Epsom and St Helier
Patient Experience Annual Report
2018-2019
This report provides an overview of core services that form part of the
Trust’s Patient Experience portfolio, as well as wider work to improve the
experience patients, their loved ones and carers have of our hospitals
and services.
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1. Background and introduction
Improving patient and carer experience is one of the Trust’s key objectives, and forms a
central part of our mission to provide great care to every patient, every day. The views of
the people who use our services are important to us. We want to know when things have
gone well, but also when we don’t get things right, so we can learn and improve. We
welcome all feedback and seek to take a proactive approach to helping with any questions
or concerns.
In order to assess and better understand the experience of our patients, their loved ones
and carers, we actively seek feedback from people using our services. The core channels for
feedback that are monitored and managed by the Patient Experience Team are: patient
experience surveys (Friends and Family Test, national surveys required by the Care Quality
Commission (CQC)); the Trust website and social media channels; Patient Experience
membership; Patient Advice and Liaison Service (PALS); complaints; and formal gratitude (eg
letters to the CEO). Feedback received is used to recognise and share good practice, and to
identify and act on opportunities for improvement.
Following significant progress in 2017-18, the Trust’s Patient Experience Team and services
have continued on a positive path throughout 2018-19, building on areas of success and
forging ahead with progress in a number of key areas.
In 2018, the new 'Your feedback and raising concerns'
posters and leaflets were developed, in partnership with
patients and carers, detailing how people can share their
views, raise concerns and make suggestions. The
information has received Crystal Mark from the Plain English
Campaign. The posters and leaflets are in all public and
clinical areas, and feature basic guidance regarding the
Trust's communication and language support services
translated into the most-requested languages at the Trust.
This report provides an overview of each of these services
and, most importantly, the ongoing work to ensure that we
have robust resources and support in place to ensure that
we continually improve the experience patients, their loved
ones and carers have of our hospitals and services.
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2. Complaints annual review 2018-19
Most patients are happy with the care they receive in our hospitals, but we realise that
there may be times when we do not get things right. The Trust has a Complaints Policy in
place, which details and governs the process for managing formal complaints (in line with
the NHS Complaints Regulations, and other legislation and guidance, such as CQC Regulation
16, and complaint-handling principles from the Parliamentary and Health Service
Ombudsman). Information about how to make a complaint, and how formal complaints are
investigated and responded to, can be found on the Trust’s website: www.epsomsthelier.nhs.uk/complaints.
Our Complaints Team has responsibility for facilitating the investigation of and response to
formal complaints, working closely with staff across the organisation and providing support
to both complainants and staff.
Formal complaints received are acknowledged within three working days, and a dedicated
complaints officer is assigned to each case. The officer is the main point of contact for
people making a complaint, and will work with them to ensure that their concerns have
been fully understood, and to confirm the plan for investigating and responding.
There is extensive awareness and review of complaints at senior clinical and management
level, and all complaints are reviewed and signed by the Chief Executive.
Our Improving Patients’ Experience Committee (IPEC) meets quarterly; one if the
committees key functions is to consider trends in complaints, monitor the process and seek
assurance that appropriate action is taken in response. IPEC has representation from all
clinical divisions in the Trust (plus Quality, and Estates, Facilities and Capital Projects), a lay
member, and representation from local Healthwatch organisations. The Trust’s
management of complaints is also reported monthly to the Trust Executive Committee, and
on a quarterly basis to the Patient Safety and Quality Committee, the Trust Board, and the
Clinical Quality Reference Group.
In accordance with the NHS Complaints Regulations (2009), we have set out a detailed
analysis of the number and types of complaints received by Epsom and St Helier University
Hospitals NHS Trust in 2018-2019.

2.1 Complaints activity
In the 2018-2019 financial year, the Trust received 526 formal complaints (0.56 complaints
per 1,000 patient contacts). This is a 6% reduction compared with 2017-2018, when we
received 560 formal complaints (0.59 complaints per 1,000 patient contacts). This continues
a trend in reduction of complaints over the last three years.
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New complaints per 1,000 patient contacts by month (2017-18 and 2018-19)

A breakdown of formal complaints received by month can be seen below.
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The only similarity evident across years is that January, August and October were amongst
the busiest months in each year 2016-17 to 2018-19 in terms of new complaints received
(number received and 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 and variation (such as the higher than usual number of complaints received in May
2018) in the number of complaints received when comparing across years.
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The formal complaints received in 2018-19 have been broken down by division, below
(note: where a division is not included, it means no complaints involving this division were
received).

Number of complaints

New complaints by division (2017-18 and 2018-19)
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In line with the overall trend in reduction of number of complaints received, most divisions
received fewer complaints in 2018-19 than in 2017-18, though some did show an increase.
In most cases this increase was minimal, though both Clinical Services and Estates, Facilities
and Capital Projects experienced notable increases. For Clinical Services, a number of
concerns related to Endoscopy following some changes in the departments; these concerns
were proactively dealt with and the number of complaints stabilised thereafter. For Estates,
Facilities and Capital Projects, concerns were primarily related to the Patient Transport
Service; the division has created a robust action plan based on patient and carer feedback,
which will be monitored at the Improving Patients’ Experience Committee (the majority of
complaints in this division came in the last four months of the year).
40% percent of complaints were made about the Medicine division 2018-2019, in line with
the preceding year. This is to be expected as patient activity is high in the services and
departments which fall under Medicine, as the largest division which covers both
emergency departments and the majority of inpatient wards. Surgery accounted for 18% of
all complaints (down from 23% in the year prior); Women’s and Children’s also experienced
a notable reduction in complaints, alongside positive results from the National Maternity
Survey 2018, indicating an overall positive experience and a proactive approach to
addressing concerns where they arise.

2.2 Subjects and themes of complaints
Complaints are recorded 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 the findings.
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1,423 subjects were recorded against complaints received in 2018-19 (the number is higher
than the number of complaints received as many complaints have more than one subject,
and may also involve more than one location, dependent on the patient’s care pathway).
The top five subjects can be seen in the graph below.
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In summary:






50% of concerns related to clinical care and treatment (41% in 2017-18);
14.5% related to communication and information (20% in 2017-18);
13.7% related to staff attitude (11% in 2017-18);
5% were about discharge arrangements (6% in 2017-18); and
4.4% related to delays in care arrangements (12% in 2017-18).

The improvement in concerns regarding communication and information, and delay in care
arrangements, is particularly important to note. Communication and information is a key
factor in patient and carer experience, and often also contributes significantly to the
effective management (usually explanation and assurance) regarding care and treatment,
including delays. Staff attitude is a key factor in the Trust’s ongoing ‘Your Voice, Your Values’
work (about which more detail can be found in section 6 of this annual report); feedback
from patients and carers has formed a key part of this work, with values and behaviours
around respect (including staff attitude) a key area of focus for learning and improvement.
Clinical care and treatment
Whilst it is in-keeping with previous years for clinical care and treatment to be the most
common subject of concern in complaints, it is not clear why the number (and percentage of
total) of concerns relating to clinical care and treatment has increased notably from 201718. The subject of clinical care and treatment can be further broken down into the following
themes:
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Clinical judgement (often this is seeking further understanding of care given and
treatment decisions, particularly in areas such as the emergency departments,
where patients will spend less time);
Diagnosis;
Medication;
Pain management (in-line with findings of the Emergency Department Survey 2016
and feedback from the Friends and Family Test; this was an area of focus for the
Healthwatch A&E Survey in 2018 – see section 4); and
Adverse outcome of treatment/procedure.

2.3 Learning from and taking action in response to complaints
Complaints handling and any trends or themes identified from complaints are shared and
discussed regularly by the Executive Team and Trust Board. A summary overview is provided
on a monthly basis to the Trust Executive Committee (comprising the most senior leaders,
both clinical and non-clinical, in the organisation), with more in-depth reports provided to
the Improving Patients’ Experience Committee (IPEC), Patient Safety and Quality
Committee, and the Clinical Quality Reference Group (at which we are also held to account
by our commissioners).
Complaints – including learning and actions – are also reviewed within each of the divisions
across the organisation as part of regular governance meetings. Divisions are required to
identify actions to take/taken in response to complaints, and to monitor progress of
improvements. The 2018 audit of complaints handling at the Trust identified the need for
this practice to become more embedded, including use of action plans where appropriate
and improved sharing of information across divisions.
In order to support this, the review of the Complaints workforce was reviewed and
restructured to allow ‘divisional alignment’ – this means each division has an assigned
officer (more than one in the case of both Medicine and Surgery which, as the highest
activity areas, receive the most complaints) to coordinate a majority of their cases. This
model has enabled closer working relationships to be developed, improved information
sharing, and stronger complaints presence in local governance reporting/discussions.
Examples of learning and actions as result of complaints in 2018-19 are included below.


Following an increase in contacts regarding preference for female sonographers in
antenatal, information has been added to booking letters advising women their
sonographer may be male and providing a contact details should they wish to
express a preference for a female sonographer only.



Following multiple complaints received about one ward, senior management took
immediate action by ensuring there was increased presence of senior nursing on the
ward to address issues quickly and coach staff. This was swiftly followed by an indepth review by the Deputy Head of Nursing who instituted a supported programme
7

of improvement based on the feedback from complaints, PALS and the Friends and
Family Test (FFT). Following this review, no further complaints or PALS concerns
were received regarding this ward for the remainder of the year (6 months).


A patient was unhappy because they did not feel they were treated appropriately by
ED staff for their diabetes related condition. As a result of the complaint, study days
were arranged for ED staff and the specific diabetes related condition raised in the
complaint was included in the study day.



A patient they felt that the nurse did not know how to care for someone with
diabetes, and the patient lacked confidence in the care. The concerns were discussed
with the nurse and the wider team as it was felt important to share the patient’s
experience so that in similar situations staff could improve the way they
communicated. Department staff took part in training from the Diabetes Team in
order to develop their knowledge regarding assistance for patients with basic
diabetes related questions.



Management of blister and sores: all Emergency Department and AMU nurses are
required to attend study days which include training on tissue viability issues, dietary
issues as well as palliative care. This ensures that nurses are well equipped to
identify and intervene with the appropriate care and treatment as early as possible
to ensure the best outcome for the patient can be achieved.



The PHSO highlighted areas for improvement mainly in relation to Urology care. This
includes the following:
o The urology department now have a 'consultant of the week' on call so there
is better continuity of care.
o There are twice daily consultant-led ward rounds, which has improved care
and communication with patients and their families.



F1 doctors all receive training in completing discharge summaries and are involved in
a pilot project by the Royal College of Physicians in improving discharge
documentation.



All MDT discussions and decisions are recorded electronically using Infoflex in realtime during the MDT meeting.

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.
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The Trust acknowledged all formal complaints within three working days (100%), meeting
the statutory target, in 2018-19.
Performance against agreed timescale for response had 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 improvement in this area.
Building on foundational work in 2017-18, in 2018-19 a commitment was made to achieving
75% of complaints being responded to within agreed timescale.
Overall, we responded to 82.6% of complaints within the agreed timescale in 2018-19. This
exceeded the Trust target, whilst also realising a significant improvement on the 61.8%
achieved in 2017-18 (57.8% in 2016-17).
Performance against timescale for response (2017-18 and 2018-19)

Other key performance highlights for 2017-18 were as follows:
 The target of 75% was achieved in 11 of 12 months (71.4% in August 2018);
 Two months of the year saw performance exceed 90% (June and December);
 Target of 75% was met or exceeded in each of the four quarters of the year (high of
86.1% in quarter 4). This continued the trend of progressive improvement from
2017-18.
The improvement in performance was achieved through embedding the changes made
following a review of the complaints process and workforce, including senior leadership.
In addition to the improvement in performance against timescale, the Trust also achieved a
reduction in the number of complaints outside of agreed timescale (breached or extended),
with the number dropping significantly for the second successive year. The number of
breached cases (4) was, at the end of the year, the lowest recorded over the preceding
three and half years (since current performance reporting was introduced). In order to
comply with a recommendation made following the audit of the complaints process, the
Trust now records on a weekly basis the reason for extension or breach of cases.
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Complaint outcomes
560 complaints were closed in 2018-19.
In line with national reporting requirements, each complaint is reviewed following
investigation and a record of whether they are upheld by the Trust is made. In total, the
Trust either ‘upheld’ or ‘partially upheld’ 77%.5 of all complaints closed (in line with
preceding two years). 22 complaints were withdrawn by the complainant.
This demonstrates the Trust’s continued commitment to the principles of being open, and
its approach to undertaking comprehensive and robust investigations that recognise when
things may not have gone right.
Re-opened complaints
The Trust has a ‘getting it right first time’ approach to investigating and responding to
complaints, but it is important to 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 the same case, this is known as a ‘re-opened’ complaint.
Along with the number of cases picked up by the Parliamentary and Health Service
Ombudsman (PHSO) for a second-stage investigation, the rate of reopened complaints can
be used as a marker of quality of the initial investigation and response, as well as
complainant satisfaction. 59 cases were reopened in 2018-19 (down from 70 in 2017-18);
this represents just 10.5% of all cases closed in the same period (11.5% reopen rate in 201718).
Throughout 2018-19 there was sustained focus on reducing the number of reopened
complaints under investigation. At the start of the year, the number of active reopens was
62; at the close of the year, it was just 17.

2.5 Second stage complaints: Parliamentary and Health Service Ombudsman
(PHSO)
If a complaint remains unresolved after the Trust’s complaints procedure has been
exhausted (known as local resolution), the complainant has the option of asking the PHSO to
consider carrying out an independent review of their complaint. The PHSO will assess cases
referred to them, taking an in-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 2018-19 the PHSO initiated investigation into eight complaints about the Trust (same as
2017-18), which is just 1.4% of all the complaints closed in the same period. The Trust
continues to maintain a low number of cases investigated by the PHSO, which further
evidences the success at the local resolution stage.
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As with the Trust’s own complaints process, the PHSO will determine at the end of any
investigation whether the fully uphold, partly uphold, or do not uphold a complaint. Of the
complaints the PHSO determined to investigate in 2018-19, one was closed (upheld, with a
remedy payment of £100 as a result of transport delays), and the remaining seven remain
under investigation at the end of the financial year.
You can find out more about the PHSO by visiting www.ombudsman.org.uk/makingcomplaint.

2.6 Complaints matter – improving how we manage, respond to and learn
from complaints
The senior leadership in Patient Experience changed in the early part of 2017-18, and as part
of this a programme of service improvement work and actions was implemented in order to
realise needed improvements in complaints handling. The Trust made excellent progress
over the course of 2017-18, completing a majority of the agreed actions successfully.
The Complaints Policy was reviewed and updated in May 2018, and the remodelled
workforce was largely in place by the end of June 2018, allowing the move to divisional
alignment.
The following actions were agreed for 2018-19 – updates in green:












Achieve performance target of at least 75% of complaints responded to within
timescale - achieved
Reduction in the number of reopened cases still active - achieved
Embed regular performance reviews held against trajectories, sharing performance
and key issues with divisions through assigned officers and with support from
Complaints Manager as needed - achieved
Update to weekly performance reporting to include number of extensions and
reasons for extension, as well as reason for breaches (eg divisional delay in
responding; Complaints Team delay) - achieved
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 maintained by the Patient Experience Team - achieved
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 month – feedback will be recorded by the
Complaints Manager and used to support improvements in complaints handling and
responses - achieved
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 and used to support improvements in handling and record keeping achieved.
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3. PALS annual review 2018-19
Our Patient Advice and Liaison Service (PALS) is available to provide patients, families and
carers with confidential, on-the-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 aims to:






Resolve problems quickly on behalf of 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
Supply information about services our hospitals provide.

PALS is open on each acute site from 10am-4pm, Monday to Friday (excluding bank
holidays). The service is also accessible by telephone and email, and in 2018 a text message
and text relay service was introduced for those who are deaf or hearing impaired.

3.1 PALS activity
PALS has seen a significant increase (19.7%) in the number contacts received in 2018-19
(6,261) when compared to the previous year (5,229). PALS is currently required to respond
to all contacts received within two working days (Trust target); this target was achieved.
PALS contacts - 2015-16 to 2018-19
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PALS averaged 522 contacts per month in 2018-19, compared to 436 per month for the
same period in 2017-18 (+86 contacts per month).
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PALS contacts by quarter 2018-19
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The workload distribution between main hospital sites has remained much the same over
the last three years (60% St Helier; 40% Epsom) and is reflective of the Trust activity in terms
of inpatient beds and Emergency Department attendances.
PALS contacts are recorded in five main types: concerns; requests for information; positive
feedback; advice; and support.
PALS contacts by type
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Though the number of concerns increased quite significantly from 2017-18, this is in-line
with the overall increase in total number of contacts. In 2018-19, concerns accounted for
68% of all contacts, a slight increase from 67.3% in 2017-18, though lower than in both
2016-17 and 2015-16. It is particularly encouraging to note the increase in positive
feedback received.
The divisional distribution of PALS enquiries, shown in the graph below, mirrors that seen in
Complaints and is reflective of Trust activity as a whole.
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PALS contacts by division (50+ contacts)
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3.2 Subjects and themes of PALS contacts
As with complaints, PALS contacts are recorded 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 the findings.
6,855 subjects were recorded against PALS contacts in 2018-19 (the number is higher than
the number of contacts received as contacts may have more than one subject). The subject
for 253 contacts was ‘positive feedback’. 1,829 contacts were enquiries, or requests for
information/advice/support. Within this, just over half related to appointments (eg
confirmation of appointment details).
The top five subjects of PALS concerns in for the last two years can be seen in the graph
below.
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The top five subjects of PALS concerns are the same as those seen in complaints, albeit it in
a different 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 concerns about clinical care and treatment related to clinical judgement; often
this is seeking further understanding of care given and treatment decisions, particularly in
areas such as the emergency departments, where patients will spend less time. This is offset
by 269 contacts expressing gratitude in relation to clinical judgment.
Communication and attitude
There is a particularly close relationship between PALS concerns and those raised in
complaints regarding communication.
Communication, which is often tied into the perceived values and behaviours of staff
(attitude), had a significant impact both in terms of how patients rated the quality of the
information they received and their overall experience (including how likely they would be
to recommend our services to their loved ones – the core question in the Friends and Family
Test).
In recognising this, and in response to feedback from staff, in 2018-19 the Trust initiated a
comprehensive programme of work to review and update our values and ensure that they
underpin a positive organisational culture. Known as ‘Your Voice, Your Values’, this involved
both staff and patients (and their carers). Intelligence from complaints and other patient
experience channels was collated to help identify what is most important to staff and
patients in terms of their experience, as well as the things with the greatest potential to
influence experience. For more information, see section 6.

3.3 PALS outcomes
As with complaints, the Trust takes a ‘getting it right first time’ approach with PALS, with the
team always seeking to respond to enquiries and resolve issues at the PALS level and thus
preventing escalation (eg to a formal complaint).
In 2018-19, PALS closed 6,190 contacts. The chart below shows that, despite a significant
increase in demand, PALS resolved a higher proportion of contacts in 2018-19 than in the
preceding two years. 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.
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Learning and action in response to PALS contacts






A number of actions have been taken or agreed in response to multiple examples of
feedback regarding challenges with wayfinding and availability of clear and
consistent signage (particularly Epsom, following works to Headley and Woodcote
wings):
o Significant improvements to signage on Epsom site, focusing on Headley and
Woodcote wings – static maps, overhead and eye-level signage
o Commitment to review basic door signage (move to large yellow signs with
black text), and provision of core services in entrance areas (such as seating,
taxi phone)
o Patient/carer partnership (involvement) to commence with opportunities to
support estates and capital projects works, including wayfinding/signage codesign (update from 2015/16 work).
Following an increase in contacts regarding preference for female sonographers in
Antenatal, information has been added to booking letters advising women their
sonographer may be male and providing a contact details should they wish to
express a preference for a female sonographer only.
In recognition of the number of contacts received requesting information about
appointments and confirmation of admission/treatment, an inpatient booklet and
outpatient booklet are currently in development. These booklets will contain core
information about what to expect when coming into hospital, whether as planned or
unplanned admission, or for an appointment. This information will supplement core
or specialist information in clinic letters, including useful contacts, facilities available,
and maps of the hospitals.
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4. Surveys, compliments and gratitude
4.1 Friends and Family Test (FFT)
We are part of a nationwide initiative known as the 'Friends and Family Test' which gives us
- and other NHS organisations across the country - an even greater insight into what
patients think of our services.
We offer all our patients the opportunity to answer one simple question:
"How likely are you to recommend our services to friends and family if they need similar care
or treatment?"
Patients are asked to respond from a number of options from "extremely likely" to
"extremely unlikely", and they also have the opportunity to tell us the main reason for their
answer. You can find out more about the Friends and Family Test (FFT) by visiting
www.nhs.uk/friendsandfamily.
The Trust actively seeks patient feedback and promotes the FFT widely across the Trust,
including on the website. 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 overall response rate in 2018-19 was 18%. Our average ‘recommend’ score (the
percentage of respondents who said they would recommend our services) was 91%, with an
average ‘not recommend’ score of 4%. Outpatients scored consistently well for both
recommend and not recommend score; the number of responses shows a fall from the
preceding year as a cap on survey activity had to be introduced.
The 2019-20 response rate and recommend score for inpatients and day case, A&E, and
Maternity (question two – birth) can be seen below.

17

The overall subjects and themes of FFT feedback in quarter four 2017-18 are shown below:

The response rate for inpatients has improved over the course of the year, remaining stable
and consistently above 32% (with a high of 33.8% in January 2019) – this is significantly
above both Trust target (24%) and the February 2019 London average (23.9%). The inpatient
response rate was significantly above target in every month of 2018-19, never falling below
30%.
Averaging at 93% for the year, the recommend score for inpatients is below Trust target
(94%). The not recommend score averaged at just over 3.3%. Not recommend scores are
monitored on a monthly basis but not widely reported – following review of FFT key
performance indicators (KPIs) and performance reporting, the not recommend score will be
brought into the series of metrics analysed in 2019-20.
The top 10 words and themes (positive and negative) of feedback received in quarter four
(inpatients) can be seen below.

The most mentioned words and themes remain largely unchanged overall, with staff, staff
attitude, care and implementation of care holding fast in the top positions for positive
feedback. There has been an increase in the mention of ‘caring’, ‘good’ and ‘excellent’ –
indicating strong positive experience in terms of quality of care.
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There has also been a notable increase in the number of positive mentions for staff attitude
and staff in general (for the third successive quarter); however, they also remain the top
negative theme of feedback from inpatients. FFT feedback was an integral part of Your
Voice, Your Values and the development of the Trust’s new core value of RESPECT. This
feedback will continue to be monitored closely and be used to feed into the implementation
and review of RESPECT.
The A&E recommend score was consistently above Trust target, at around 84-85% (high of
86.1% in January 2019), and is broadly in line with the London average. The not recommend
score also improved from the previous year, overall, reaching a two-year low of 8.2% in
February 2019. The not recommend score for A&E in 2018-19 averaged at 9.37%, an
improvement from the previous year and only marginally higher than the London and
national averages of 9%.
The top 10 themes (positive and negative) for quarter four (A&E) can be seen below.

Throughout the year, staff and staff attitude remained the top two themes of positive
experience, along with implementation of care.
Waiting/waiting time was mentioned positively a number of times, but remains the top
word and theme for negative feedback. Negative mentions of communication remain
stable, continuing the significant improvement from quarter one. Pain continues to be
mentioned as a negative aspect of experience, mirroring the findings of the Healthwatch
A&E Survey 2018, actions from which are currently being implemented (including the
introduction Patient Group Directives to support more effective availability of pain relief) –
see section 8 for a detailed overview of actions taken as part of the Quality Account.
The recommend score for Maternity (birth) remains consistently high. The response rate in
this area has shown signs of notable improvement, with focus for the coming year on
embedding this more consistently.
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You said…we did
Quantitative data from the FFT is useful in providing an overall snapshot of patient
experience and broad themes, but it is the qualitative data – comments left by patients as
part of their response – that can be particularly effective in identify areas 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 ‘You said…we did’. Each area has space on patient information
boards to share details of ‘You said…we did’ activity. This work is supported and monitored
by the Patient Experience Team.
Examples of ‘you said…we did’ (actions as a result of FFT feedback):
 Noise at night (Surgery) – introduced of eye masks and ear plugs for patients;
 Locating outpatient department (Women and Children’s) – appointment letters
updated to include a map and explanation of how to get to the department;
 Signposting in the car park improved, with additional signs added at the rear
entrance of the hospital; and
 Launch of a successful activities appeal, to provide more 'fun' and distracting
activities for patients, such as puzzles, books and board games.
The ED team successfully launched their ‘Be nice, be kind’
campaign, which reminds all staff and volunteers
to be nice and be kind to one another. The ED team came
up with the idea after observing that simple acts
of kindness can be the key to preventing situations from
escalating. The campaign was promoted across the Trust in
the all staff newsletter (eupdate), and highlighted six of
example of things all staff and volunteers can do to help
make people’s experience of the Trust event better:
1. Support your colleagues - Does one of your colleagues look stressed? It
might be worth taking them to one side and asking them if they are OK. In a high
pressure work environment, we have to work together and support each other when
the workload increases
2. Be polite - We all know how far a 'please' and 'thank you' can go
3. Try to be positive - Try to be mindful of the way you are coming across to patients,
as it can affect their outcome. Staying in hospital can be quite a difficult time for
most, so we should all be trying to brighten our patients' days with as much
enthusiasm and positivity as possible
4. Introduce yourself - The importance of 'Hello My Name Is', which is a vital part of
the Be Nice, Be Kind campaign. Please make sure you introduce yourself to the
patient and let them know what you are doing whilst treating them.
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5. Offer patients a drink - Ensure you are regularly checking on patients who are
waiting, and make sure they remain hydrated (perhaps offer them a cup of tea if you
have the facilities to do so)
6. Inspiration boards - The ED team now have an 'inspiration board', where messages
of support and kindness can be written up to help remind us all of the positive
impact we are having on people by doing the work that we do.
FFT key performance indicators (KPIs)
The KPIs for the FFT have been reviewed and recommendation made to the Trust Executive
Team to adopt new targets for 2019-20, including for not recommend scores. All targets will
bring the Trust in line with the London average (may also be in line with or better than the
national average). The Maternity response rate presents the most significant challenge –
separate actions are being developed to support improvement in this area.
Area

Response rate

Recommend score

Not recommend score

Inpatients and
day case

Amber: 20-24%
Green: 24%+
London Feb 2019: 23.9%
National Feb 2019: 24.6%
Amber: 10-12.5%
Green: 12.5%+
London Feb 2019: 12.2%
National Feb 2019: 12.2%
Amber: 16-21.7%
Green: 21.7%+
London Feb 2019: 21.7%
National Feb 2019: 22.2%
N/A

95%
London Feb 2019: 95%
National Feb 2019: 96%

2%
London Feb 2019: 2%
National Feb 2019: 2%

84%
London Feb 2019: 84%
National Feb 2019: 85%

10%
London Feb 2019: 10%
National Feb 2019: 9%

96%
London Feb 2019: 96%
National Feb 2019: 96%

1%
London Feb 2019: 1%
National Feb 2019: 1%

92%
London Feb 2019: 92%
National Feb 2019: 94%

4%
London Feb 2019: 4%
National Feb 2019: 3%

A&E

Maternity*

Outpatients

4.2 National survey programme
The Trust is required to participate in the programme of national surveys overseen by the
CQC. These surveys provide a valuable opportunity for patients to share their views and
experiences of the care they receive at Epsom and St Helier hospitals, and for the feedback
to be used to improve patient experience.
Maternity Survey 2018
The purpose of the survey (conducted annually) 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.
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The Maternity Survey 2018 results were published by the CQC on 29 January 2019. Survey
scores related to women who had a live birth during February 2018, were aged 16 years or
older and gave birth in a hospital, birth centre maternity unit or at home.
The Maternity Survey 2018 received 17,611 responses nationally, across 129 NHS acute
trusts. For Epsom and St Helier, 138 women responded to the survey. This equates to a
response rate of 42.86%; this is higher than both the Trust (36%) and national (37%)
response rates for the 2017 survey.
The headline results of the survey are as follows.
 The Trust was better than most others on one question:
Question
Section
Care at home
after the birth


Section

The Trust was worse than most other trusts on two questions:
Question

Care in hospital
after the birth
Care at home
after birth


Did a midwife tell you that you would need to arrange a postnatal
check-up of you own health with your GP?(Around 6-8 weeks after the
birth)

On the day you left hospital, was your discharge delayed for any
reason?
Did you feel that midwives and other health professional gave you
consistence advice about feeding your baby?

The Trust scored about the same as other trusts on 48 questions.

The CQC results also provide comparison with the results from the previous survey (2017).
This historical comparison shows that the Trust did not score significantly higher than last
year on any questions. However, the Trust scored significantly lower on seven questions.
Historical data – lowers scores when compared to 2017 survey
Section

Question

Care whilst you were
pregnant
Your labour and the
birth of your baby
Your labour and the
birth of your baby
Care in hospital after
the birth
Care in hospital after
the birth

During your pregnancy, if you contacted a
midwife were you given the help you needed?
Did the staff treating and examining you
introduce themselves?
Did you have confidence and trust in the staff
caring for you during your labour and birth?
On the day you left hospital, was your
discharge delayed for any reason?
Thinking about the care you received in
hospital after the birth of your baby were you
treated with kindness and understanding?
Were your decisions about how you wanted to
feed your baby respected by midwives?

Care at home after
birth

2017
results
8.9

2018
results
7.8

9.6

9.0

9.4

8.7

5.0

3.6

9.0

8.2

9.6

8.6
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Care at home after
birth

Did you feel that midwives and other health
professionals gave you active support and
encouragement about feeding your baby?
The Trust showed no change between 2017 and 2018 in 41 questions.

6.6

5.6

In addition to the above the results also indicate good practice in a number of areas.
Good practice: highest scoring questions
Section
Question
Care while you were
pregnant
Your labour and the
birth of your baby
Your labour and the
birth of your baby
Your labour and the
birth of your baby
Your labour and the
birth of your baby
Your labour and the
birth of your baby
Your labour and the
birth of your baby
Care at home after
the birth
Care at home after
the birth
Care at home after
the birth
Care at home after
the birth

During your pregnancy did you have a telephone number
for a midwife or midwifery team that you could contact?
At the very start of your labour did you feel that you were
given appropriate advice and support when you contacted
a midwife or the hospital?
Did you have skin to skin contact with your baby shortly
after birth?
If your partner or someone else close to you was involved
in your care during labour and birth were they able to be
involved as much as they wanted.
If you raised a concern during labour and birth did you feel
that it was taken seriously?
Thinking about your care during labour and birth were you
spoken to in a way you could understand?
Thinking about your care during labour and birth were you
treated with respect and dignity?
When you were at home after the birth we you able to
contact midwife or midwifery team?
Since your baby’s birth have you been visited at home by a
midwife?
Did a midwife or health visitor ask you how you were
feeling emotionally?
Did a midwife tell you that you would need to arrange a
postnatal check for your own health with your GP (around
6-8 weeks after the birth)?

Score%
95%
86%

88%
95%

86%
86%
86%
94%
96%
96%
97%

The results highlight success in several questions relating to care at home after the birth,
particularly the midwife telling women that they would need to arrange a postnatal check
for their own health with your GP (around 6-8 weeks after the birth). The results highlight
discharge delays and consistency of advice about feeling baby as areas of focus for
improvement (although the 2018 score for advice about feedback baby improved from
2017, it remains lower than average).
In addition, the survey highlighted the following positives:
Overall



96% of women felt they were treated with respect and dignity
97% had confidence and trust in staff
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93% felt involved enough in decision about their care.

Antenatal care





83% felt midwives aware of medical history
99% felt midwives listened
93% found midwives asked how mother was feeling emotionally
95% had a telephone number for midwives.

Birth of baby




87% felt concerns were taken seriously
95% given the help needed by midwives
73% felt midwives aware of medical history.

The full results summary is available at: www.cqc.org.uk/provider/RVR/survey/5.
An action plan in response to the survey results will be developed by the division, to be
monitored at divisional governance meetings with updates provided to the Trust’s
Improving Patients’ Experience Committee (IPEC).

Emergency Department (ED) Survey 2018
The purpose of the survey, which is conducted every two years (last carried out in 2016), 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 consultant-led). A total of 132 NHS trusts with a Type 1
A&E department were involved in the survey; eligible patients were those aged over 16
years who had attended urgent and emergency care services during September 2018.
For Epsom and St Helier, the survey was sent to 1,212 eligible patients. 323 questionnaires
were returned completed, giving a response rate of 26.7% – this is below both the national
response rate of 30% and the ‘Picker average’ (also 30% for similar trusts). The 2016
response rate was 27.2%. 55% of respondents had visited St Helier; 45% visited Epsom.
CQC results are standardised by age and gender of respondents to ensure that no trust
appears better or worse as because of its respondent profile. Standardised responses are
converted into scores on a scale from 0 to 10 – the higher the score for each question, the
better the Trust is performing. Due to changes in the survey the 2018 results are
comparable only to the 2016 survey results. There are 63 questions where the Trust
receives a standardised score (higher scores are better).
The overall scores for each section of the survey can be seen below.
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Survey section
S1: Arrival
S2: Waiting times
S3: Doctors and nurses
S4: Care and treatment
S5: Tests (where carried out)
S6: Environment and facilities
S7: Leaving A&E
S8: Respect and dignity
S10: Experience overall

2018
(out of 10)
7.6
5.5
8.4
8.1
7.7
8.2
6.5
9.0
7.8

2016
(out of 10)
8.0
5.9
8.3
7.7
8.6
8.3
6.2
9.0
7.9

The results by survey section show decline in 5 out of 10 sections compared to 2016 survey
(most notably decline from 8.6 to 7.7 for ‘Tests’); improvement in 4 out of 10 sections
(‘Leaving the ED’ showing greatest improvement in score); and one section which stayed the
same (‘Respect and dignity’).
The results show that the Trust scored worse than the expected range (ie worse than other
trusts) for one question, the score for which was also significantly worse when compared to
the 2016 survey results:
Survey section

Question

Waiting times

8. How long did you wait before you first spoke to a nurse
or doctor?

2018
(out of 10)
5.0

2016
(out of 10)
6.1

The breakdown of responses to this question is below:





Waited 0-15 minutes – 25.26%
Waited 16-30 minutes – 26.62%
Waited 31-60 minutes – 20.14%
Waited more than 60 minutes – 27.99%

The Trust is within expected range (ie ‘about the same’) as other trusts in all remaining
questions (34 out of 35). This is in line with the 2016 survey, when the Trust was worse than
the expected range for question 39 (‘Did a member of staff tell you about medication side
effects to watch for?’).
The results show that, compared to the 2016 survey the Trust scored significantly lower on
three questions:
Survey section

Question

Waiting times

8. How long did you wait before you first spoke to a nurse or
doctor?
9. Sometimes, people will first talk to a doctor or nurse and be
examined later. From the time you arrived, how long did you

Waiting times

2018
2016
(out of 10) (out of 10)
5.0
6.1
5.6

6.3
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Waiting times

wait before being examined by a doctor or nurse?
12. Overall, how long did your visit to A&E last?

6.7

7.4

There was no statistically significant difference between 2016 and 2018 results for 26
questions (there are 29 questions for which comparison between 2016 and 2018 scores is
possible).
The Trust scored particularly well (9.0 or above) on:







Doctors and nurses: doctors or nurses talked to each other as if patient wasn’t there
(9.1 – improvement from 9.0 in 2016).
Care and treatment: enough privacy when examined or treated (9.3); not given
conflicting information by different members of staff (9.0).
Tests: staff explained results of tests in a way patient could understand (9.0 – up
from 8.9 in 2016).
Environment and facilities: did not feel threatened by other patients or visitors
when in A&E (9.7 – highest score for second successive UEC survey).
Leaving A&E: staff explained purpose of medications to be taken home in a way that
patient could understand (9.5)
Respect and dignity: overall, felt treated with respect and dignity whilst in A&E (9.0).

There were no scores below 7.0 in the following sections (sections with two or more
questions): arrival at A&E, and; doctors and nurses (all bar one score 8.1 or above).
The survey highlighted a number of particularly positive aspects of our patients’ experience:












100% of respondents were told the purpose of medications
99% of respondents felt they had enough privacy when being examined or treated
96% of respondents felt they were treated with respect and dignity
96% of respondents said they had enough time with discuss their condition with a
doctor or nurse
96% of respondents felt that the doctors and nurses listened to them
95% of respondents had trust and confidence in doctors and nurses
95% of respondents said the A&E department was very or fairly clean
94% of respondents were able to, because of staff, understand results of tests
92% of respondents felt involved in decisions about care and treatment
87% of respondents said that they received enough information to care for their
condition at home (new question for 2018)
77% of respondents rated their care as 7/10 or higher.

Respondents also have the opportunity to leave ‘free text’ comments at the end of the
survey.
There are several streams of work that have been completed and that should address some
of the areas of less positive feedback. This includes the ED Team’s robust response to the
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Healthwatch A&E Survey 2018 (conducted only at St Helier), which resulted in development
of an action plan (monitored through IPEC) – changes as a result of this action plan would
not have been implemented ahead of the national survey being carried. See section 8
(Quality Account).
In the time since the survey was conducted, there has also been notable improvement in
FFT performance for the ED (recommend score highest since 2016; not recommend score
lowest since 2016; both scores significantly better than national average in both August and
September 2019).
The full results summary from the CQC is available at:
www.cqc.org.uk/provider/RVR/survey/4#undefined.

Children and Young People’s (CYP) Survey 2018
The CYP survey is conducted every two years (last carried out in 2014). The purpose of the
survey is 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 survey covered all acute and specialist NHS trusts in England that provide inpatient or
day case services for children and young people (children and young people up to the age of
15 were eligible), and included questions for parent/carers as well as some for children and
young people to answer. The results of the CYP Survey 2018 show a number of areas of
success and significant improvement from the 2014 survey.
The survey was sent to 1,131 eligible patients. 294 questionnaires were returned
completed, giving a response rate of 26% (national response rate 25%). The 2018 survey
used three different questionnaires, each one appropriate for a different age group:




The 0-7 questionnaire; sent to patients aged between 15 days and 7 years old at the
time of discharge.
The 8-11 questionnaire; sent to patients aged between 8 and 11 years old at the
time of discharge.
The 12-15 questionnaire; sent to patients aged between 12 and 15 years old at the
time of discharge.

Questionnaires sent to those aged 8-11 and 12-15 had a short section for the child or young
person to complete, followed by a separate section for their parent or carer to complete.
Where a child was aged 0-7, the questionnaire was completed entirely by their parent or
carer.
The breakdown of survey by age group is below:




Aged 0-7 – 203 respondents (69% of total; higher than average)
Aged 8-11 – 44 respondents (15% of total)
Aged 12-15 – 47 respondents (16% of total)
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The Trust wass within expected range (ie ‘about the same’) as other trusts in all questions
(64) where comparison is possible.
The results show that, compared to the 2016 survey (there are 58 questions that can be
compared across 2018 and 2016 surveys) the Trust’s results were significantly lower for six
questions (with no statistical difference for the remaining 52 questions).
Lower scores compared to 2016 survey
Survey section
The hospital staff
(parent/carer 0-7)
The hospital and staff
(parent/carer 0-15)
The hospital and staff
(parent/carer 0-15)
The hospital and staff
(parent/carer 0-15)
Facilities (parent/carer 015)
Overall (parent/carer 0-7)

Question
X14. Did members of staff treating your child communicate
with them in a way that your child could understand?
X13. Did members of staff treating your child give you
information about their care and treatment in a way that you
could understand?
X19. Did hospital staff keep you informed about what was
happening whilst your child was in hospital?
X24. Were members of staff available when your child
needed attention?
X28. Did you have access to hot drink facilities in the
hospital?
X42. Did you feel that the people looking after your child
listened to you?

2018
7.4

2016
8.4

8.9

9.4

8.7

8.7

7.9

8.5

8.3

9.2

8.5

9.2

The Trust scored particularly well on a number of questions. The Trust’s higher scores (9.0
or above).
Higher scores (9.0 or above)
Survey section
Going to hospital
(parent/carer 0-7)
The hospital ward
(parent/care 0-7)
The hospital ward
(parent/carer 0-15)
The hospital staff
(children/young people 8-15)
The hospital staff
(children/young people 8-15)
The hospital staff
(children/young people 8-15)
The hospital staff
(children/young people 8-15)
The hospital staff
(parent/carer 0-15)
Operations and procedures
(children/young people 8-15)

Question
X4. Did the hospital change your child’s admission date
at all?
X8. Was your child given enough privacy when receiving
care and treatment?
X5. For most of their stay in hospital, what type of ward
did your child stay on? (whether ward was age
appropriate)
X54. Did hospital staff talk with you about how they were
going to care for you?
X56. Did you feel able to ask staff questions?

2018
9.1

2016
8.3

9.2

9.2

9.9

9.9

9.0

8.7

9.3

9.4

X57. Did the hospital staff answer your questions?

9.7

9.7

X60. Were you given enough privacy when you were
receiving care and treatment?
X16. Did you have confidence and trust in the members
of staff treating your child?
X64. Before the operations or procedures, did hospital
staff explain to you what would be done?

9.0

9.2

9.0

9.0

9.0

9.3
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Survey section
Operations and procedures
(parent/carer 0-15)
Operations and procedures
(parent/carer 0-15)
Overall (children/young
people 8-15)
Overall (parent/carer 0-7)
Overall (parent/carer 0-7)
Overall (parent/care 0-15)

Question
X34. Before your child had any operations or procedures
did a member of staff explain to you what would be
done?
X35. Before the operations or procedures, did a member
of staff answer your questions in a way you could
understand?
X69. Do you feel that the people looking after you were
friendly?
X43. Do you feel that the people looking after your child
were friendly?
X44. Do you feel that your child was well looked after by
the hospital staff?
X46. Were you treated with dignity and respect by the
people looking after your child?

2018
9.2

2016
9.6

9.6

9.6

9.2

9.4

9.1

9.4

9.1

9.3

9.2

N/A

The Trust scored well in the following sections:






The hospital staff (children and young people) – six out of seven questions scored
8.6/10 or higher;
Pain (children and young people, and parents/carers) – both questions scored 8.0/10
or higher;
Operations and procedures (children and your people, and parents/care) – five out
of six questions scored 7.9/10 or higher;
Overall (children and young people) – both questions scored 8.8/10 or higher;
Overall (parents/carers) – all six questions scored 8.1/10 or higher (with three
scoring 9.1/10 or higher).

Respondents also have the opportunity to leave ‘free text’ comments at the end of the
survey. Comments were received from 156 respondents. The themes and sentiments of
these comments have been analysed, a summary of which can be seen below.

There has been a promising improvement in response to the question about play in hospital.
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There are, however, a number of questions answered by children and young people aged 815 for which the Trust score was at the lower end when compared to the national score:








Hospital Wi-Fi (survey was conducted prior to the introduction of free Wi-Fi)
Hospital food
Noise when needed to sleep
Suitability of the ward for the patient’s age (6.6/10 – decline from 2016 and in line
with the lowest national score)
Involvement in decisions about care
Worried – a member of staff talked to patient about their worries (relatively high
score of 8.0/10, but still at lower end compared to national scores)
Staff explained how operations or procedures went (relatively high score of 7.9/10,
but still at lower end compared to national scores).

Hospital Wi-Fi, hospital food, suitability of the ward (specifically equipment and adaptations
to meet child’s medical or physical needs), involvement in decisions about care,
communication and information provided (in a way that parent and child could understand),
and the ability to discuss concerns/worries with staff also had lower mean scores for the
equivalent questions answered by parents/carers.
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). Progress against the action plan will be reported to and monitored by the
Improving Patients’ Experience Committee.
The full results summary from the CQC is available at:
www.cqc.org.uk/provider/RVR/survey/4#undefined.
Inpatient Survey 2018
The purpose of the survey, which is conducted annually, is to better understand the
experience of adult inpatients. The results of the 2018 survey were published by the CQC in
June 2019. The findings for Epsom and St Helier are summarised below.
The survey was sent to 1,195 eligible patients. 530 questionnaires were returned
completed, giving a response rate of 44.13% – this is marginally below the national response
rate of 45%, but above the ‘Picker average’ of 43% for similar trusts, and an improvement
on the Trust’s 2017 survey response rate of 41%.
The overall scores for each section of the survey can be seen below (the Trust is in the
expected range, ie about the same as other trusts, for all sections).
Survey section
S1: A&E Department
S2: Waiting list or planned admission
S3: Waiting to get to a bed on a ward

2018
(out of 10)
8.3
8.7
7.3

2017
(out of 10)
8.7
8.8
7.2
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Survey section
S4: The hospital and ward
S5: Doctors
S6: Nurses
S7: Your care and treatment
S8: Operations and procedures

2018
(out of 10)
7.8
8.4
7.8
7.9
7.9

2017
(out of 10)
7.6
8.5
7.9
7.9
7.7 (worse than
national banding)

S9: Leaving hospital
S10: Overall views of care and services
S11: Overall experience

7.1
3.2
7.9

6.9
4.0
7.9

The CQC results show that the Trust scored worse than the expected range (ie worse than
other trusts) for one question:
Survey section

Question

Operations and
procedures

After the operation or procedure, did a member of staff
explain how the operation or procedure had gone in a way
you could understand?

2018
(out of 10)
7.4

2017
(out of 10)
7.0

Although this score is worse than other trusts, it should be noted that the score has
improved from the 2017 result for the Trust. In addition, it is important to note that the
score for the question regarding explanation prior to an operation or procedure was much
higher (9.0; up from 8.7 in 2017), indicating an opportunity for to apply learning/good
practice from pre-operative information/communication to post-op.
The Trust is within expected range (ie ‘about the same’) as other trusts in all remaining
questions (62 out of 63). This is an improvement from the 2017 survey, when the Trust was
worse than the expected range for a total of five questions.
The CQC results show that, compared to the 2017 survey (the 2018 survey used 61 of the
same questions used in 2017), the Trust is significantly worse on no questions (this is an
improvement from the 2017 survey, when we were worse on two questions).
The CQC results show that, compared to the 2017 survey, the Trust is significantly better on
four questions (up from one in 2017):
Survey section

Question

The hospital and
ward
The hospital
ward
Leaving hospital

Did the hospital staff explain the reasons for being moved in a
way you could understand?
How would you rate the hospital food?

Leaving hospital

2018
(out of 10)
6.8

2017
(out of 10)
5.5

6.0

5.4

Discharge delayed due to wait for medicines/to see doctor/for 6.8
ambulance.
How long was the delay? (see above)
8.1

6.1
7.5
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The Trust scored particularly well (9.0 or above) on:





Waiting list or planned admission: the specialist all of the necessary information
about condition and illness from the person who referred the patient (9.0).
The hospital and ward: having enough to drink whilst in hospital (9.1).
Care and treatment: enough privacy when examined or treated (9.4 - highest score
for any question, for the second successive year).
Operations and procedures: beforehand, a member of staff answered questions
about the operation or procedure in a way the patient could understand (9.0).

There were no scores below 8.0 in the following sections: the A&E Department; and waiting
list or planned admission (NB: these sections contain a maximum of three questions each,
which is fewer than most other sections of the survey).
The survey highlighted a number of particularly positive aspects of our patients’ experience:















99% of respondents said they had enough privacy when being examined or treated
98% of respondents who had an experience in A&E said they were given enough
privacy when being examined or treated
98% of respondents with a planned admission felt that the specialist had been given
all of the necessary information
97% of respondents said that they were well looked after by non-clinical staff
97% of respondents said they were treated with respect or dignity
97% of respondents said they had trust and confidence in their doctors
97% of respondents said they had trust and confidence in nurses
96% of respondents said they had trust in other clinical staff
96% of respondents said that their room or ward was clean or very clean
94% of respondents said they were offered a choice of food
90% of respondents said they were involved as much as they wanted to be in
decisions, while 93% said they had confidence in decisions made
85% of respondents who experienced a move of ward at night said that staff
completely explained the reason for the move (up from 72% in 2017)
84% of respondents rated their care as 7/10 or higher (up from 83% in 2017)
67% of respondents said that their discharge was not delayed – a notable
improvement on historic scores (and the highest score in more than five years).

Respondents also have the opportunity to leave ‘free text’ comments at the end of the
survey. Comments were received from 371 respondents. The themes and sentiments of
these comments have been analysed, a summary of which can be seen below.
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The full results summary from the CQC is available at:
www.cqc.org.uk/provider/RVR/survey/3#undefined.

Cancer Patient Experience Survey 2018
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 information 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 2018 survey were published in June 2019, and a summary of the findings
for Epsom and St Helier hospitals is detailed below.
The survey was sent to 324 patients. 198 questionnaires were returned completed, giving a
response rate of 61%. The Trust response rate is below the national average of 64%, but is
significantly better than the 2017 Trust response rate (54%). It should be noted that the
Trust submitted a larger sample in 2018, meaning a significantly higher number of responses
were received (198, compared to 142 in 2017 and 170 in 2016).
Overall, the average rating given by respondents when asked to rate their care on a scale of
zero (very poor) to 10 (very good) is 8.9. This is an improvement from the 2017 score of 8.6
and brings the Trust back in line with tis 2016 score. The overall rating score of 8.9 puts the
Trust at the top-end of satisfaction when compared to other local trusts.
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The Trust scored within the expected range for a majority of questions. However, the Trust
did score outside expected range on four questions (two worse; two better).

The results show that there are a number of scores that, while mostly still within expected
range, have notably improved since the 2017 survey.
Improved scores
Survey section

Question

Diagnostic tests

Q5. Received all the information needed about the test.
Q6. The length of time waiting for the test to be done was
about right.
Q8. Patient told they could bring a family member or friend
when first told they had cancer.
Q10. Patient completely understood explanation of what was
wrong.
Q16. Patient definitely involved in decisions about care and
treatment.
Q19. Got understandable answers to important questions all or
most of the time.
Q20. Hospital staff gave information about support groups.
Q22. Hospital staff gave information on getting financial help.

Finding out
what was wrong
Deciding the
best treatment
Clinical Nurse
Specialist
Support for
people with
cancer
Hospital care as
an inpatient

Overall NHS
care

Q28. Groups of doctors or nurses did not talk in front of patient
as if they were not there.
Q36. Hospital staff definitely did everything to help control
pain.
Q54. Hospital and community staff always worked well
together.

2017
score
92.7%
84.8%

2018
score
95.9%
93.5%

National
av. 2018
94%
88%

75.9%

80.2%

78%

67.4%

76.2%

74%

75.8%

80.3%

79%

84.4%

90.2%

88%

77.8%
60.7%

89.4%
67.6%

86%
60%

83.1%

87.4%

82%

84.7%

88.2%

84%

60.4%

70.1%

61%
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Q57. Length of time of attending clinics and appointments was
right.
Q58. Taking part in cancer research discussed with patient.

69.3%

76.6%

69%

36.4%

43.2%

31%

Respondents also have the opportunity to leave ‘free text’ comments at the end of the
survey. The comments were under the following headings:




Was there anything particularly good about your NHS cancer care?
Was there anything that could have been improved?
Any other comments?

A total of 146 respondents gave free text comments.







My dealing with both hospitals involved, ie Epsom and St Helier, has been
tremendous. Why the NHS takes so much criticism I shall never understand. In my
case the treatment/care has been second to none.
Outstanding. The treatment and care I received across the board was excellent.
Quick appointments.
All the doctors I have seen have been very helpful, with all the explanations being
straightforward and easy to understand.
I was very impressed with the haematology and butterfly department consultant and
staff all very caring.
Most of the people have been amazing especially those giving treatments, it did feel
sometimes that each department did not know anything about my previous
conditions or visit information - some already assumed I knew the diagnosis and
were not very sensitive in delivering information.

4.3 Compliments and gratitude
In line with new requirements from the CQC, the Trust has reviewed how it records,
analyses and learns from positive feedback (compliments), in a similar way to feedback from
PALS and complaints. Corporate Gratitude collation and reporting now included: all formal
compliments/gratitude received by the Chief Executive; PALS; NHS Choices; and the Trust’s
social media channels (Facebook, Twitter and Instagram).
In 2018-19 the Trust received a remarkable total of 470 pieces of corporate gratitude (more
than one for every day of the year), in which 582 members of staff were named/thanked.
Most impressively, as is evident from the below, staff are the driving force behind creating a
positive experience.
The top three main themes of gratitude received were as follows:
1. Staff kind and caring and compassion
2. Staff/care amazing, brilliant, fantastic etc.
3. Staff friendly, welcoming and cheerful
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Where staff are named, the details of the correspondence are shared with the staff member
and their line manager. The Corporate Gratitude Report, which details all such feedback, is
made available on the intranet each month, emailed to a locally maintained list of
managers, and circulated to the Trust Executive Committee membership for further
dissemination.
Examples of compliments/gratitude received are included below.

Staff 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 Executive
with a Patient First Gold Badge. In 2018-19, 174 staff were eligible for a Patient First Gold
Badge as a result of being named in formal gratitude/compliments.
It is recognised that local areas receive a large amount of positive feedback, including thank
you cards and other written expressions of gratitude. To collate and analyse this centrally is
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not feasible at present, so central analysis will continue to focus on corporate channels.
Positive feedback is channelled through ward/area managers, and escalated to senior
management through this route. 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 Gratitude Report has been shared, as well as those
mentioned in the report. Staff have reported, both verbally and 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 that this culture 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, contacting
PALS, or using social media (including NHS website) to share positive feedback (and
suggestions).

5. Volunteering
More than 550 volunteers give their time to our hospitals each week, providing a range of
services and offering additional help to our patients 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 and visitors 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 Helier so successful. 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 interested in working in healthcare.
For more information about becoming a volunteer, contact the Volunteering Department or
join one of our information events, which we hold throughout the year. To contact the
department, please call 01372 735079 or email esth.voluntary.services@nhs.net or visit
www.epsom-sthelier.nhs.uk/volunteer.
Current volunteers
At of the beginning of April 2019, the Trust had 552 active volunteers. Of the 552 active
volunteers, 204 (37.0%) volunteer with one of the charities or voluntary organisations
associated with the Trust; 81 (14.6%) volunteer for either the Chaplaincy or Macmillan
Cancer Information and Support Centres; and the remaining 267 (48.7%) are Corporate
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Volunteers (recruited by and responsible to the Trust Volunteering Department). A
breakdown of volunteers by group can be seen in below.
Volunteers by group (as of April 2019
270
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1
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In 2018-19, 80 volunteers joined the Trust, while 54 stopped volunteering.
Volunteer starters and leavers 2017-18 and 2018-19
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A majority of those leaving did so because 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 of their educational commitments.
It remains incredibly positive that the Trust and its volunteer/charity partners are able to
demonstrate consistent success in retention of volunteers over the last year. This in turn
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suggests that individuals have a positive experience of volunteering as they choose to
continue to give their time to support patients, carers, visitors and staff.
Ward-based volunteering is a fixed a priority for the Volunteering Department, specifically
supporting the need for basic assistance at mealtimes and increased socialisation and
activities on the ward. Ad of April 2019, the Trust has 244 ward-based volunteers, including
A&E volunteers, student volunteers, Maternity, patient library, and musicians. Of these
volunteers, 31 attend specifically to provide assistance at mealtimes (Mealtime Buddy or
Dining Companion). Other ward-based volunteers can assist at mealtimes, but may only
support feeding patients if they have completed required training.
The Volunteering Department continues to actively support and assist in coordinating the
‘boredom busting’ activities appeal. The boxes of activities provided by the department (and
with thanks for generous donations) for volunteers to take to the ward and use to interact
with and stimulate patients now include large print activity books and a small selection in
languages other than English.
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, alongside a bespoke training offer, continues to be very
successful.
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, alongside a bespoke training offer, continues to be very
successful. At the time of writing, the Trust had 130 student volunteers.
Volunteer training
Volunteer training sessions are held throughout the year, alternating across the main
hospital sites. More than 200 volunteers attended to complete their mandatory training –
this is a significant increase from the previous year. The Volunteering Department continues
to monitor closely training compliance among the groups associated with the Trust, and is
making good progress in ensuring universal compliance. A full programme of dates for 201920 has been agreed and published.
Publicity and community engagement
The Volunteering Department holds volunteer information events throughout the year;
these events are to help people find out more about volunteering, and to kick-start their
journey to joining the team. In 2018-19 more than 50 people attended and event, a majority
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 existing volunteers, providing an opportunity for
volunteers across the Trust to come together to get to know one another and share
experiences, were held in December 2017. It was very positive to see the different
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interaction between the many different volunteers and volunteering groups, which is
helping to create stronger relationships between volunteers across the Trust.
The Volunteering Manager continues to build on strong connections in the community,
particularly with local schools, with a focus on supporting those interested in a career within
the NHS (not just acute services).
Recognising and celebrating our volunteers
Celebrating and recognising volunteers is an essential part of good volunteer management.
In order to ensure that the work of our volunteers is regularly recognised, we have
introduced a system of more formal ‘thank you’ when a volunteer is mentioned in feedback
received from patients, visitors or members of staff. Where feedback is considered
exceptional, the volunteer will be nominated for recognition with a gold Patient First badge.
Volunteers were mentioned more than 20 times in FFT feedback received during 2018-19.
Examples of positive feedback about volunteers can be seen below.
“The lovely volunteer was fab too. Thank you.”
“Friendly, caring excellent team of doctors & all support staff & the volunteers. Thank
you all so much for looking after us.”
“Excellent service and support every step of the way, starting with the volunteers who
ensure that all patients can find their way around the hospital.”
In September 2018, the Trust held the annual Volunteers’ Tea Party and Long Service
Awards in the Queen’s Stand at Epsom Downs Racecourse. This day was a way for us to
thank our volunteers for all of their amazing hard work and dedication. Four volunteers
were recognised for 15 years’ service, receiving a framed certificate and a personalised gift.
In receipt of an award were: Janet Cook and Jackie Whitefield (Macmillan Butterfly Centre),
and Briony Horkan (Radio St Helier). The fourth honouree requested to remain anonymous.
On her time with the Trust, Janet said: "I love my Monday working days, meeting different
people and working alongside the nurses, several I have known from their time on the
wards as junior nurses who have now become senior lead nurses in their specialty. Everyone
is very friendly and it is a haven for people who need a listening ear."
The charities and volunteer groups that work with or as part of the Trust presented with a
special recognition award, thanking them for the vital work they do supporting our
hospitals. Special recognition awards were presented by local MPs to the following:




Friends of Epsom and West Park Hospitals in recognition of the generous donations
received, and the services and outstanding support provided by volunteers to
patients and visitors
Epsom Medical Equipment Fund in recognition of the generous donations made to
support patients and visitors
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League of Friends for St Helier Hospital in recognition of the generous donations
received, and the services and outstanding support provided by volunteers to
patients and visitors
Chaplaincy Team volunteers in recognition of the outstanding support provided by
volunteers to patients, visitors and staff
Epsom Hospital Radio in recognition of the commitment of volunteers to provide a
24/7 service to patients
Cancer Information and Support Centres (including the Macmillan Butterfly Centre
at Epsom) in recognition of the outstanding support provided by volunteers to
people affected by cancer
Royal Voluntary Service (RVS) in recognition of the services provided by volunteers
to patients, visitors and staff
Radio St Helier in recognition of the commitment of volunteers to provide a 24/7
service to patients
Trust Corporate Volunteers in recognition of the outstanding contribution made by
volunteers in supporting patients, visitors and staff.

Pictured below: Volunteers from the Cancer Information Support Centres collecting their
special recognition award from Daniel Elkeles (Chief Executive), Laurence Newman
(Chairman), and Paul Scully (MP for Sutton and Cheam).

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. Our
volunteers truly are a remarkable group of people, collectively giving an average of 1,700
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hours per week, which works out as almost 78,000 hours each year: the Trust is incredibly
grateful for everything that they do.

6. Involvement and engagement
The Trust uses a number of external communication channels to ensure that we routinely
engage and communicate effectively with our patients, carers, and 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 addition, the Trust hosts a number of public meetings and meetings in public
every year, to which all staff, patients, visitors and local people are openly invited.
During Board meetings, members 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 are 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 public meetings 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 face-to-face briefings and public meetings, 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 from the Trust 365 days a year. On these social media
platforms, members of the public are welcome and encouraged to engage with us, raise
queries and provide feedback.

Patient involvement and engagement groups
Patient involvement and engagement groups (also known as patient forums) are an
essential to creating regular, meaningful dialogue and opportunities for involvement with
local people and communities.
Some services within the Trust have developed patient groups to support the development
of and improvements to services. These are held and administered locally within the
divisional structure. Membership varies, as does the meeting frequency. Current active
patient forums and involvement groups include: Cancer Patient Experience Forum; Irritable
Bowel Disease; South West London Elective Orthopaedic Centre Patient Forum; Kidney
Patients' Association; Dermatology Patient Forum; Adult Hearing Services Working Group;
Children and Young People’s Forum; and the Maternity Voices Partnership (MVP). It is
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proposed that the patient, carer and public partnership programme of works will include
development of policy and guidelines to inform patient and public involvement, and to
ensure consistency in activity. Part of MVP includes “Walk the patch” by the organisers of
the group and service users, after which the members discuss any patient feedback so that
changes can be initiated where necessary by the lead midwives. The MVP also conducts a
local maternity survey, which is fed back through senior midwifery team and the MVP
meetings. More about the work of the MVP, including their annual report, can be seen here:
www.epsom-sthelier.nhs.uk/maternity-services.
In addition to the service and condition-specific groups, the Trust has continued to develop
its Patient and Public Partnership membership (www.epsom-sthelier.nhs.uk/patientfirst).

6.1 Your Voice, Your Values
The Trust has developed Your Voice, Your Values as the vehicle to engage and listen to staff
about what it is like to work at the Trust and to help co-create a new set of values and
behaviours. As part of this activity, 3,000 inputs (1,400 staff and 40 patients attended
workshops, and 1,500 staff and 175 patients completed surveys) were collected. This work
has highlighted the strong connection between staff and patient experience, and some of
the outcomes being developed will help improve core issues around communication and
attitude.
The key findings from the YVYV patient engagement can be seen below.
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Feedback from staff and patients has
been distilled into core insights; five
recommendations to improve employee
experience and five recommendations
to improve patient experience; and a
core value RESPECT underpinned by the
behaviours people want to see in a kind,
positive, professional team (with
patients and colleagues).

1. Proactively build new culture in
Trust through values and behaviours:
 More…positive attitudes, and respectful, happy, friendly behaviours
 Less…rude, unprofessional, bullying behaviour and negative attitudes
 Invest in launching values and behaviours into every team and profession
 Embed BUILD, ABC to encourage positive behaviours /reduce rudeness
 New and different approach to bullying: awareness, discussion, de-escalate.
2. More time. Review balance of staffing levels, resources and processes in all areas.
Reduce frustration by targeting bureaucracy, IT and other barriers that stop things
running smoothly.
3. Develop values-led managers / clinical leaders with emotional intelligence, selfawareness and behavioural flexibility. Visible, give regular helpful feed-back focused
on strengths, trust not micro-manage, and who connect teams.
4. Visible, optimistic, honest senior leaders, who role model values, always speak up /
hold others to account, and continue to listen/act/communicate.
5. Practical improvements to environment/other factors impacting wellbeing.
This has led to the development of a staff compact, known as the ‘Book of respect’, that
sets out shared expectations of all of staff, leaders and managers, and the Trust leadership.
Following the success of the ‘In Your Shoes’ sessions, with very positive feedback from both
staff and patients, the Trust has committed to holding at least one of these events each
quarter, starting in 2019-2020.
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6.2 Patient information
The Trust is introducing updated ‘bed hangers’ across both sites, to indicate to patients,
carers and staff that the bed area is set up and clinically ready. The checklist on the bed
hanger includes: ensuring area has been cleaned, that adequate supply of alcohol rub and
hand wipes are available, and availability of menu and essential patient information leaflets.
The hangers act as a checklist and reminder for staff, but also provide assurance to patients
and their carers/loved ones that the bed space has been prepared appropriately and to a
high standard.
A full review of patient information boards in inpatient and outpatient areas is nearing
completion (to be completed by second week of May). The ‘Welcome to…’ and ‘Providing
safe care’ boards have been standardised and the information on them refreshed, eg
updated visiting times, ward contact details and current ‘your feedback and raising
concerns’ guidance. The ‘Welcome to…’ boards include an updated ‘Who’s who’, complete
with contact details of key staff. The safety boards now take a more holistic approach,
incorporating important patient experience measures such as the number of complaints and
compliments.
Research suggests that between 23%-27% of people are not able to access websites
effectively. In order to improve the accessibility of its websites and intranet, and to further
enhance the experience of those who use these key resources, the Trust has invested in an
assistive technology tool – Recite Me – which takes account of a range of differing needs (eg
learning disability, dyslexia, visual impairment, cognitive impairment, English as an
additional language).
Recite Me has available a range of tools, including:








Read text aloud and a document reader
Ability to change font size and colour
Adjustable colour schemes and text sizes
Reading ruler
Text only view (to simplify pages)
Full dictionary and thesaurus,
Translation tool, with provision for more than 100 languages (and option of ‘text to
speech’ translation’.

A bespoke icon (see right) has been added to the Trust website, intranet,
Northey Suite site, and Sutton Health and Care website (Surrey Downs site
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will be included, when launched) to make finding the tool as easy as possible (it is also
available on the toolbar at the top of each site).
Recite Me also includes access to usage statistics, which will provide valuable insight into
the tools used (including breakdown of languages requested).

6.3 Supporting Trans and gender non-conforming awareness
The Trust has established a positive partnership working with the significant other of a
transgender patient who had a poor experience at the Trust. Through this, we have also
established a relationship with an Equality and Diversity professional who specialises in
transgender and gender non-conforming awareness. This work was initially led by the ED&I
Manager, which included organising two Trans Awareness taster sessions, which took place
in December 2018.
Following on from this, and in order to ensure that this important work includes
involvement from and focus on patients and their carers or loved ones, two full-day
workshops (one on each acute site) have been arranged: Supporting Trans and Gender NonConforming Individuals In Health and Social Care.
The sessions have been designed and will be delivered by the founder and CEO of See
Change Happen. The focus of the day is to develop awareness, knowledge and confidence,
and for staff to be able take away implementable ideas and solutions. The aim is that the
workshop will empower staff to become an ambassador and champion for supporting the
needs and views of trans and gender non-conforming individuals, their carers, families, and
friends; and when interacting with external stakeholders or other service users.
Staff who attended the taster sessions in December (which were open invitation) have been
invited to the new workshops, alongside staff from key areas/services, such as A&E, AMU,
site management, PALS, Security, Facilities, and senior nursing staff. These areas are the
initial focus, having been identified as busy touch points for many patients. A small number
of key external stakeholders will also be invited.

7. Communication 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 communication, to 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.
Provision of the translation and interpreting services is overseen and facilitated by PALS,
which acts as the key point of contact for any enquiries or requests relating to
communication and language support.
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The Trust currently provides face-to-face and telephone foreign language interpreting, as
well as face-to-face interpreting for British Sign Language (BSL).
Service provision has seen sustained improvement throughout 2018-19. Overall fulfilment
rate for face-to-face foreign language interpreting requests was 99% for the year. In total,
the Trust used 2,215 hours of face-to-face foreign language interpreting in 2018-19.
The Trust used 1,034 minutes (just over 17 hours) of telephone interpreting in 2018-19 (74
telephone interpreting sessions). The average pick-up time for calls was 0.6 seconds, with
average time of 30 seconds to be connected to an interpreter.
The most requested languages for can be seen below:
1.
2.
3.
4.
5.

Tamil
Polish
Urdu
Romanian
Portuguese

The Trust fulfilled 97.9% of requests (326 total requests) for BSL interpreters in 2018-19, and
provided a total of 666 hours of BSL interpreting.
The Trust has a range of methods of letting patients, members of the public and staff know
about language and communication support services available and how to access them.
These include: Trust website, ‘access to language support’ posters and displayed in every
inpatient and outpatient area, and standard text for inclusion in core patient information
leaflets.
The Trust has invested in a supply of the Emergency Multilingual Phrasebook developed by
NHS Confederation, to help ensure quick and effective communication with non-English
speaking patients in an emergency. From the end of September, these were made available
in the emergency departments, Maternity, the site management offices, and the Acute
Medical Units (AMU) at both Epsom Hospital and St Helier Hospital. They are designed for
single use, but can also be used more than once if needed.
The Trust subscribes to a patient information library provided by Eido (covering a range of
procedures), focusing on supporting informed consent. Part of the subscription covers
provision of literature in languages other than English – in January 2019, the library was
expanded to include a number of obstetrics and gynaecology leaflets available in the
following languages: Arabic, Bengali, Polish, Punjabi, Romanian, and Urdu. The Eido patient
information library is accessible to all staff through the Trust intranet.
The Trust also has a section the website which advises people regarding support services
available, and how to access these (predominantly through contact with PALS):
https://www.epsom-sthelier.nhs.uk/communication-information-support.
There have been no requests recorded centrally for written information to be translated
into Braille; however, PALS were contacted by a patient who wished to alert the
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organisation that she will require written correspondence in Braille. An appropriate alert
was created on the patient record, and the need also recorded under the appropriate
section on the record (in line with Accessible Information Standard requirements).
There have been no requests recorded centrally for written information to be made
available in easy-read format.
Patient letters can be printed in large font locally (ie managed by the department producing
the correspondence), and as such this is not currently managed or overseen centrally.
In spring 2018, ‘boiler plate’ text for core patient information leaflets was translated into
the trust’s most-requested languages, to help raise awareness of support and services
available to those with a specific communication need, including those for whom English is
an additional language. It reads 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 est-tr.PALS@nhs.net.
The ‘Your feedback and raising concerns’ leaflet (which is available online: www.epsomsthelier.nhs.uk/download.cfm?doc=docm93jijm4n9349.pdf&ver=23869) was the first core
leaflet to include this information. This leaflet – and the equivalent versions developed for
community services in Sutton Health and Care, and Surrey Downs Health and Care, have
also been crystal marked by the Plain English Association.
Further information: www.epsom-sthelier.nhs.uk/communication-information-support.
The Hospital Communication Book
The Hospital Communication Book, originally developed by The Disability Partnership Board
Surrey, is been designed to help staff communicate more effectively with patients who have
difficulties with understanding or communication. These difficulties may be due to a variety
of reasons including hearing or sight impairments, learning difficulties or disabilities,
dementia or limited understanding of the English language.
The book contains simple symbols and photographs to enable patients to describe feelings,
everyday items, body parts and medical procedures. It also contains basic Makaton (sign
language) information and tips to help ensure patients are able understand what they need
to know and so that they can communicate their needs.
The updated book was launched in October 2018 across the Trust (all inpatient wards, day
case units, outpatient areas and the emergency departments). The relaunch will be
accompanied by Trustwide communication, primarily through eupdate. In addition, for the
first time, to book is available on the intranet. It is available in full, or can be downloaded in
sections, improving access for staff and ensuring they are able to get to the section needed
as quickly as possible. This also means the book can be printed for single use with patients,
or for them to take with them.
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Deaf awareness
The Patient Experience Team continues to support work to increase awareness of the
‘hearing boxes’ available in all inpatient wards in the Trust. The boxes, incepted, provided
and maintained by the Audiology Department, contain resources to improve communication
with those who are deaf, hard of hearing or hearing impaired. A role for hearing support
volunteers is in development, and it is anticipated this will involve specialist training
provided by the Audiology Department.
In July 2018, the Hearing Champions Project, which the Trust’s Audiology
Department has supported for some years, won a Faith Action Faith and
Health Award 2018. Hearing Champions is a partnership between four
hospital audiology departments and churches in the Surrey and NE
Hampshire area. Local NHS audiology staff train church volunteers in understanding hearing
impairment and basic hearing aid maintenance.
A trial of Deaf Awareness training is in development. Working with an external provider that
specialises in working with people who are deaf, hard of hearing or hearing impaired, we
are looking at providing two half-day sessions (one on each acute site) for reception and
PALS staff. The sessions will be fully evaluated, and this feedback used to decide on wider
rollout/availability of future sessions.

8. Quality Account
In the 2018-19 Quality Account, the following priorities were set, firmly aligned with Patient
Experience.
Priority five – Responding to our patients’ experience in the Emergency Department,
specifically looking at the Friends and Family Test, and feedback received through PALS
and complaints.
We will:






Work with Healthwatch to understand the drivers for the patient feedback and
experiences;
Draw together 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;
Benchmark with other busy two site Emergency Department facilities to learn from
their experiences and the actions they take/have taken to improve; and
Develop a patient/public participation group to inform improvements.
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Priority six – Strengthening the Trust involvement with carers.
We will:






Develop an expanded carers survey to understand and inform where improvements
can be made;
Work with local carers groups to gain feedback and suggestions for improvements;
Develop a carers participation network to inform changes;
Relaunch the Trust Carers Guideline; and
Support staff engagement with carers through strengthening advice, guidance and
training.

Review of Priority five – Patient experience in the Emergency Department
We took a very detailed look at feedback from the Friends and Family Test (FFT), Patient
Advice and Liaison Service (PALS), complaints, and the National Emergency Department
Survey 2016 (the latest available at the time). We used this information to identify key areas
of focus, and to commission Healthwatch Sutton to develop and deliver an in-depth survey
about the experience of patients in the Emergency Department and Acute Medical Unit at St
Helier Hospital.
Volunteers and staff from Healthwatch Merton and Sutton completed a series of
approximately 20 visits during March and April 2018 to carry out the survey. The findings
and feedback from the survey were published I August 2018. 87 responses were received
and analysed. The resulting report from Healthwatch included several areas of
commendation and a number of recommendations for action/improvement.
Commendations






For those patients that were told about waiting times, 54% stated that the wait was
shorter than they were told, 41% stated the wait was about as long as they were told
and 5% stated the wait was longer.
On average, all staff groups were highly rated from on a scale of 1-5 (1 – Very poor, 5
– Excellent); receptionists 4, nurses 4.5, and doctors 4.5. This is reflected in the
positive comments received for each staff group.
Only 2.5% of respondents stated that staff at the ED did not address the reason for
their visit. Approximately, 20% stated their reasons were met ‘to some extent’.
Nearly 80% felt that the reason for their visit was ‘definitely’ met.

The Emergency Department (ED) multidisciplinary leadership team developed an action plan
in response to the commendations and recommendations made by Healthwatch. The action
plan was reported to the Trust Board, Patient Safety and Quality Committee (PSQ), and
Improving Patients’ Experience Committee (IPEC) in September 2018. The action plan will
continue to be monitored in the ED governance meetings, with Trust-level monitoring at the
quarterly meetings of IPEC (which includes patient representation), until all actions have
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been satisfactorily completed and impact of changes reassessed (though core patient
feedback channels, primarily the Friends and Family Test).
Although learning from the survey and other feedback is implemented across both
emergency departments (St Helier Hospital and Epsom Hospital), it is in plan to mirror the
Healthwatch survey at Epsom Hospital in 2019-20 (most likely after publication of the
national 2018 Urgent and Emergency Care Survey results, so as to provide an even more
robust foundation of patient experience feedback from which to focus improvement work).
Feedback from the FFT, PALS and complaints is regularly reviewed, with key themes shared
with the Emergency Department leadership team, and reported at the quarterly meetings of
the Improving Patients’ Experience Committee. Positive feedback continues to be shared at
local divisional meetings and in the Trust’s Corporate Gratitude Report.
The feedback we received from the Healthwatch Survey was invaluable in helping us to
identify a number of actions to take in order to improve the experience of people who need
to use our emergency departments. As a result of this work, we have successfully
implemented a number of changes, particularly in regard to how effectively we
communicate with patients, carers and visitors in the emergency departments, as well as
how we respond to and manage pain.
Actions in response to recommendations












Introduction of a whiteboard which is manually updated every hour with the latest
waiting times (to be replaced with a digital solution in longer term);
Addition of a clarifying comment on waiting time whiteboard regarding the triage
process and prioritisation of patients based on clinical need (to address feedback
regarding perceived unfair ordering of patients);
A new PA (public address) system speaker in the waiting room so announcements
about unexpected changes in waiting times can be easily made;
To improve access to pain relief, we have established patient group directives (PGDs)
basic pain relief to be dispensed without the need for prescription. This makes it
easier to give pain relief in triage, earlier in a patient’s journey;
Implementation of pain relief training for ED nursing staff – to be delivered as part of
the Emergency Quality Improvement Program (EQuIP);
Improved access to information for patients by adding a link on the page on the
Trust website about A&E to the patient.co.uk website (a database of advice on a
range of health conditions, which is well maintained and up-to-date with changes in
healthcare practice/research);
Display of signage in the department also directing patients to patient.co.uk if they
want to read more about their condition/symptoms;
Presentation of new ambulatory care and acute medicine hub pathways to GP
groups to raise awareness of most appropriate services to access.
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There has been a sustained improvement in the FFT results for the emergency departments
at both Epsom Hospital and St Helier Hospital. We continue to benchmark FFT results
against other trusts, both locally and nationally. The response rate of 18-19% remains above
the national average of 11-12%. The ‘recommend’ score has stabilised at 85%, which is
above the Trust target of 82%, and in line with the London average. The ‘not recommend’
score is consistently below 10% (prior to this work, this score had not been 10% or below
since December 2017) and is now in line with the London average. Our performance can be
seen in the graphs below.

Further work will also focus on a review of the information available to patients and the
public in the ED, including a pictorial guide to the department processes (what to expect). A
video is being produced to explain how the system works in A&E.
A Trustwide initiative has commenced to improve how staff communicate with each other
and with patients, carers and visitors. Staff in A&E have attended workshops and training
sessions focused on attitudes and behaviours. This has included hearing directly from
patients about their experiences.
The Trust would like to thank Healthwatch for the report and for the invaluable feedback it
provided.

Review of Priority six - Carers
The Trust now has an established Carers Steering Group, chaired by the Head of Patient
Experience and Partnership, which is responsible for the implementation of the ESTH Carers
Action Plan. The steering group includes representation from the Trust’s Communications
Team, the Trust Adult Safeguarding lead, Sutton CCG and the London Borough of Sutton.
The Trust confirmed commitment to Employers for Carers initiatives at the January steering
group meeting, with further work in-train with HR and Occupational Health (staff health and
wellbeing).
Strong links with other providers, including local authority and voluntary sector, continue to
be developed, including the Surrey County Council Carer Practice Advisers (who work as part
of SCC social services, and have pledged support for activities during Carers Week,
specifically to carry out carer assessments and provide information about support and
services available).
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66 carer referrals were made through the Epsom Hospital Carer Support Advisor, provided
in partnership by Action for Carers Surrey and Surrey Heartlands CCG. Scoping work for
introduction of a similar role at St Helier will be undertaken in partnership with Sutton
Carers Centre in May 2019.
In February 2019, expressions of interest were sought for the Trust Carers Forum, with
additional promotion through Merton Carers Centre, Sutton Carers Centre and the Epsom
carers cinema club. 10 expressions of interest have been received to date, with the first
meeting due to take place at Epsom Hospital in May 2019. Recruitment will remain ongoing.
A bespoke carers information board is being piloted at St Helier, with plans to develop a
core offer of six information boards in key places on each site (eg main reception, PALS,
outpatient waiting areas). The Trust’s commitment to welcoming and working in
partnership with carers is also now included in the ward routine poster on the ‘Welcome
to…’ board in every ward. A closed Facebook group will be set up in quarter one 2019-20 to
further support communication and engagement with carers.
A particular area of focus for us has been working with young carers, an area that was not
previously covered in the Carers Guideline. Through working with partner organisations
from across Surrey, including the local authority, we have developed bespoke information
leaflet for young carers (including signposting to key resources and support services).
In January 2019, the Trust signed up to the Young Carers Pledge and to discuss what support
is available to young carers who may visit our hospitals. The pledge is a commitment given
to young carers based on what they have said mean the most to them. Signing up to the
pledge means that we will:






SEE them and listen to what they have to say
RECOGNISE that they have their own needs as the carer
VALUE their thoughts and opinions on how we take care of
the person they look after
CREATE a welcoming and caring environment for them
RESPECT that they know a lot about the person they care
for.

9. Patient Experience priorities
Towards the end of quarter one, the Patient Experience Team was set five key priorities for
2018-19. An update against each of these priorities can be seen in below.
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Patient Experience (2018-19) priority

2018-19 review

Improving how we work with and support
carers, including young carers.

See report section 8 (Quality Account).

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

The Patient Experience Team is coordinating a meeting involving the various members of specialist staff
involved in supporting and working with people with learning disabilities, as well the Patient Experience
project lead and Volunteering Manager. Work to review the information that the Trust has available for
people with learning disabilities, their carers and their relatives is ongoing. This could also benefit other
patients and carers who may not use our services often or who have different levels of understanding, and
will tie in with work already completed in partnership with the Paediatric Learning Disability Specialist Nurse.
The team is also supporting the development of sections on both the public website and intranet to provide
improved information for people with learning disabilities, their carers, and Trust staff.
Introduction of the Recite Me accessibility tool on the Trust website, microsites and intranet.
Scoping work is underway, in partnership with the Lead Nurse for Adult Safeguarding, to develop a
programme of Learning Disability Awareness sessions for staff. The sessions would be delivered with full
involvement of a patient partner who has a learning disability. Further update will be provided as this work
progresses.

Develop improved communication support
for patients, carers, visitors and staff. This
will include review and relaunch of the
Communication Book and development of
training for staff.

The Hospital Communication Book, designed to help staff communicate more effectively with patients who
have difficulties with understanding or communication, is available in all inpatient and outpatient areas as
well as on the intranet. The book contains simple symbols and photographs to enable patients to describe
feelings, everyday items, body parts and medical procedures. It also contains basic Makaton (sign language)
information and tips to help ensure patients are able understand what they need to know and so that they
can communicate their needs.
The Patient Experience Team continues to support work to increase awareness of the ‘hearing boxes’
available in all inpatient wards in the Trust. The boxes, incepted, provided and maintained by the Audiology
Department, contain resources to improve communication with those who are deaf, hard of hearing or
hearing impaired. A role for hearing support volunteers is in development, and it is anticipated this will
involve specialist training provided by the Audiology Department.

Patient Experience (2018-19) priority

2018-19 review
A trial of Deaf Awareness training is in development. Working with an external provider that specialises in
working with people who are deaf, hard of hearing or hearing impaired, we are looking at providing two halfday sessions (one on each acute site) for reception and PALS staff. The sessions will be fully evaluated, and
this feedback used to decide on wider rollout/availability of future sessions.
In order to improve the accessibility of its websites and intranet, and to further enhance the experience of
those who use these key resources, the Trust has invested in an assistive technology tool – Recite Me – which
takes account of a range of differing needs (eg learning disability, dyslexia, visual impairment, cognitive
impairment, English as an additional language).

Support and further expand the national
End PJ (pyjama) Paralysis campaign.

Work to implement the campaign is being integrated into wider focus on fundamentals of safety and care led
by the Deputy Chief Nurses. Work to promote the availability of the clothes rail (for patients who do not have
their own clothes, or anyone who can provide them) and a campaign to secure additional donations have
been successful.
The initiative has been renamed ‘Ready Steady Go’, with emphasis on supporting patients to get up, dressed
and moving. An accompanying communications campaign is ready to launch, and includes promotion of the
new mobility assessment for nurses. Additional communications for CCGs and GP practices have been
developed and distributed, focusing on emphasising the importance of getting up, dressed and moving, and
for patients to bring (or be provided with) their own clothes to enable this.
The Trust is currently reviewing the use of gowns, with the proposal to replace gowns with pyjamas for nighttime, and for gowns to be used for investigations/theatre only.
New mobility magnets for ward boards have been sourced, to act as a visual alert for staff to discuss
mobilising patients. This work continues in partnership with Falls Prevention and Therapies leads, with
anticipated formal launch on Nurses’ Day 2019.

Lead on the creation of a culture of learning
and action from patient feedback, focusing
on embedding ‘You said, we did’ in
response to feedback from core patient

Monthly action tracker focused on feedback of concern (patient safety and/or dignity) as identified by the
Patient Experience Team. This is monitored by the Matron for Patient Experience and Head of Patient
Experience and Partnership.
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Patient Experience (2018-19) priority

2018-19 review

experience channels. Provide core
information and support, but work to foster
a culture of local ownership.

A programme to refresh the YSWD information on display in each ward and outpatient is near completion.
The programme focuses on building positive staff engagement with the FFT, providing training and ad hoc
support to teams in their own areas of work, encouraging area managers to access and act on feedback
received. There is dedicated senior nursing support to facilitate this work, which includes a mix of individual
departmental interventions and management team training/support (eg ward managers, matrons). The focus
is not only on using FFT feedback for YSWD, but for staff to consider feedback received through other
channels (PALS, complaints, local discussions with patients, carers and relatives). In line with Safety II
principles, there is emphasis also be on using examples of positive feedback for YSWD in order to share and
learn from existing good practice.
As part of a refresh of information available in wards and outpatient areas, a word cloud of feedback received
is now being produced and displayed for every area each month. This work has been positively received by
staff, carers and visitors.
Guidelines for accessing results and feedback via Envoy Messenger, (the online platform through which staff
can access all FFT results and feedback for their area) – have been successfully relaunched. Supportive visits
from the Matron for Patient Experience and Patient Experience Officer continue, supported by regular direct
communication with matrons, ward managers and other leadership. Key information, including guidance, is
now available on the intranet: www.victor.epsom-sthelier.nhs.uk/patient-feedback.
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The Patient Experience Team priorities for 2019-20 will be as follows:
1. Improve how we recognise, work in partnership with and support carers, including
young carers and staff carers.
2. Develop a clear and consistent approach to patient, carer and public partnership,
including development of a Patient Experience Strategy and a Volunteering Strategy.
This will include development (and consistency) of patient forums/participation groups,
and creation of regular and meaningful opportunities for patients, carers and the public
to be partners in change and improvement (eg estates and capital projects; Board ‘In
Your Shoes’ events).
3. Further develop communication support for patients, carers, visitors and staff. This
will include securing a sustainable and high quality interpreting and translation service,
development of deaf awareness training and disability awareness training, and (in
partnership with Communications) establishing a core offer of information for patients
and carers.
4. Improve the experience of LGBTQ+ patients and carers through developing staff
awareness and ‘people confidence’. This will include the ongoing work to support Trans
and gender non-conforming awareness, and the implementation of the NHS Rainbow
Badge scheme, empowering staff to become allies and points of safety for members of
the LGBTQ+ community.
5. Embed a just culture of learning from and action in response to patient and carer
feedback, focusing on ‘You said, we did’ in response to feedback from core patient
experience channels, providing central support whilst working to foster local ownership.
This includes improving how we learn from complaints through supporting embedding
and monitoring robust action plans at divisional and service level.

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

Report author: Adam Watkins, Head of Patient Experience and Partnership
Date: September 2019
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