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1. Purpose  
 

1.1 The purpose of this paper is to provide a quarterly update on the involvement, 
engagement and experience of patients and the feedback that has been received from 
patients during this period. 
 
 

2. Background  
 

2.1 The Patient & Public Involvement, Engagement and Experience Lead provide quarterly 
update reports on a regular basis. This report format has changed and is still in 
development.  
 

2.2 This report will give assurance on the implementation of the patient experience and 
volunteer’s strategies.  

 

2.3 The report includes updates on initiatives and activities that have taken place internally 
and externally with reference to a number of joint initiatives. The examples of joint 
working across organisational boundaries have led to an improved patient experience. 

 
2.4 A number of planned activities are also detailed to demonstrate the ongoing nature to 

improving the patient experience. 
 
2.5 Qualitative and quantitive sources of data and information are used.  
 

 

3. Analysis/Discussion  

 

3.1 This report demonstrates a significant amount of activity is being maintained to continually 
improved the patient experience and engage and involve patients, relatives and carers. 

 
3.2 A number of areas for improvement are highlighted and plans for action to address these. 



 

 

 

 
 
3.3 The key challenges to delivering an improved patient experience include a need to 

maintain a high level of feedback from patients and engagement of staff at all levels to 
make the necessary improvements.  

 

4.0  Risks  
 

4.1 The risk to patient experience, involvement and engagement is centered on the 

perception of patients that no one is listening or making any effort to improve the 

experience or actively seeking feedback or engagement with them.  

 
4.2 In order to mitigate against this risk a sustained effort to improve the level and quantity of 

feedback from patients, carers and relatives is required. 
 
4.3 The planned actions and activities detailed within this report should provide some 

assurance that the risk is being addressed and managed at a divisional and corporate 
level.   

 
 

5. Recommendation  
 
5.1 This report provides a quarterly update of patient engagement, involvement and 

experience and planned future activities that will support the Trust to deliver an improved 

patient experience  

 
5.2 The Board is therefore asked to note the report.  
 
 
 

 

 
 

Tracey Carter  
Chief Nurse, Director of Infection, Prevention Control 
April 2016 
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This report provides a quarterly update on the involvement, engagement and experience of 

patients and the feedback that has been received from patients during this period.  

1.0 PATIENT & PUBLIC INVOLVEMENT: 
 

1.1 The patient and public involvement (PPI) portfolio comprises of: 

 Patients’ Panel 

 Voluntary Services 

 Work Experience 

 Voluntary Transport Scheme 

 Patient Information/Bereavement Questionnaires 

 Kissing It Better 

 
1.2 Voluntary Services key activities and achievements:  

1.3 Recruitment to the vacant Voluntary Services Co-ordinator post. The successful 

candidate commenced in post at the beginning of January 2016. This appointment 

provides a real opportunity to look at new ways of recruiting, retaining and holding a solid 

volunteers database throughout the Trust.  

1.4 Review of the database with support of wards and departments. 

1.5 55 new applications being processed and mandatory training being organised for 

successful applicants. 

1.6 New volunteers ‘Taster’ sessions held in early December, together with mandatory 

training. 

1.7 Younger people are also coming forward to volunteer either before or after their work 

experience placements.  

1.8 Mealtime training to support the patients/carers being offered. 

1.9 Organisation of the annual ‘Thank you’ tea party for all volunteers that took place in 

February 2016. 

1.10 Work Experience key activities and achievements:  

1.11 Work Experience students are making contact within the Trust to ensure that they can 

secure placements for the summer in 2016.  

1.12 The PPI Lead is also meeting with Youth Connexions to ensure that the Trust can work 

jointly and make the most of school placement for young people. Many are also 

considering volunteering after this period too.  



 

 

1.13 There are plans to make sure that work experience students are given exit interviews and 

plans to work with the DO (developing our organisation) Programme team to encourage 

students to work with the Trust following their placements. 

1.14 Voluntary Transport key activities and achievements: 

1.15 A meeting with Bushey & Oxhey CARE, a voluntary organisation that offers a service to 

assist the elderly and housebound with transport to explore the option of joint working 

with the Trust Voluntary Transport Scheme to bring about a service across west 

Hertfordshire. 

1.16 The Voluntary Transport Co-ordinator organised 280 voluntary transport journeys for our 

patients to attend clinics across all three-hospital sites.  

1.17  Plans for the PPI Lead and Voluntary Transport Lead to update the service and work 

more closely with Trust staff to ensure full use of this excellent service.  

1.18 League of Friends key activities and achievements: 

1.19 The League of Friends appointed a full time member of staff to support the Tea Shop, 

near Vicarage Road. It is hoped this appointment will allow a trolley service to staff to 

commence in the early part of the New Year. 

1.20 The relative’s room near Red Suite in the Acute Admissions Unit (AAU) opened in 

November allowing relatives to stay overnight.  

1.21 Recent purchases by the League of Friends in relation to their ‘comforts’ funds have 

totalled £59,456.97 to the Trust to improve the patient experience, in respect of 

purchasing: 

 7 Phlebotomy chairs for the Blood Clinic  

 28 Avalo cardiac arrest trolleys  

 6 Electric Treatment Couches for Ante-Natal Clinic  

 Furnishing of relatives room in AAU  

1.22 Weeding and replanting the area outside the League of Friends Tea Bar were completed 
by Patient Affairs officers volunteering their time. 

 
1.23 Patient Affairs and Main Reception staff assisted with purchasing and seeking 

sponsorship for decorations on the Christmas trees donated to the wards and 
departments. 

 

1.24 Patient Information key activities and achievements: 

1.25 Additional EIDO Easy Read Patient Information leaflets are now available to all members 

of staff to download from the Download Centre from this direct link: 

http://dc.eidohealthcare.com/login/pB2-5EHzveKt .  

1.26 Concessionary parking posters distributed across the Trust. 

1.27 Dr Raja Gangopadhyay supported the development of a patient information leaflet for the 
mental health wellbeing of women in Hertfordshire during pregnancy and post delivery.  

http://dc.eidohealthcare.com/login/pB2-5EHzveKt


 

 

 
1.28 The Patient Information Co-ordinator has arranged training for the Learning Disability 

Team to use the website and download Easy Read patient information leaflets.  

1.29 Patients‟ Panel: 

1.30 The Patients’ Panel poster has been updated across the Trust to show the new and 

existing  Panel members. 

1.31 Presentations were made to the Panel from the Interim Director of Communications on 

current  Trust business and the Lead for Outpatients and Health Records to support LIA 

1.32 Two members of the Patients’ Panel attended a tabletop exercise with key members of 

the Surgical Division in November exploring the plans for the new patient pathway in 

Elective Surgery at SACH. They were both very impressed by the teamwork and the 

enthusiasm shown by all staff involved in the project. 

  

1.33 Bereavement  

1.34 Questionnaires  

 A total of 390 patients died during the quarter; 19 questionnaires were submitted. 

The key positive findings from the surveys returned are detailed below. Overall 

satisfaction rating was 78.80% 

 95.8% feel that they were treated with dignity and respect by the staff 

 91.2% of family and friends feel that they were given the bereavement booklet, 

Medical Certificate of the Cause of Death and patients’ property in an appropriate 

environment. 

 89.5% of family and friends feel that they were given support at the time of death. 

 89% of family and friends also feel that they were well informed about the patients’ 

condition and were given enough opportunity to ask questions and provide 

important information about the wishes of the patient.  

 86.4% of family and friends agree that they were offered a quite room and 

refreshments by staff. 

 83.3% of family and friends agree that they were given the opportunity to discuss 

cause of death with a doctor if requested 

1.35 The key areas of concern were: 

  40.4% of family and friends feel that the patient was not given spiritual, pastoral 

and emotional support. 



 

 

  42.7% of family and friends feel that they were not given the opportunity to 

discuss organ, tissue and blood donation by the clinical staff. 

  54.4 % feel that the patient was not given or involved in an individualised end of 

life care plan. 

 60% of family and friends feel that they were not offered interpreting and 

translating services. 

 61.1% of family and friends feel that they were not given appropriate support to 

the Chapel of Rest. 

 67.9% of family and friends feel that they were not offered the chance to view their 

 loved ones in the hospital’s Chapel of Rest. 

1.36 The survey is shared at the Patient Experience Group (PEG) and the Compassionate End 

of Life Care panel attended by representatives from the Divisions, who have responsibility 

for disseminating the results and findings and agreeing actions to improve practice where 

necessary.  

1.37 The actions taken to address issues at a Divisional level will be included in the Divisional 

reports shared at future meetings of the PEG effective from April. This includes the 

support services of Chaplaincy and PALS (responsible for Interpreting services).  

1.38 The Patient Affairs team will all attend training in managing bereaved relatives by 

September and a proposal for them to receive supervision to support them in their role is 

being developed; as per the Care Quality Commission (CQC) recommendations. The 

delivery of these recommendations will be monitored as part of the Bereavement QIP and 

through the Compassionate End of Life Care group.      

1.39 A gap analysis of the RCN Guidance on the disposal of Pregnancy Remains was 

completed for presentation to Quality & Safety Group (QSG) and an action plan 

developed to address the gaps identified. A second, revised paper was submitted for 

presentation to the March meeting of QSG and once approved will continue to be 

monitored as part of the early pregnancy loss working group. 

1.40 A focus group is being arranged in May with bereaved relatives to explore ways to 

improve on the gathering of feedback that will inform future surveys. 

1.41 Working with external organisations: 

1.42 The Head of Patient Experience at the Trust Development Authority (TDA) visited the 

Trust in November 15 to support, prioritise and capture patient experience activity within 

the Trust. The outputs from these discussions are being used to inform the Patient 

Feedback Quality Improvement Plan (QIP) work stream and will be included in the 

respective Patient Experience Strategy.  

1.43 Herts Valley Clinical Commissioning Group (HVCCG) and the Trust PPI Lead has been 

working jointly to raise awareness within the Trust on the national Stay Well This Winter 

campaign launched in October. This is aimed at helping people stay well during the winter 

months when people are often more vulnerable to becoming unwell. The campaign is 

particularly aimed at those with long-term health conditions, people over 65, pregnant 

women and parents of young children. The Trust supported the campaign by having stalls 



 

 

in prominent places in November, i.e. main front of house and in the spice of life 

Restaurant. 

1.44 Healthwatch Hertfordshire: 

1.45 The PPI Lead supported a project being carried out by the Director of Praxis CIC on the 

Watford General Hospital site. This project was on behalf of Healthwatch Hertfordshire in 

respect of new recruitment to Healthwatch Hertfordshire. Visitors and patients attending 

appointments on the Watford site were approached by Praxis staff and asked to complete 

a short survey. They were then asked if they would like to become a member of 

Healthwatch Hertfordshire. The initial verbal feedback from Healthwatch Hertfordshire 

suggested the recruitment event had been successful. 

1.46 Distribution of the document „Children and Young People Your Voice 2014 – 2015‟, 

designed and created by the Youth Health Ambassador, around the Trust. 

1.47 Additional Joint Working with External Organisations/Charities: 

1.48 An information awareness stand was organised during November 15 to support the 

Alzheimer‟s Society and their work. 

1.49 The PPI Lead was able to work with the Head of Engagement at E&N Herts by attending 

an assembly at Onslow St Audrey’s Secondary School to talk about the students initiative 

„The Future is Membership‟ and explain how they can sign up to become involved in 

service improvements and gain a greater understanding of what the many professions are 

within the NHS. 

1.50   Kissing It Better Charity: 

1.51 Students from Kings Langley School and Watford Grammar School for boys attended the 

hospital during visiting times to keep patients company and serve tea and coffee on 

Bluebell, Winyard, and Castle and Tudor wards.  

1.52 Kings Langley student volunteers raised funds and donated presents to the children on 

 Starfish ward during the holiday season.  

1.53 Beauty Therapy students from Harrow College, Stanmore College and West Herts 

College  provided patients, carers and staff with hand massages and nail treatments. 

1.54 West Herts College and Harrow College media students attend the hospital once every 2 

 weeks to paint the children’s faces on Starfish ward. 

1.55  Local art students and local artists helped out with the Big Draw 2015 in October. The 

theme was “Every picture tells a story”. The art work was exhibited at the end of the 

week in the Spice of Life with certificates presented to the students by the Chief Nurse as 

a ‘thank  you’ for their support during this time. 

1.56 Pets as Therapy pat dog ‘Poppy’ and her owner visited the hospital wards on several 
 occasions. 
 
1.57 A future programme of visits and activities is being agreed with the PPI Lead that will be 

shared with all wards and departments involved, to improve the experience of patients 
and staff over the coming weeks and months.  
 



 

 

 
 
 

1.58 Trans Implementation Steering Group: 

1.59 The PPI Lead is a member of this group and in November the group invited the Founder 

of the Synestra Trust (a charitable organisation set up by the parents of a trans gender 

person who committed suicide) to speak about their loss and to raise awareness. 

1.60 The Art of the Possible Event – “Working with Community & Voluntary Services” 

1.61 The PPI Lead attended the follow up ‘Art of the Possible Debrief Session’ in October, 

jointly put on by the Trust, HertsHelp, Hertfordshire County Council and Herts Valleys 

Clinical Commissioning Group. The original event was run by The Project Officer for the 

Integrated Care Programme Team, Health and Community Services during August 2015 

at the Holywell Community Centre, to encourage services to work better together on quick 

and safe discharging of patients and giving greater support to older or vulnerable people 

returning home. 

1.62 During November a Strategy document was produced, together with a debrief session 

document to take forward.  

1.63 Up and Coming Events: 

 A multi-agency seminar on maternal mental health and well-being is scheduled for 
March, organized and led by the Trust  
 

 The PPI Lead is working with Dr Raja Gangopadhyay to organize a west Herts 
community event in April 2016 to raise awareness about mental well being during 
pregnancy and post delivery.  

 

 A bereavement focus group is being established in May to review the engagement 
of bereaved relatives and carers. 

 
 

2.0 PATIENT EXPERIENCE 

2.1 The Patient Experience portfolio comprises of: 

 Patient Affairs (Bereavement) and Cashiering 

 Main Reception 

 Spiritual & Pastoral Care 

 Friends & Family Test (FFT) 

 National Patient Surveys 
 

2.2 Early Pregnancy Loss Panel: 

2.3  The Panel meet on a regular monthly basis to ensure that new pathways and literature 
are  being taken forward within the Trust in relation to governance, guidelines and 
Trust Policies.  Existing literature is also being re-formatted and joint working with the 
West Herts  Crematorium Manager and the Co-operative Funeral Services continues. 

 
 
 
 



 

 

 
 
 
 

2.4 Patient Property Claims:  

2.5 The main reason for claims from patients and relatives is due to loss of dentures, glasses 

and hearing aids. Patient Affairs are running training sessions for staff and attend the 

Corporate Welcome to raise awareness of the correct process and procedure to safely 

manage patient property, in an effort to reduce the number of claims being made and to 

improve the patient experience.    

2.6 Spiritual & Pastoral Care key activities and achievements: 

2.7 The Spiritual and Pastoral Care Team held the Annual Hemel Hempstead Baby Memorial 
Service in October, with 70-80 people attending. An adult memorial service is being 
planned for September; a working party is meeting monthly to progress this.  

2.8 The Voluntary Visitors continue to contact the majority of patients each week to offer 

support and care. There are currently 16 visitors, plus 4 Pastoral Assistants and a group of 

10 Roman Catholic carers. The total number of visits recorded was 1503 to patients, 268 

to staff, with 290 significant encounters and 64 Referrals to the Chaplains for specific 

follow-up. The Chaplains had significant contact with 470 patients, often involving several 

supportive visits. Approximately 30 funerals were conducted, either baby/NVF ceremonies 

or Contract funerals. 

2.9 There is an improving relationship with the Muslim Community, through Imam Saleem 

and Dr Soodin, with visits by them to the Watford General Hospital site to offer specific 

patient care. 

2.10 The Multi-Faith Room/Chapel at Watford was re-furbished with funds from the Organ 

Donation Committee. A rededication ceremony was held in October with co-operation 

from representatives of the Christian, Muslim, Jewish and Druidic Communities. The 

Chief Nurse, Professor Tracey Carter, attended the ceremony.  

2.11 Groups of Carollers sang on wards across all 3 sites in the two weeks leading to 

Christmas; a wider availability than in previous years.  The groups who gave their time 

were from South Oxhey Community Choir, St Michael’s School, Soul Survivor and Croxley 

Green Choral Society. 

2.12 The Chaplains had 205 significant contacts during November, i.e. patient contact involving 

meaningful support and care. Within this, they conducted 5 funerals and supported three 

families for sensitive viewings. 

2.13 The 15 Chaplaincy Volunteers visited, and offered care to, approximately 720 patients. 

This was in addition to the specific religious care of Holy Communions, averaging 25 per 

week. 

2.14 A long term Chaplaincy Volunteer at SACH, who has given a huge amount of time and 

energy to the Trust, left the team at Christmas. . The recruitment of Chaplaincy volunteers 

continues to minimise the impact to patients when a long standing volunteer leaves the 

team. 

 



 

 

 

 

2.15 Patient Feedback  

2.16 The Trust uses many sources of information to gather feedback from patients, including 

Complaints, PALS and the Friends and Family Test. 

2.17 The information detailed below provides an insight into the number and types of 

complaints received by the Trust, the number and types of contacts with the PALS 

Service and the results of the Friends and Family Test during quarter 3. 

2.18  It is intended that this feedback will be reviewed, themed and used collectively to identify 

the overarching issues for patients and their families and to inform the Trust Patient 

Experience Strategy and priorities for 2016.  

2.19 The format and content of the Divisional reports shared at the Patient Experience Group 

are being reviewed and amended to facilitate this change at a Divisional level thus 

ensuring that improving the patient experience remains a focus and can be evidenced.  

2.20 Complaints: 

2.21 The most common cause for complaints are detailed below. 

2.22 Poor Communication (40%) 
Poor communication remains an issue within the Trust with various complainants 

registering their disappointment at the lack of professionalism and poor communication 

exhibited by some Trust staff.  All staff named in complaints where communication or 

attitude have been cited are recorded on the Trust’s risk management database and this 

can result in the staff member being asked to provide a personal apology where the 

complaint has been founded. A relaunch of Hellomynameis; a campaign created by Dr 

Kate Granger, a hospital consultant from Yorkshire, to improve patient experience. Kate 

became frustrated with the number of staff who failed to introduce themselves to her 

during her time in hospital. Kate’s campaign helps to remind staff to go back to the basics 

and introduce themselves to patients properly. The campaign, led by Communications, 

was re launched in March with all staff, students and contractors being encouraged to 

introduce themselves to patients, visitors, carers and each other. 

2.23 Clinical Practice (17%) 
 Patients reported that the quality of care provided was at times poor.  Of note is midwifery 
with  patients raising various concerns about lack of assessment, assurance, information or 
 assistance from staff. 
 
2.24 Appointments & Waiting times (34%) 

The Trust’s ability to manage and administer its clinical appointments and admissions still 
remains an issue with delayed appointments and waiting times and/or cancelled 
appointments often the source of complaints.  The Out Patient Improvement project is 
working to address these issues. 

 
 
 
 
 



 

 

 
 
 
 
2.25 Discharges and Transfers (9%): 

Discharge planning issues include the lack of or poor communication with family 
members around discharge planning arrangements, i.e. placements, process and co-
ordination with community based teams and/or transportation. A new initiative called the 
SAFE discharge project is being piloted within the division of medicine in an effort to 
address these issues. 
 

2.26 Actions / Learning from Complaints: 
 Where the Trust has admitted any failings, there is a requirement for actions and 
 recommendations to be put in place to prevent a recurrence of an event leading up to a 
 complaint.  The detail of these action plans and evidence of learning from complaints can 
 be found in the monthly Divisional reports.  
 
2.27 The total number of compliments for Quarter 3 was 33. 

2.28  PALS 

2.29 The chart below shows PALS contacts in Q3 and the most common reasons for these 
contacts that is similar to the most common complaints as previously detailed. The PALS 
data, complaints data and free text feedback from the Friends & Family Test will be 
triangulated in future reports with examples of actions to address the common themes 
included for review and discussion.   

 

2.30  Friends & Family Test  

2.31 The Friends and Family Test is a quick and anonymous way for patients to give their 
views  after receiving care or treatment in the Trust and helps the Trusts understand whether 
patients are happy with the service provided, or where improvements are needed. The FFT has 
been rolled out across more than 80 wards and departments in the Trust. 

 



 

 

 

 

2.32 A&E 

2.33 The response rate for Q3 has reduced to an average 7%; compared with the highest 

response rate for the quarter of 15%. Similarly the rate of positive responses has reduced 

to 95% or less with a continued trend in negative responses during this quarter. 

2.34 It has not been possible to ascertain the reason for this as most of the patients 

responding did not write any free text on the forms but it is acknowledged that December 

was a very challenging month for the A&E Department and this is reflected in the patient 

feedback. 

 2.35 The A&E Department currently relies on ENP’s in Minors encouraging patient feedback 

and  the redefining of the Minors area to Majors during surges in demand may account for this 

 reduction in responses. Similarly the waiting times and business of the department overall 

 may have contributed to the increase in negative responses. 

2.36 A different approach to gathering feedback from patients attending A&E is being 

considered with next day phone calls, similar to some other Trusts, to try to improve both 

response rates and patient experience. 

2.37 In-Patients 

2.38 The overall response rate dipped below the target 45% in December but no significant 

change in the positive response rate of 95% when compared to previous reporting 

periods. 

2.39   Maternity 

2.40 The Maternity Department have demonstrated a reduced response rate at the end of Q3 

achieving 37% and the positive response rate has fallen during the quarter to less than 

95%, with December at the lowest level of 90.4%. 

2.41 The free text feedback from women is not showing any specific themes to account for this 

reduction in positive responses but one comment that has appeared more than once 

recently is the length of time it takes to be discharged following the decision by the 

Doctors; a theme that has been reflected in formal complaints as well.  

2.42 The National Maternity survey in 2015 identified a lack of information at the postnatal 

stage of care and on discharge.  

2.43 These issues are captured in the Maternity survey action plan and are being monitored as 

part of the QIP at a divisional level with escalation to executive level if required due to 

lack of improvement.   

 

 

 



 

 

 

 

2.44 Out Patients  

2.45 The positive and negative response rates for Quarter 3 are consistent at or around 94%. 

There has been a slight improvement on the negative rate during the reporting period. 

2.46 The OPD at SACH have been looking at ways to increase their response rates and one 
new approach is a table in the waiting area with FFT forms and pens that they hope will 
encourage patients to fill in the forms. 

2.47 A quality board has also been erected in the departments allowing staff to display the 
feedback and response rates to patients, carers and visitors with the express intention of 
encouraging more feedback from patients. 

 
3.0 DISCUSSION 

 
3.1 This first revised version of the quarterly report includes a significant amount of 

information relating to patient engagement, involvement and experience. 
 
3.2 Further work is being undertaken to improve the patient experience and engagement 

reporting template and development of the Trust patient experience strategy.  
 
 

4.0 FORWARD PLANS FOR QUARTER 4 

 
4.1 In order to maintain momentum with progression of Patient Engagement, Involvement 

and Experience Trust wide a number of activities and actions are planned for Quarter 4 
as detailed below and in the PPI work plan attached as Appendix 1. 

 
4.2 The PPI Lead will be exploring and agreeing different and essential training programmes 

for Volunteers with a view to looking at ‘appraisals’ and more regular meetings to ensure 

that they are feeling valued and that their views are taken into account. 

4.3 Meeting with Youth Connexions to ensure that the Trust can work jointly and make the 

most of school placements for young people.  

4.4 Planning for a focus group on bereavement jointly led by the PPI Lead and Cancer and 

Palliative Care Lead Nurse in May.  

4.5 Meetings with the Divisional Teams and the PPI and PE Leads to agree what support and 

help are needed to progress the divisional and corporate patient experience improvement 

plans forward. 

4.6 Review and revision of the QIP plan for patient feedback to reflect the wider priorities for 

improving the patient experience. 

4.7 Development of a Patient Experience Strategy and a Patient Engagement and 

Involvement Strategy by June. 

4.8 Plans for a patient experience Trust Board development session facilitated by the TDA 

Patient Experience Lead. 



 

 

4.9 Progression of the Maternity Services action plan that was developed in response to the 

publication of the National Maternity Survey 2015 in December. 

4.10 Preparation for the publication of the results of the National In Patient Survey 2015 in 

April 2016.  

4.11 Meeting between the Associate Director of Governance and Risk, Complaints Manager 

and Patient Experience Lead Nurse to formally agree the future process for review and 

triangulation of patient experience data and information that will inform the organisational 

strategy and priorities for patient experience.   

 
5.0 RECOMMENDATION 
 

5.1 The Board is asked to note the report.   
 
 
 
 
 
 
 
 
Lesley Lopez         Tracy Moran 
Patient Involvement & Engagement Lead    Lead Nurse Patient Experience 
9 March 2016 
 
 
 
 
 



 

 

 
Appendix 1 

PATIENTS‟ PANEL (PP) WORKPLAN FOR 2016 

The work plan set out below for 2016 is to ensure that the Patients Panel (a panel of lay people who were first introduced into the Trust in 

2003) are involved and continuously recognised for their patient, carer and community knowledge and expertise by supporting and 

reporting back on the learning by the Trust’s formal reporting arrangements and through feedback both internally and externally to patients 

and carers in the Trust and various communities. 

Through the current working by the Patient & Public Involvement Lead, Lead Nurse for Patient Experience, Divisional Managers and 

Quality Improvement (QIP) project leads, it is hoped that new initiatives (i.e. secret shopping) carried out by the Patients’ Panel will help to 

ensure progress against Divisional key milestones and overall objectives: 

 The ability to use feedback effectively and systematically to improve services, and the quality of care; 

 To provide a better patient experience and public engagement for patients and carers to ensure safe, efficient, high quality care that 

is inclusive to all; 

 Achieving continuous improvement in the quality of patient care that we provide and the delivery of service performance across all 

areas. 

1. TRUST BOARD, 
COMMITTEES, GROUPS 
AND PANELS, ATTENDED 
BY THE CHAIR AND 
MEMBERS OF THE 
PATIENTS‟ PANEL: 

JAN FEB MAR APRIL MAY JUN JUL AUG SEP OCT NOV DEC 

 TRUST BOARD:             



 

 

1.1 Trust Board (As required or 
preference) 

            

 COMMITTEES:             

1.2 Finance  & Performance  
Committee 

            

1.3 Safety  & Quality Committee             

 GROUPS:             

1.4 Patient Experience Group              

1.5 Quality & Safety Group             

1.6 Site Management  Group             

 PANELS:             

1.7 Patients’ Panel              

1.8 Patient & Public Involvement 
Panel 

            

1.9 Service Improvement Panel 
(TBC) 

            

1.1
0 

Safeguarding Steering Panel 
(TBC) 

            

1.1
1 

‘Let Me Hear You’ Panel             

1.1
2 

Sepsis Panel (TBC)             

1.1
3 

Deteriorating Patients/Resus 
Panel (TBC) 

            

1.1
4 

Bereavement/Early 
Pregnancy Loss Panel 

            

1.1
5 

Medicines Use & Safety Panel             

1.1
6 

Compassionate End of Life 
Care Panel 

            

2. QUALITY IMPROVEMENT 
PLANS (QIP): 
Following the PPI Lead & 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 



 

 

Lead Nurse for Patient 
Experience‟s meetings with 
all DM‟s and Project Leads, 
initiatives will be set up to 
support their overall project 
objectives and key 
milestones: 
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2.1 ‘Mystery Shoppers’ (TBC)              

3. PATIENTS‟ PANEL‟S 
INFLUENCE TO IMPROVE 
SERVICES IN RESPECT OF 
PATIENT AND PUBLIC 
INVOLVEMENT AND 
EXPERIENCE AND OF A 
NEWLY APPOINTED 
SENIOR WORKFORCE 
(when required): 

            

3.1 EDS2 Review (TBC) – 
Ensure compliance in respect 
of workforce and patient 
engagement around the 
‘protected characteristics’. 

            

3.2 Patient Information, Posters 
etc.  – Read and review to 
ensure corporate style, and all 
‘user friendly’ 

            

3.3 Executive & Senior 
Appointments: 
Trust Chair/ CEO/Executive 
posts – to ensure patient 
involvement Senior roles 
selection. 

            

3.4 Quality & Safety  (Patients’ 
Panel minutes) 

            



 

 

3.5 Patient‟s Property – ‘task & 
finish’ to update processes, 
incorporating cost savings 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

3.6 Bedside Folder – ‘task & 
finish’ to update Trust wide in 
-patient information 

 
 
 
 

           

3.7 Corporate Induction – to 
involve the Patients’ Panel in 
new staff induction and 
encourage staff to embrace 
patient and public involvement 
(TBC) 

            

4. PATIENTS‟ PANELS  
CONTRIBUTION TO, 
POLICY AND STRATEGY 
DEVELOPMENT: 

            

4.1 Patient Experience Strategy 
(TBC) 

            

4.2 Patient & Public Involvement 
Strategy (TBC) 

            

4.3 Volunteers Policy (updating)             

4.4 Work Experience Policy 
(updating) 

            

4.5 Trust /Ward Notice Board 
Policy (updating) 

            

4.6 ToR, annual effectiveness & 
work plan (March 2017) 

 
 

   
 

        

5. PATIENT & PUBLIC 
INVOLVEMENT & 
EXPERIENCE – PATIENTS‟ 
PANEL‟S CHOICE OF 
ADDITIONAL LINKING TO 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 



 

 

SUPPORT PATIENTS, 
CARERS, THE PUBLIC AND 
STAFF 
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5.1 Ophthalmology OPD (weekly 
each month)  

            

5.2 Feeding patients (weekly 
each month) 

            

5.3 Emergency planning (Major 
Incident training for all Panel 
and Trust volunteers) to 
ensure they are all aware of 
Trust procedures and their 
involvement as and when 
required.  

            

6. REPORTING 
ARRANGEMENTS ON 
INSPECTIONS, 
MONITORING, 
ASSESSMENTS ETC. TO 
ENSURE ACTION 
PLANNING,REPORTING,  
PATIENT FEEDBACK AND 
LEARNING: 

            

6.1 CQC – Clinical Review (Mock)   
 

          

6.2 ‘Mystery Shoppers’ reports 
(TBC) 

            

6.3 PLACE (actual and mock) 
reporting) 

            

6.4 PLACE Visit reports and 
action plans – (MOCK) 

   
 

 
 

        

6.5 PLACE Visits (Advised 6             



 

 

weeks before – ACTUAL) 

6.6 Friends & Family Test (TBC)             

6.7 Test Your Care (TBC)             

6.8 Complaints, figures             

6.9 Complaints, deep dive             

6.1
0 

PALS, figures              

6.1
1 

PALS, deep dive             

6.1
2 

National Patient/Inpatient 
Surveys 

            

 
 
Lesley Lopez 
Patient & Public Involvement Lead 
March 2016 
 


