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Trust aims : Double click on the box to mark as appropriate: 
 

 To deliver the best quality care for our patients  
 

  To be a great place to work and learn  
 

 To improve our finances  
 

 To develop a strategy for the future  
 

Purpose: This paper is to share with the Trust Board the final draft of the Patient Experience 
and Carer Strategy, for engagement.  

Link to Board 
Assurance 
Framework (BAF) 
 

PR1 Failure to provide safe, effective, high quality care (insufficiently robust and 
embedded quality governance and risk management) 

PR8 Failure to communicate and engage effectively both internally and externally 
compromises the organisation‟s strategic position and reputation 

Previously discussed: 

Committee Date 

Safety & Quality Committee 26/07/2016 

Benefits to patients and patient safety implications 
Developing and implementing this Strategy  to make improvements will be of benefit to patients and their 

families and improve the reputation of the Trust as an organisation that is caring and committed to 

improving the quality of care. 

 

Recommendations  
The Trust Board is asked to note the strategy and engagement for information  
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Agenda Item: 15/40 

 

 

 

Trust Board meeting – 01 September 2016 
 
Engagement brief on Patient Experience & Carer Strategy 2016 – 2019  
 
Presented by: Tracey Carter, Chief Nurse & Director Infection Prevention and Control 
 
 

 

1. Purpose  
 

1.1 This paper gives an overview of the final draft of the Patient Experience and Carer 

Strategy, and outlines the engagement to be undertaken prior to finalising for the 

Board to approve in November 2016.    

2. Background 
 

2.1 The Department of Health defines patient experience as,  
 

“Getting good treatment in a comfortable, caring and safe environment, delivered in a 

calm and reassuring way; having information to make choices, to feel confident and 

feel in control; being talked to and listened to as an equal and being treated with 

honesty, respect and dignity”. Department of Health (2003)  

 

2.2 This strategy, with its focus on patient experience and carers, sets out how our staff 

will deliver the excellent experience for patients that is essential to achieving our 

vision to deliver the very best care for every patient every day. It is one of the 

supporting strategies that underpin the Clinical Strategy (2016 – 2020). 

2.3 Patient and carer experience is affected by much of what we do and delivery of this 

aim requires a broad, cross-cutting approach underpinned by our Trust values of 

Commitment, Care & Quality. Our values underpin everything we do and we expect 

our staff to work to these values in the delivery of safe, consistent and high quality 

patient care. 

2.4 We recognise that our staff are our biggest asset and that in order to deliver a good 

patient experience, we also have to ensure a positive staff experience. Our workforce 

strategy sets out the actions we are taking to support our staff; many of the themes in 

this strategy also apply to staff as well as patients, volunteers and carers 

2.5 This Strategy has been developed over the last four months with the involvement of 

patients, volunteers, carers and Trust staff. It has also drawn on national policy and 

publications aimed at improving patient experience. 

 
 
 
 

3. The Strategy  
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3.1 We listened to our patients and asked for feedback; these are some examples of 

what we have heard and understood: 

 

 Speak to us in a language we understand and check we have heard you and 

understood the information  

 Introduce yourselves  so we know who you are and what you do  

 Do not use complicated words or medical jargon when explaining things to us 

 Keep our families and carers  up to date  with information about us to stop them 

worrying  

 Give us advance warning of our likely discharge date and make sure our families and 

carers are also aware  

 Check that we have all  we need at home to keep ourselves safe 

 Plan ahead so we are not left waiting hours on our day of discharge 

 Treat us, our families and carers with respect and dignity and listen to what we have 

to say  

 Think about our carers and provide them with comfort and support if and when they 

may need it 

 Make parking easier for us especially when we have a disability    

 If there are delays with appointment times just tell us - we prefer to know than be left 

wondering and worrying or getting frustrated and angry 

 Involve the volunteers  in more activities  and free up the nurses  to concentrate on 

the complicated caring 

 Carefully vet the professional standards of agency staff especially at night 

 

3.2 This patient feedback was similar to the 2015 national adult in patient survey results 

that were analysed and reported on in June this year.  

3.3 The areas of greatest concern were „leaving hospital‟, „Doctors‟ and „care and 

treatment‟. 

3.4 Attitude and empathy were areas of concern reported about nurses 

3.5  Concerns raised included discharge and staff, with patients reporting adverse 

communication with staff most frequently.  

3.6 Poor communication from doctors accounted for most comments in this area. 

3.7 In response we identified 4 priority focus areas to drive improvement in patient 

experience: 

 Communicate, listen, involve 

 Get the basics right 

 Improve the patient journey 
 

 Making the best of our Volunteers  
 

3.8 These priorities reflect the key things that patients and carers told us are the most 

important to them and incorporate the eight elements of the National Patient 

Experience Framework, deemed critical to the patient‟s experience of NHS Services. 
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3.9 In order to achieve these priorities over the life of the strategy a number of ambitions 

have been identified that give more detail to each of the key priorities (Appendix 1).  

3.10 The first 6 – 12 months of the strategy will focus on the how and when; providing a 

detailed plan for achieving each of the ambitions with a real focus on engaging, 

listening and communicating with staff, patients, carers and volunteers and agreeing 

the detail for the measures of success. 

3.11 Whilst setting some key objectives, this strategy is not meant to be definitive and we 

encourage new ideas and creativity from staff and stakeholders in continuously 

improving patient experience.  

4. Risks  
 

4.1 This strategy, with its focus on patient experience and carers, sets out how our staff 

will deliver the excellent experience for patients that is essential to achieving our 

vision to deliver the very best care for every patient every day. 

5. Next Steps 
 

5.1 This final draft of the strategy will be used to re-engage with patients, carers, staff 

and stakeholders during September and October prior to presentation to Trust Board 

in November for final approval. 

5.2 Engagement with staff will be through existing meetings, panels and groups within 

the Trust; the Patient Panel, Patient & Public Involvement Panel, Patient Experience 

Group, Nursing Clinical Leaders event in September, Clinical Advisory Group (CAG.  

5.3 Engagement with our partners will be through the Herts Valley CCG Patient & Public 

Involvement Forum. 

5.4 In order to give as many staff and patients possible, the opportunity to engage with 

and comment on the strategy additional drop in sessions will be arranged across the 

Trust and in the local community. 

6. Conclusion 
 

Implementation of this Strategy will ensure that the Trust has a co-ordinated approach to 

listening to, and learning from, patient feedback and working together with our patients and 

carers to continually review and improve our services. 

7. Recommendation 
 

The Board is asked to note the strategy and engagement for assurance. 

 
 
Tracey Carter 
Chief Nurse and Director of Infection Control 

August 2016  


