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Executive Summary
1.1. The following document outlines the engagement conducted by the trust
between June 2015 and the end of September 2015. It focuses on gathering the
views of patients, the public and key stakeholders in regard to supporting and
assisting in the development of the trust’s buildings strategy review. The report
will be made public and will be used to inform the development of any options for
the trust’s buildings going forward. This is part of an on-going journey as we
continue to seek views and feedback, with further meetings scheduled over the
coming months.
1.2. The report details that the trust has attended more than 20 public meetings,
which were attended by over 80 local people and stakeholders, including an event
organised by Healthwatch Sutton which was attended by 30 local people
(Appendix A). The trust also organised two open days, one on each main hospital
site, also attended by 30 local people (Appendix G). To date the trust has received
written feedback from 94 people (Section 3.2). Additional meetings are scheduled
for the coming months, including one in Merton being arranged by the local MP
which attracts circa 100 people, and one being arranged by Healthwatch Surrey.
1.3. Press adverts, social media and the trust website were used to publicise this
engagement period.
1.4. The questions asked provided an opportunity for general comments as well as a
focus on key scenarios. The general questions asked people to comment on what
was important to them about hospital buildings and facilities, as well as what they
would like to see from their local hospital buildings and facilities. The scenarios
(acutely ill, outpatient appointment, planned operation, recovering in hospital,
having a baby, a child who was sick) presented an opportunity for people to rank
their top three most important requirements from the following options:
High quality care: excellent patient outcomes 24 hours a day, 7 days a week
Infection free care: wards that are easy to clean and beds are not close
together
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Accessibility for everyone - with enough car parking and good local public
transport
Waiting times that are low and where it is easy to get an appointment or
operation when I need one
Buildings and facilities that do not waste energy or have a damaging effect
on the environment
Privacy such as being able to offer everyone who would like a single en-suite
room the ability to have one
Value for money to the tax payer with buildings that have low maintenance
costs and are affordable to the local NHS
A welcoming and pleasant environment, which speeds up recovery and is a
great place for staff to work.
1.5. High quality care (Section 3.4) is considered the most important element of care
across all the scenarios outlined in the feedback form. It was selected 320 times,
29% of all the selections made. Infection-free care (Section 3.5) is also considered
extremely important by respondents, with 250 selections equating to 22% of all
the selections made. In total, high quality care and infection-free care are
considered most important by respondents to the questionnaire, making up 51%
of all the selections made.
1.6. Respondents considered accessibility and waiting times to be the most important
elements when attending hospital for an outpatient appointment: 38% of
selections for waiting times (Section 3.7) and 33% of selections for accessibility
(Section 3.6) were made when considering outpatient appoints.
1.7. Buildings and facilities that do not waste energy or have a damaging effect on the
environment (Section 3.8) was not selected frequently by respondents, with only
20 selections overall, equating to just 2% of all selections. However; qualitative
feedback received through comments or questions suggests that people are keen
for the NHS to develop long term, sustainable facilities which are fit for delivering
21st century healthcare.
1.8. 57% of selections for privacy (Section 3.9) were made by respondents when
considering attending hospital for an extended period of time or when giving
birth.
1.9. 27 selections were made when considering whether value for money to the tax
payer (Section 3.10) was important across all of the scenarios. Throughout the
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engagement period stakeholders, patient groups and the public raised queries
regarding the trust’s plans to finance the development of new hospital buildings.
1.10. 219 selections were made, across all the scenarios, for buildings which provide
patients with a welcoming and pleasant environment (Section 3.11). The
qualitative and quantitative feedback from patients clearly demonstrates the
impact that the current hospital environment has on their experience in hospital.
1.11. In total, 94 people responded to the questionnaire, making a total of 1,489
selections across the eight themes and nine questions in the questionnaire, and
providing 179 unique comments (Section 3.2).
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2

Communications and Engagement Programme

2.1

Following the Trust Board on 26 June 2015, the Communications Team began the
engagement programme with stakeholders and members of the public.

2.2

Leaflet and Questionnaire:
2.2.1 The findings and information contained within the Estates Strategy Review
have been condensed into leaflet format, made available online and in hard
copy. They have been made available at meetings, events and open days. The
leaflet contains a questionnaire so that individuals and groups can provide
their feedback. To date, the trust has had 94 questionnaires returned, some of
which include a group response (for the purpose of this analysis, group
responses have been considered as one entry). The results and themes from
this feedback have been analysed as part of this paper.
2.2.2 The full version of the leaflet and questionnaire can be found in Appendix F.

2.3

Open days:
2.3.1 The trust held public open days at St Helier Hospital on Thursday 17 September
2015 and at Epsom Hospital on Wednesday 23 September 2015. The open days
were an opportunity for stakeholders, local residents and patients to visit the
trust’s facilities, see the challenges the buildings present, discuss ideas and
suggestions, ask questions and meet with trust representatives. In total, 30
people attended these events including MPs, councillors, council officers,
existing and previous patients and members of patient groups such as
Healthwatch and League of Friends. The trust has also committed to arranging
subsequent tours of the hospital for those people who could not attend the
open days.
2.3.2 The open days were publicised through adverts in local newspapers, posters in
public areas, information on the trust website and the use of social media.
Anyone was able to attend between the hours of 7am and 9pm, and comments
and questions were captured on questionnaires and question cards.
2.3.3 A complete itinerary for the open days can be found in Appendix G.
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2.4

Public meetings and committees:
2.4.1 The Communications Team made contact with local councils, public groups and
third sector organisations in Merton, Surrey and Sutton to arrange for a trust
representative to attend committees or meetings. By attending local meetings
the trust has been able to reach further groups of stakeholders and share the
case for new hospital buildings. These groups also represented an opportunity
to hear views and ideas of what people want from hospital buildings and
facilities in the future. Comments and questions were captured in minutes,
questionnaire and question cards.
2.4.2 In addition to attending public meetings and committees, the trust has
maintained contact with a number of public representatives and officials in
Surrey and Sutton, as well as the surrounding areas. This includes MPs, council
leaders and chief executives, and local councillors.
2.4.3 A full list of public meetings and committees, in which the trust was
represented, can be found in Appendix A.

2.5

Advertorials:
2.5.1 In order to publicise the trust’s engagement programme an advertorial was
placed in a number of local newspapers. The advertorial detailed the dates of
the open days and invited people to visit Epsom Hospital and St Helier
hospitals to tour the facilities. In addition, the advertorials provided details of
further ways people could get involved and provide their views.
2.5.2 The advertorial to promote the both open days was placed in the Epsom
Guardian on Wednesday 9 September 2015 and the Epsom Guardian, Sutton
Guardian and Wimbledon Guardian on Thursday 10 September 2015.
2.5.3 The advertorial was placed in the Epsom Guardian and Sutton Guardian again
on Thursday 17 September 2015 to further promote the Epsom Hospital open
day.
2.5.4 A full size version of the advertorial can be found in Appendix C.

2.6

Online information:
2.6.1 Information about the estates review is available on the trust website,
including the Estates Strategy Review, board minutes and the leaflet and
questionnaire.
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2.6.2 A list of the online information provided on the trust website can be found in
Appendix D.
2.7

Social media:
2.7.1 The trust has used its social media accounts on Facebook and Twitter to issue
messages about the estates review and encourage people to provide the trust
with their feedback. 30 posts were made on social media between June and
October 2015.
2.7.2 A list of social media messages posted by the trust can be found in Appendix E.

3

Engagement Feedback

3.1

The feedback received throughout this process, and captured through the above
engagement and communications methods, covers a variety of areas and subjects. In
order to assess this feedback it has been divided into the themes which were used in
the questionnaire.

3.2

In total, 94 people have responded to the questionnaire to date. 1,489 selections were
made across the eight themes and nine questions in the questionnaire. 179 comments
were made in the three ‘free text’ questions in the feedback form; questions 1, 2 and
10.

3.3

The number of selections made across all of the questions is detailed below:

Total number of selections
429
348
251
137

161
98
25

Total number of selections made: 1,489
7
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Total number of selections
A welcoming and
pleasant
environment
17%
Value for money
3%
Privacy
Buildings and 6%
facilities that do
not waste energy
2%

High quality care
29%

Waiting
times
11%

Infection-free care
23%

Accessibility for
everyone
9%

3.4

High quality care (excellent patient outcomes 24 hours a day, 7 days a week)
3.4.1 Hospital buildings, that facilitate high quality care, was the option consistently
rated the most important or second most important option by respondents to
the questionnaire. Only in question 4, which asked people to consider the
most important aspect of coming in for an outpatient appointment, was
waiting times considered more important than high quality care.
High quality care (excellent patient outcomes 24 hours a day, 7 days a week)
79

Number of times selected*
72

73

58

Question 3 Question 4 acutely ill
outpatient

Question 5 planned
operation

Question 6 one week
hospital stay

Total number of selections: 256
*respondents could select up to three options per question

8

74

Question 7 having a baby

73

Question 8 sick child
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3.4.2 The qualitative information collected from questions one and two of the
questionnaire also demonstrate that high quality care is top of peoples’ agenda
when considering new hospital buildings and facilities. Comments include:
“Investment [is needed] in the areas that don't meet high standards”
“I would like to see investment in upgrading and improving their [hospital
buildings] functionality”
“The buildings should be functional… [and support the]…excellent service from
staff”
“I can only speak as a renal patient at St Helier for the past 23 years and have
watched the renal unit grow too big for the building it is in. We need to look at
the predicted growth for the next 5 to 10 years and have a nice building we
grow into not out off”.
3.4.3 Patients were also invited to fill in question cards at the open days and
external events. One such comment from a nurse who has worked in a number
of countries across Europe, including England, stated that she:
“…can see it’s just not good enough…[we are]now in 21st century, but delivering
care in buildings that were fit for purpose in the middle of the last century”.
3.5

Infection-free care (wards that are easy to clean and beds that are not close
together)
3.5.1 The subject of cleanliness at the hospital sites is important to the public, as
well as being taken very seriously by the trust.
3.5.2 Infection-free care was rated, by respondents to the questionnaire, as a
priority. It was generally considered to be the second most important aspect of
care for people, behind high-quality care, receiving 348 total selections which
equates to 23% of all selections made.
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Infection-free care (wards that are easy to clean and beds that are not
close together)
Number of times selected*
64

65

66

64

21

Question 3 Question 4 acutely ill
outpatient

Question 5 planned
operation

Question 6 one week
hospital stay

Question 7 having a baby

68

Question 8 sick child

Total number of selections: 348
*respondents could select up to three options per question

3.5.3 At the Surrey County Council Wellbeing and Health Scrutiny Board on 2 July
2015, the C.difficile and MRSA cases which occurred at the trust during
2014/15 were raised:
‘The Chief Executive assured the Board that steps are being taken to reduce
infection rates at hospital sites throughout the Trust but informed the Board
that the age of the estate meant that it was virtually impossible to completely
eliminate instances of these infections, something which has been recognised by
NHS England1.’
3.6

Accessibility for everyone – with enough car parking and good local public transport
3.6.1 ‘Accessibility for everyone’ was selected 137 times by respondents to the
questionnaire, and was considered the third most important aspect of
attending an outpatient appointment. Overall it was selected 9% of the time
and so was considered the joint fifth most important element when attending
hospital.
3.6.2 The significance of respondents choosing accessibility when considering
coming to hospital for an outpatient appointment highlights the need for
further clinics in the community so people do not always have to visit their
local hospital.

1

Surrey County Council. (2015, July 2). Minutes of the meeting of the Wellbeing and Health Scrutiny Board.
P.7. Available at: http://mycouncil.surreycc.gov.uk/documents/g4513/Public%20minutes%20Thursday%2002Jul-2015%2010.00%20Wellbeing%20and%20Health%20Scrutiny%20Board.pdf?T=11
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Accessibility for everyone – with enough car parking and good local public
transport

Number of times selected*
46
20
23

11

20
17

Question 3 Question 4 acutely ill
outpatient

Question 5 planned
operation

Question 6 one week
hospital stay

Question 7 having a baby

Total number of selections: 137

Question 8 sick child

*respondents could select up to three options per question

3.6.3 Transport and car parking continue to be important issues for the majority of
patients and their families. The feedback collated from question nine of the
questionnaire provides further details on the way that people travel to hospital
appointments. The results indicate that the majority of respondents would
drive themselves to hospital.
If you or a member of your family has an appointment at the hospital how
do you travel to that appointment?
51

Number of times selected*

21
10
1
Public Transport

A relative brings
Car - I drive myself
me in a car

Total number of selections: 93
*respondents could select up to three options per question

11

Patient transport

10

Other
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3.6.4 Comments received as part of the engagement process indicate that the poor
design of hospital sites at both Epsom and St Helier has an impact on patients
being dropped-off and picked up, due to the lack of space for such facilities.
“30 minute bays at St Helier a good idea, but spaces outside the Elective
Orthopaedic Centre (EOC) are more difficult to find”.
3.6.5 A number of comments were received relating to adequate car parking.
“Car parking and access should be user-friendly and easy”
“Adequate car parking space”
“Parking that is accessible and reasonably priced”.
3.7

Waiting times that are low and where it is easy to get an appointment or operation
when needed
3.7.1 With 60 selections, waiting times was considered by respondents as the most
important element of coming to hospital for an outpatient appointment. It
was also considered important when visiting hospital for a planned
appointment. Overall, waiting times was selected a total of 161 times which
equated to 11% of all selections.
3.7.2 When considering other more urgent scenarios, respondents were less likely to
include waiting times in their top three selections.
Waiting times that are low and where it is easy to get an
appointment or operation when needed
60

27

Number of times selected*

35

8
Question 3 Question 4 acutely ill
Question 5 outpatient
planned
operation

Question 6 one week
hospital stay

Total number of selections: 161
*respondents could select up to three options per question

12

25
6

Question 7 having a baby

Question 8 sick child
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3.7.3 Comments received included:
“Comfortable and discreet waiting areas - not in corridors”
“Better layout of facilities with nicer waiting areas and adequate seating”
“Comfortable, not over-crowded waiting areas”
“Waiting areas big enough for the number of clinic taking place”.
3.8

Buildings and facilities that do not waste energy or have a damaging effect on the
environment
3.8.1 When considering the scenarios outlined in the questionnaire, respondents did
not consider efficient buildings and facilities to be one of their top three
concerns. This option was only selected 25 times in total by all respondents.
Buildings and facilities that do not waste energy or have a damaging
effect on the environment

Number of times selected*

9

4
4
2
Question 3 Question 4 acutely ill
Question 5 outpatient
planned
operation

Question 6 one week
hospital stay

3

Question 7 having a baby

3

Question 8 sick child

Total number of selections: 25
*respondents could select up to three options per question

3.8.2 However; the following comments, received as part of the feedback form, do
illustrate that modern NHS facilities are important to people:
“Bring the buildings into the 21st century”
“Development of buildings in patient areas and working areas for staff.
Although budgets are restricted, more thought should be put into longer term
13
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solutions, not just short term solutions that will eventually end up costing more
from having to be re-done”
“I would like to see money spent on upgrading both buildings”
“I believe the short term view for the viability of St Helier and Epsom Hospitals,
five years of certainty, is holding back the decision that to be viable and
competitive for the future a rebuild for each is necessary. Salami slicing and
investing in urgent maintenance and improvements to meet partial acceptance
of modern good practice is ultimately a waste of money”
3.9

Privacy, such as being able to offer everyone who would like a single en-suite room
the ability to have one
3.9.1 Respondents considered privacy to be more important in particular scenarios,
such as planned operations, long-term hospital stays and giving birth. Privacy
was selected 98 times by respondents, which equated to 6% of all selections.
Privacy, such as being able to offer everyone who would like a single
en-suite room the ability to have one

Number of times selected*

32
21

11

23

4
7
Question 3 Question 4 acutely ill
Question 5 outpatient
planned
operation

Question 6 one week
hospital stay

Question 7 having a baby

Question 8 sick child

Total number of selections: 98
*respondents could select up to three options per question

3.9.2 The lack of privacy on the trust’s wards has been highlighted through a number
of comments received:
“Privacy and single sex wards [When asked what is important about hospital
buildings and facilities]”
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“Privacy when discussing medical matters”
“More privacy sometimes when discussing medical matters”
“Greater respect for patient privacy, separate rooms etc.”
3.10 Value for money to the tax payer with buildings that have low maintenance costs
and are affordable to the local NHS
3.10.1 The graph below illustrates that value for money was not in the top three
selections for respondents when considering the scenarios. Overall this option
was only selected 40 times, 3% of all selections. However; comments and
questions received throughout the engagement process show that people
want their local NHS to develop hospital buildings in a financially responsible
way.
Value for money to the tax payer with buildings that have low maintenance
costs and are affordable to the local NHS
Number of times selected*

10
8
6

6
5

Question 3 Question 4 acutely ill
Question 5 outpatient
planned
operation

Question 6 one week
hospital stay

Total number of selections: 40

Question 7 having a baby

5

Question 8 sick child

*respondents could select up to three options per question

3.10.2 Some comments from respondents to the questionnaire included the desire
for the trust to instigate lasting change to the hospital estate, which will
facilitate a better environment for patients and staff.
“A new hospital fit for the 21st century. No more filling of gaps and therefore
wasting money on old buildings. Better facilities will generate happier and
satisfied staff and patients (this goes hand in hand!)”
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3.11 A welcoming and pleasant environment, which speeds up recovery and is a great
place for staff to work
3.11.1 Respondents to the questionnaire felt that a welcoming and pleasant
environment was important to all of the scenarios. This is reflected in the
table below which demonstrates consistent scoring in all of the quantitative
questions. In total this option was selected 251 times, 17% of all selections,
clearly demonstrating that patients do value the environment in which
healthcare is delivered.
A welcoming and pleasant environment, which speeds up recovery
and is a great place for staff to work
Number of times selected*
41

49

42
38

37

Question 3 Question 4 acutely ill
Question 5 outpatient
planned
operation

Question 6 one week
hospital stay

Question 7 having a baby

44

Question 8 sick child

Total number of selections: 251
*respondents could select up to three options per question

3.11.2 The issue of the hospital environment has been consistently raised in the
qualitative responses collected throughout the engagement period, clearly
highlighting the concern people have with the hospital buildings they are
treated in.
“The maternity ward at Epsom has had many of its windows bolted shut as they
were in danger of falling out if open. This has left patients in uncomfortable bed
areas and with bathrooms that become dangerously hot and steamy”
“Better ventilation, some bays have no window access which creates a hot
environment which is unpleasant for staff and patients”
“Approaching St Helier from the Wrythe Lane/Westminster Road end is quite
depressing - the side of D block which faces Westminster Road looks derelict,
hardly a welcoming or professional look”
16
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“Clean, well looked after and maintained to a proper standard. Plenty of toilet
facilities and changing facilities for those who have been encourage to do the
cycle to work scheme and enough lockers to allow them to lock up the cycles”
“New windows and a friendly clean facade. Clean and fresh inside (already
being done). Also in the working environment people are sitting in offices with
damp and mould on the walls, this is not a healthy environment”
“Clean, accessible, light and well kept. Attention to detail can help reassure
patients they will be given the same care and attention. 'A coat may be lined be
with silk but you may not want to wear it if it was stained on the outside.
Visiting a hospital is difficult for many people and ensuring that they are able to
use the facilities with ease will make the process less stressful”
4

Recommendations
4.1.1 The board is asked to note the content of this report and the progress made in
gathering feedback from local communities, patients, public and key
stakeholders.
4.1.2 The board is asked to support the continuing engagement programme which
will continue throughout 2015.
4.1.3 The report will be published on the trust website.
4.1.4 A further updated report will be submitted to the board in January 2016.

5

Appendices
Appendix A – Full list of external meetings and committees attended by
representatives of the trust
Appendix B – Full breakdown of quantitative data from the feedback questionnaires
Appendix C – Newspaper advertorial
Appendix D – List of online information provided on the trust website
Appendix E – List of social media messages
Appendix F – Estates Strategy Review leaflet, including feedback form
Appendix G – Open day plan
17

TB 116/15
Appendix A – full list of external meetings and committees attended by the trust
The following table provides details of all of the external committees and meetings which the trust attended, or is going to attend, in order to
share the case for new hospital buildings and gather further views and feedback from stakeholders and the general public.
Date

Meeting

15/06/15 Epsom & Ewell Borough Council Health Liaison Panel

23/06/15 AGM League of Friends
26/06/15 Trust Board
29/06/15 Reigate & Banstead Scrutiny Panel

02/07/15 Surrey County Council Health Scrutiny Committee

02/07/15

Merton Council Healthier Communities and Older
People Overview & Scrutiny Panel

08/07/15 LB of Sutton Scrutiny Committee

Trust Representative
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Trust Board
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
19

Location

Time

Town Hall

7.30pm

St Helier Hospital

3pm

St Helier Hospital

9.30am
3.30pm

County Hall, Surrey

10.30am

Merton Civic Centre

7.15pm

Civic Offices Sutton

7.00pm
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Communications
02/09/15 Renal Patient Group Meeting

07/09/15 Conservative Group of Councillors

11/09/15 GP Meeting Elmbrook Branch

14/09/15 Epsom & Ewell Borough Council Health Liaison Panel

16/09/15 Macmillan Butterfly Centre Volunteers

17/09/15 Estates Open Day (STH)

22/09/15 Heathcote Medical Centre

22/09/15 Healthwatch Sutton and Merton Event

Lisa Thomson, Director of
Communications
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Peter Davies, Director of
Strategy and Business
Development
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Lisa Thomson, Director of
Communications
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Adam Watkins, Events and
Communications Officer
Peter Davies, Director of
Strategy and Business
Development
Daniel Elkeles, Chief
Executive
20

STH

7.30pm

Merton Civic Centre

7.30pm

Sutton

2pm

Town Hall

7.30pm

Epsom

2.30pm

St Helier

7am-9pm

Tadworth

1.00pm

Salvation Army

2 - 4pm
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23/09/15 Estates Open Day (Epsom)

06/10/15 Epsom Medical Equipment Fund Trustee Meeting

06/10/15 Conservative association Surrey ASG

14/10/15 LB of Sutton Scrutiny Committee

17/10/15

Residents Meeting Morden (Siobhain McDonagh
MP)

Lisa Thomson, Director of
Communications
Adam Watkins, Events and
Communications Officer
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Adam Watkins, Events and
Communications Officer
Planned attendance:
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Planned attendance:
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Planned attendance:
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Planned attendance:
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
21

Epsom Hospital

7am-9pm

Epsom

5.30pm

Epsom

6.30pm

Civic Offices Sutton

7.00pm

TBC

10.30am
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19/10/15 Voice for Age

19/10/15 Reigate & Banstead Scrutiny Panel

04/11/15 Healthwatch Surrey event

10/11/15

Healthier Communities and Older People Overview
and Scrutiny Panel

09/12/15 Renal Patient Group Meeting

Healthier Communities and Older People Overview
09/02/16
and Scrutiny Panel

Planned attendance:
TBC
Planned attendance:
Daniel Elkeles, Chief
Executive
Lisa Thomson, Director of
Communications
Planned attendance:
Daniel Elkeles, Chief
Executive
Planned attendance:
Daniel Elkeles, Chief
Executive
Planned attendance:
Daniel Elkeles, Chief
Executive
Planned attendance:
Daniel Elkeles, Chief
Executive
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Sutton

9.30am

10am

tbc

tbc

Merton Civic Centre

7.15pm

STH

7.30pm

Merton Civic Centre

7.15pm
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Appendix B – full breakdown of quantitative data from the feedback questionnaires
The following data represents all of the responses received to the quantitative questions (questions 3 – 9) of the feedback questionnaire,
online and hardcopy versions. The qualitative responses to 1 – 2 and 10, have been captured within the feedback section of the main
document.

3. If you or a member of your family is acutely ill and are coming to the hospital in an ambulance, what is important to you about the hospital’s
buildings and facilities?
4. If you or a member of your family are coming for an outpatient appointment, what is important to you about the hospital’s buildings and
facilities?
5. If you or a member of your family is coming into hospital for a planned operation such as a hip replacement, what is important to you about
the hospital’s buildings and facilities?
6. If you or a member of your family is recovering from an illness in hospital and likely to be in hospital for more than one week what is
important to you about the hospital’s buildings and facilities?
7. If you or a member of your family is having a baby, what is important to you about the hospital’s buildings and facilities?
8. If you or a member of your family has a child who is sick, what is important to you about the hospital’s buildings and facilities?
9. If you or a member of your family has an appointment at the hospital how do you travel to that appointment?
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If you or a member of your family is acutely ill and are coming to the hospital in an ambulance, what is important to you about the
hospital’s buildings and facilities?

A welcoming and
pleasant environment,
41

Value for money , 10

High quality care , 79

Privacy, 11
Buildings
and
facilities
that do not
waste
energy, 4

Waiting times , 27

Accessibility for
everyone , 20

Infection-free care , 64
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If you or a member of your family are coming for an outpatient appointment, what is important to you about the hospital’s buildings and
facilities?

Value for money , 8
Privacy, 4

A welcoming and pleasant
environment, 42

High quality care , 58

Buildings
and
facilities
that do not
waste
energy , 9

Infection-free care , 21

Waiting times, 60
Accessibility for everyone ,
46

26

TB 116/15

If you or a member of your family is coming into hospital for a planned operation such as a hip replacement, what is important to you about
the hospital’s buildings and facilities?

A welcoming and pleasant
environment, 38

Value for money , 6

High quality care , 72

Privacy, 21
Buildings and
facilities that do
not waste
energy , 4
Waiting times, 35
Infection-free care , 65

Accessibility for
everyone , 11
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If you or a member of your family is recovering from an illness in hospital and likely to be in hospital for more than one week what is
important to you about the hospital’s buildings and facilities?

A welcoming and pleasant
environment, 49

Value for money , 6

High quality care , 73

Privacy, 23

Buildings and
facilities that do
not waste
energy , 2

Accessibility for everyone ,
23

Infection-free care , 66

Waiting times, 8
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If you or a member of your family is having a baby, what is important to you about the hospital’s buildings and facilities?

A welcoming and
pleasant environment, 37

Value for money , 5

High quality care , 74
Privacy, 32

Buildings and
facilities that do
not waste
energy , 3

Accessibility for
everyone , 20
Infection-free care , 64

Waiting times, 6
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If you or a member of your family has a child who is sick, what is important to you about the hospital’s buildings and facilities?

A welcoming and
pleasant environment,
44

Value for money , 5
Buildings
and
facilities
that do not
waste
energy , 3

High quality care , 73

Privacy, 7

Waiting times, 25

Accessibility for
everyone , 17
Infection-free care , 68
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If you or a member of your family has an appointment at the hospital how do you travel to that appointment?

Patient transport, 1

Other, 10
Public transport, 21

A relative brings me in a
car, 10

Car – I drive myself, 51

*those who choose the option Other indicated that they were able to walk or use a bike
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Appendix C – Advertorial
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Appendix D – list of online information provided on the trust website
Format
Webpage

Title
Estates Review

Link
https://www.epsom-sthelier.nhs.uk/estates-review

Webpage

Our Estate – report findings

https://www.epsom-sthelier.nhs.uk/our-estate-report-findings

Online document

Estates Strategy – Investing in a
High Quality Healthcare System

https://www.epsomsthelier.nhs.uk/download.cfm?doc=docm93jijm4n1205.pdf&ver=1920

Online document

Engagement Report

https://www.epsomsthelier.nhs.uk/download.cfm?doc=docm93jijm4n1224.pdf&ver=1648

Online document

Board minutes 26 June 2015

https://www.epsomsthelier.nhs.uk/download.cfm?doc=docm93jijm4n2381.pdf&ver=3732
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Appendix E – full list of social media messages
Twitter messages between 26/06/2015 – 30/09/2015
https://twitter.com/epsom_sthelier?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr
%5Eauthor
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Facebook messages between 26/06/2015 – 30/09/2015
www.facebook.com/epsom_sthelier
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Appendix F – Estates Strategy Review leaflet, including feedback questionnaire
https://www.epsom-sthelier.nhs.uk/download.cfm?doc=docm93jijm4n1205.pdf&ver=1920
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Appendix G – open day plan
Estates Open Day – Thursday 17 September (St Helier)
The open day runs from 7am-9pm, with tours every two hours (first at 8am; last at
8pm).
Central meeting point will be in Ingredients restaurant, ground floor C Block.
Itinerary
Time
6.45am
7am-9pm

8am-8pm
(every two
hours)
9pm

Action
Set up information stand/meeting point in
Ingredients restaurant.
Staff to cover information stand
Ensure ‘question’ cards and leaflets are
available.
Tour(s) of St Helier site (see below tour plan
for details, including key messages for each
area).
Pack away information stand and remaining
materials, for use at Epsom on 23 September.
Completed question cards and leaflets to be
taken to communications office for AW.

Who
Lisa Thomson (LT)
Adam Watkins (AW)
7am-8am – AW
8am-5pm – Matthew Booth (MB)
5pm-9pm – Claire Proudlock (CP)
8am-8pm – LT
8am-6pm – AW
6pm-8pm – CP
LT
CP

Tours

2

Area/department
Ingredients
restaurant
A&E

3

Renal Unit

1

Key messages
Starting point – to greet tour participants, provide brief context
and encourage feedback.
Relatively new department
Excellent waiting times (A&E standard) but very busy
department, only getting busier
Poor visibility from the nurse’s station to all areas
Plastic roof
No windows in majors
Location of emergency X-Ray (requires travel across main
corridor)
Location of some specialty wards, e.g. stroke unit requires
travel from A&E (A Block) to Ward C3 (3rd floor C Block) if
admitted
Location of paediatrics from paediatric department.
Highlight challenge of journey, including travel through ‘tunnel’
and use of only one lift in Renal Unit (and W&C’s). Tunnel an
example of space that requires a lot of maintenance
Distance from main entrance/car park
Wards – space around beds (ease of cleaning)
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4

Queen Mary’s
Hospital for Children

5

Outpatients
(Springall and Powell
units, Ferguson
House)

6

Pharmacy and X-Ray

7

Eye Unit

8

Ingredients

Good e.g. of having similar services (or services related to one
specialty) in one location and the benefits this has for patients.
Highlight challenge of journey, including travel through ‘tunnel’
from main building (think accessibility, incl. people with
mobility issues and transferring people on beds); use of only
one lift; may need to travel outside from other areas of the site
(distance from Paediatric A&E).
Some surgery for children carried out in main building, which
means travelling between two buildings
Dedicated space has allowed us to design the building for young
patients, e.g. decoration, play room
Walk from QMH to Ferguson House – opportunity to highlight
poor external condition of estate. Cladding to be introduced to
help improve, but opportunity to discuss challenges around
maintaining older buildings.
Challenge of lifts and what happens when one breaks down or
requires maintenance – have to get ambulance crews or clinical
teams to transport patients.
Lack of single main reception to assist on arrival (due to layout
of building). Separate from main building and other outpatient
services (including X-Ray) – although work to improve signage is
on-going, can be difficult to find and navigate FH
Colour on walls chosen by patients, visitors and staff – example
of improvements being made to the current estate, and a
positive example of engaging people in making choices about
their hospital environment (microcosm for some of what we are
hoping to achieve with getting feedback re: estates review at
this stage).
Link between main building and FH – narrow corridor (think
accessibility, e.g. wheelchair users), and even though signage is
being improved, can be confusing
Pharmacy well located for some outpatients (being so close to
FH), but can be challenging to find due to location and split
levels between A Block (1st floor) and FH (ground floor). Also
limited space (gets very busy)
Pharmacy and X-Ray both based on first floor of main building –
although lifts available, this is a very busy area, especially
ground floor A Block (corridor that leads to A&E X-Ray)
Ideal to have outpatient services together, as much as possible,
but not achievable with current buildings.
Example of what can be achieved when space is available and
can be adapted to specific service needs (and therefore needs
of patients). Air conditioning, main reception with large waiting
area, dedicated treatment areas (designed to house modern,
state-of-the art equipment), and bespoke children’s area.
End of tour – return to starting point. Opportunity for further
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restaurant

questions and for participants to complete ‘question’ cards (for
anything not answered) and to complete questionnaire in
leaflet (available on arrival).

Estates Open Day – Wednesday 23 September (Epsom)
The open day runs from 7am-9pm, with tours every two hours (first at 8am; last at
8pm).
Central meeting point will be in Ingredients restaurant, 2nd floor Block F (Wells Wing).
Itinerary
Time
6.45am
7am-9pm

8am-8pm
(every two
hours)
9pm

Action
Set up information stand/meeting point in
Ingredients restaurant.
Staff to cover information stand
Ensure ‘question’ cards and leaflets are
available.
Tour(s) of Epsom site (see below tour plan for
details, including key messages for each area).

Who
Lisa Thomson (LT)
Adam Watkins (AW)
7am-8am – AW
8am-5pm – Matthew Booth (MB)
5pm-9pm – AW
8am-8pm – LT, Trevor Fitzgerald
(TF) and AW

Pack away information stand and remaining
materials, to be taken back to
communications office at STH (for use for
future estates events).
Completed question cards and leaflets to be
taken to communications office for AW.

LT
AW

Tours

1

2

3

Area/department
PGMC/entrance to
Ingredients
restaurant
Chuter Ede (AMU;
4th floor, Block F)

A&E

Key messages
Starting point – to greet tour participants, provide brief context
and encourage feedback.
Space between beds is limited – makes maintaining cleaning
standards (linked to infection free environment) more
challenging
Poor visibility from nurse’s station to all patient areas
Lack of single rooms – building restricts ability to create more
Wards in Block F well located in terms of most acute inpatient
areas together, which is easier for patients, visitors and staff
(e.g. matrons can keep oversight of their wards more easily).
Relatively new department
Excellent waiting times (A&E standard) but very busy
department, only getting busier
Separate children’s area (good, including distinct pathways for
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3

X-Ray (via
paediatrics)

4

Outpatients and
Pharmacy (Block A)

5

Langley Wing
(external)

6

Therapies and preop assessment
(external)

adult and paediatric patients) but insufficient space
Lack of natural light and ventilation
Location of some specialty wards, e.g. stroke unit requires
travel from A&E to a separate building (no connecting walkway)
Location of paediatrics from paediatric department (narrow
corridors and very busy walkways).
Small lift for patients and visitors on main corridor; separate
(larger lift) which backs on to Women’s Health has to be used
for transported patients on beds
Children’s wards and corridors have lots of tight corners, which
are difficult to get beds round
Busy intersection by entrance to Ebbisham Ward and lift to
Casey Ward – corridor is narrow, so can get blocked (especially
when using a wheelchair or transporting a patient on a bed)
Highlight challenge of journey from all blocks (except Block A)
to reach X-Ray – have added red arrows to the floor to assist,
but it is a complicated journey
No waiting area for non-emergency X-Ray patients brought
down on beds, so they have to wait in the corridor
Dedicated X-Ray waiting room (seated) is useful as it do not
need to use chairs lining corridor walls (see fracture clinic,
Pharmacy and Headley outpatients).
Highlight challenge of journey, including distance from all blocks
(except Block A) and narrow connecting corridors
No waiting areas for fracture clinic, pharmacy or phlebotomy,
so chairs line the walls – no privacy for patients and narrows
corridors significantly
Pharmacy is very small – no room to wait inside and along a
busy corridor
No main reception for the hospital (Outpatient reception, gets
very busy). Distance of Block A from other areas makes
wayfinding challenging.
Small waiting area for Phlebotomy – area has already been
extended as much as possible, but very limited space for one of
our busiest outpatient services.
Houses acute services but is not connected to main building,
meaning patients have to be transported outside (across a busy
internal road)
Single lift to serve Croft and Britten wards
Matron for Britten also has responsibility for two wards in Block
F (main building), so has to spend time travelling between the
two buildings
Distance of two acute wards from A&E and main car park.
Distance from main entrance and main car park, although there
are some spaces reserved for specific purposes (e.g. cardiac
rehab patients)
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7

Eye Unit

8

EOC

8

Ingredients
restaurant

Requires crossing a busy internal road – not directly connected
to main building
Old buildings, some of which in poor condition (pre-op
assessment in a temporary building)
General condition of Rowan House and outside of Block F
(mention plan to re-clad to improve in the shorter term).
Example of what can be achieved when space is available and
can be adapted to specific service needs (and therefore needs
of patients). Air conditioning, main reception with large waiting
area, dedicated treatment areas (designed to house modern,
state-of-the art equipment), and bespoke children’s area.
Newer building – better condition externally and internally than
other areas of the hospital (e.g. of improvements that can be
achieved from a more modern estate). Newer buildings easier
to maintain
Advantage of having space for a dedicated main reception
which provides a warm welcome and supports patients and
visitors in navigating different areas (e.g. pre-op assessment is
in a separate building)
Dedicated X-Ray, which is part of the EOC block (means that
patients do not have to be moved far).
End of tour – return to starting point. Opportunity for further
questions and for participants to complete ‘question’ cards (for
anything not answered) and to complete questionnaire in
leaflet (available on arrival).
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