing

investment in two new portable hearing loops (static hearing loops were previously installed

in key areascross the Trust); and a programme of work to raise awareness of the

Audi ol ogy " pink boxes a v aquipreert &nd reaurceswa c h  war
aid communication with patients and carers who are deaf or hearing impgired

Wor k i n this ar ea iEqualitgoDrersityand encusieinyConmnfiteea Tr ust ’
sub-committee of the Board.

8. Looking ahead: Improving patient experienaoe 201819

Quiality Account

Patient Experience forms a kay part of the T
have been set for the 20189 Quality Account, and are firmly aligned with Patient
Experience.

Priority five ¢ Responding to our patiert Q SELISNA Sy 0S Ay GKS 9YSNHS
specifically looking at the Friends and Family Test, and feedback received through PALS
and complaints.

We will:

1 Work with Healthwatch to understand the drivers for the patient feedback and
experiences;

91 Draw togeher feedback from the Friends and Family Test, PALS contacts, complaints
and the National Emergency Department Survey to identify key areas of focus for
improvement and development of existing good practice;

1 Benchmark with other busy two site Emergency &gment facilities to learn from
their experiences and the actions they take/have taken to improve; and

1 Develop a patient/public participation group to inform improvements.

Priority sixg¢ Strengthening the Trust involvement with carers.
We will:
1 Develop a expanded carers survey to understand and inform where improvements

can be made;
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Work with local carers groups to gain feedback and suggestions for improvements;
Develop a carers participation network to inform changes;

Relaunch the Trust Carers Guidejinad

Support staff engagement with carers through strengthening advice, guidance and
training.

= =4 4 A

Progress against each priority will be reported as part of the quarterly update for the Quality
Account 201819, and a summary of progress will also be proviaedPEC.

Patient Experience priorities and strategy

To help raise the profile of the work to improve patient experience and awareness of the
different services and teams in the portfolio (with emphasis on working in partnership with
teams and servicesceoss the Trust), a Patient Experience section for the intremiet
development.

One of the agreed steps for the development of work to improve patient experience is the
formal joining of the Patient First programme with the wider patient experiencefplast

This has been implemented as of July 2018, with the Matron for Patient First role
repurposed as Matron for Improving Patient Experience and reporting line moved to the
Head of Patient Experience (creating a core Patient Experience Team that kidesrtbe
Patient Experience Officer and the Patient Experience and Engagement Officer).

The core Patient Experience Team has the following key priorities for2Z018

1. Improving how we work with and support carers, including young carers. Focus will
be an review, redevelopment and relaunch of Carers Guideline and Carers Passport,

as well as information available for <care
John's campaign). This work wil/| be devel
the NHS Partership Manager Carers, with an action plan for delivery currently in

draft.

2. Improving how we work with and support people with learning disabilities, including
children and young people.

3. Develop improved communication support for patients, carerstorsiand staff.

This will include the review and relaunch of the Communication Book (to support
basic communication with people who may have a specific communication need),
and the development of communication and customer service training for staff.

4. Suppat and further expand thevork to get patients up and moving; linked to the
national End PJ (pyjama) Paralysis campaign.

5. Lead on the creation of a culture of learning and action from patient feedback,
focusing on embeddi ng * ¥edbacksfram abre paticat di d’
experience channels (FFT, PALS and complaints). The Patient Experience Team will
provide core information and support, but will work to foster a culture of local
ownership.
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The preexisting Patient First action list, a legacyhs wider engagement programme when
the Patient First programme initially launched, will be continued until outstanding actions
are concluded.

The Patient First logo and emaik(h.patientfirst@nhs.ngtremain in use, both internally

and externally. The email address will continue to be used as a channel for staff, patients
and the public to make suggestions to help improve services and patient experience, as well
as a key tool in communicating informatieminterested members (news, evenend
involvement opportunities).

For more information about patient experience at Epsom and St Helier, please
emailesth.patientfirst@nhs.net

Report author:Adam Watkns, Head of Patient Experience

Date:June 2018

www.epsom-sthelier.nhs.uk

Y

twitter.com/epsom_sthelier

facebook.com/epsomsthelier

40


mailto:esth.patientfirst@nhs.net
mailto:esth.patientfirst@nhs.net

Language and support services

If you, your carar or somaone you cara for neads halp to communicate with
us, including needing an intarprater, pheass speak to a member of staff,
phona PALS on 01372 735243 or sand an email to ast-ir PALSEnhs.net.

For more information about language and support sanvices, visit the wabsite
at woww . apsom-stheliaornhe. uk‘'communication-information-support.
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Efer siz, bakeciruz, va da ihtivazlan icin il ilendiginiz bir Kigi, oevirmen de dahil olrmak Ozere
birimbe itibata gegmek isteme lithen elemanlarmordan bri il korugmak istedi@inizi
soyleyin, ya da PALSY D1371 YEEI4L numarasindan arayn vews  esk-itPAlLSdnhenst
adrasine emall gandarin.
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ladli Padistweo, Pafistwa apiekunlub osoba preebywajaea pod Paistwa opisky potrebujy
pomocy w skontaktowanio sie @ nami (dotyczy to takze 2ghoszen o weawanle tlumactal,
prosirmy 2ardeid sie 4o celonkapersonely, skontakuewad sie teldfonicznie @ PALS pod
numerem 01372 135243 lub wystad e-mal na adres: est-TRALSENME NSt

Se woce, nfa sewfse prestadon®s de cuidados ow alguém a quem presta cuidados necessita
de ajuda para comunicar connoscn, inclundo a necessidade de umya interprete, por favor
fale com um dos funciondrios telefone para PALS no seguinte ndmers 01372 735243 ou
ervie urm ernail para es-rPALSEnnEne

Ao Bue, BawmaT BanHaracag MaK HAKoH, 38 HOnoTa 00 NEFHNOHNE, 0F HYHEBOTE 0T NosIoW,
23 A3 oOWyYBATE € HAC, BRANHHIENHO GHO OF HYMJAETE OT NPEBEAAEH, MAOVE, 00EHETE CB

HbM NEpOIHANE, NoELHETE HA PALS Ha Homep 01372 35243 wM wanpaTeTte wyelin go
asi-ir PAL S3nhs. nat
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est-ir PAL S&@nhE net

ECnm iibl, mAM B2I0 CHASNKT, HIW TOT YEANEER 33 KOTOAMM 86 WARABEETE CERMETEC ©
HakiM b Bakd HeoBROIMAM NepeBdd, NO3S0kETe Hallemy compyaraky no TeaedoHy PALS, Tan.
MLAFE PSR M TOWAWTE 3, NRGhmE Mo agpecy esi-TPALS@nhanet
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Vi can provide information in altemative formats, such
as easy-read or large print, and someimes in different
languages. Please phone PALS on 01372 735243 or sand
an email o est-irPALS@nhs.net.



