
 

Author: Sharon Manhi, Lead for Patient and Carer Experience 
Document Approved by: Lisa Cheek,  Director of Nursing and Midwifery 

Date: 12 November 2020 
Version: Final 

Agenda Item: 12 Page 1 of 2 
 

Report to: Public Board of Directors Agenda item: 12 
Date of Meeting: 25 November 2020 
 

Title of Report: Improving Patient and Carer Experience Report – Quarter 2 
Status: For information 
Board Sponsor: Lisa Cheek, Director of Nursing and Midwifery 
Author: Sharon Manhi, Lead for Patient and Carer Experience 

Laura Davies, Deputy Lead for Patient and Carer 
Experience 
Gilly Butler, Patient Experience Co-ordinator  
Rachel Scott, Complaints Manager 
Natalie Escott, PALS and Reception Manager 

Appendices Appendix A: Improving Patient and Carer Experience 
Report – Quarter 2 

 

 
3. Legal / Regulatory Implications  
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. 

1. Executive Summary of the Report  
The Patent and Carer Experience report for Quarter 2 (July - Sept 2020) provides an 
update on patient and carer experience. The report provides a Trust wide overview. 
More detailed analysis by Division and outpatients is provided to the Divisional 
Governance Leads for information and action.   
 

1. Friends and Family Test (FFT) – the new FFT was launched in Q2 and the 
Trust received 1011 responses. In 95.5% of responses, patients told us that 
their care was either very good/good. Timeliness, facilities and communication 
are the top themes. In Q2, 3 additional questions were included to measure 
performance against the Trust’s strategic objective. 

 
2. Patient Advice and Liaison Service (PALS) – There were 808 contacts this 

quarter compared to 557 in Q1.The ‘top 4 subjects’ requiring resolution were 
clinical care and concerns, appointments, communication and 
information and patient property. 
 

3. Complaints – There were 60 formal complaints received this quarter. This is 
a 114% increase from Q1 when the numbers were very low as a result of the 
COVID-19 pandemic. (Medicine 27; Surgery 24; Women and Children’s 8; 
Corporate 1). There were 4 complaints re-opened in Q2, this compares to none 
in Q1. There were no complaints open for investigation by the Parliamentary 
and Health Service Ombudsman (PHSO). 

  
4. The Medical Examiner (ME) System – details on the number of deaths 

scrutinised by the ME office are included. Also included is some early feedback 
on the service.  

  
2. Recommendations (Note, Approve, Discuss) 
To note progress to improve patient and carer experience at the RUH.  
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4. Risk (Threats or opportunities, link to a risk on the Risk Register, Board 

Assurance Framework etc.) 
A failure to demonstrate sustained quality improvement could risk the Trust’s 
registration with the Care Quality Commission (CQC) and the reputation of the Trust. 
 
5. Resources Implications (Financial / staffing) 
Improving patient and carer experience is impacted by nurse staffing levels and the 
conflicting responsibilities and pressures on frontline staff 
 
The impact of COVID-19 has meant that many patient experience activities cannot 
safely take place and the reduction in patient facing volunteers has had a negative 
impact on patients, staff and visitors.    
 

6. Equality and Diversity 
Ensures compliance with the Equality Delivery System (EDS).  
 
7. References to previous reports 
Monthly Quality Reports to Quality Board and the Board of Directors and the Patient 
Experience Quarterly reports to Quality Board and the Board of Directors.  
 
8. Freedom of Information 
Public. 
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At the beginning of Quarter 2 (Q2), we launched the new FFT question.  The launch was delayed from 
1st April (nationally) due to COVID-19 and started again in July. In Q2, the Trust received 1011 Friends 
and Family Test (FFT) responses; 96.5 % (976) of these responses were positive (very good or good); 
1.5% (15) negative (poor or very poor). 86% (872) of responses were received via the FFT cards and 
14% (139) of responses were received via the RUH webpage. Data comparisons to previous 
quarters/years cannot be made due to the changes to the FFT question. 

 
Figure 1: Friends and 
Family Test question 
responses 
 
 
 
 

The data below does not represent individual completed questionnaires; a comment may be broken 
down into more than one category and/or sentiment. 

 
Figure 2: The total number of FFT comments broken down by Category 
 
Key points of learning from the national FFT question  
Of the total number of free-text comments received, 93% (924) were positive, 2% (21) neutral and 5% 
(51) were negative. Of the positive comments, overwhelmingly patients tell us that they appreciate the 
way staff make them feel when they are in the hospital.  

Kind, professional staff. Clear explanations, reassuring and considerate 

Very helpful, all staff were very considerate. Really outdid expectations. Everyone was good 

There are no significant trends in negative comments.  However the top themes are: 
1. Timeliness (13 comments) - waiting for tests/ results, procedures and medication/medication 

prior to discharge. 
Action: timeliness of medications is multifactorial and the pharmacy team are looking into this. The 
impact and frequency of ward moves and changes to the patient groups on wards has made it more 

Friends and Family Test (FFT) 
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difficult for pharmacy staff to get stocks of medications to the wards and the necessary support from 
pharmacy staff.  This may have also had an impact on medicine delivery times. 

The pharmacy team have taken the following actions:  

• Highlight the Medicines helpline service, available to all patients on discharge 
• Safer electronic transfer of medicines discharge information to nominated community 

pharmacies, with emphasis on care home patients 
• Pharmacy technician working in the Discharge hub  
• The Pharmacy team are recruiting to an Emergency Department pharmacist post 

 
2. Facilities (11 comments): 

Facilities negative comments are a mixture about ward temperature at night – too hot/too cold, 
noise / lights at night, dated décor, toilet door too heavy /parent / child changing facilities, waiting 
in cold corridor with no seating. 

Action: FFT comments are shared with the Head of Facilities and this information is used to make 
improvements. 

 
• Communication (8 comments) lack of communication/information about treatment; what is 

happening and why; confusing/differing information including appointment letters. Patients told us 
that they would like better communication and information from doctors and to feel that staff listen 
to them and act on their feedback.    
 

Action: the Outpatient Communications group are focussing on ensuring outpatients receive clear, 
consistent, accurate, timely and accessible communication. The Patient Experience team are exploring 
the issues around communication as part of the revision of the Patient Experience A3.  

Patient experience feedback using the Trust questions to measure the patient goal 

There are now three new additional questions that measure whether patients experience think we are 
achieving the RUH patient goal; to be recognised as a listening organisation; patient centred and 
compassionate. 

Did staff listen to you and act on what you told them? 

 

 

 

 

 

 

 

 

88.2% (860) of responses were positive, yes, definitely, 10.7% (104) responded yes, to some 
extent and 1.1 % (11) responded no.  
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Trust Goal Response Totals by Division -
Did staff listen to you and act on what you told them?
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Did staff consider your preferences, needs and values? 

 

 

 

 

 

 

 

 

83.5% (812) of responses were positive, yes, definitely, 13.4% (130) responded yes, to some 
extent, and 3.1% (30) responded no. 

Did staff treat you with compassion?  

 

 

 

 

 

 

 

 

 

94.3% (922) of responses were positive, yes, definitely, 5.1% (50) responded yes, to some 
extent and 0.6% (6) responded no. 

 
 
 
The Trust received 808 enquiries to the PALS office during Q2 20/21. This was an increase of 45% (251) 
compared to 557 in Quarter 1 2020. This is an 18% decrease of contacts from Quarter 2 2019 (990). 
Following the end of national lockdown, the number of PALS cases increased back to numbers that are 
more consistent. 
Detailed reports of patient enquiries through the PALS office by Divisions and Speciality are shared with 
the Divisions and Outpatient Departments on a monthly and quarterly basis. 
Please Note: The Outpatients data in this report is not separate from the Divisional data – the clinical 
divisional data includes Outpatient areas. 
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Patient/family experience feedback – Patient Advice and Liaison 
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  Graph 1: The total number of PALS enquiries broken down by Division 

 

           Graph 2: The total number of PALS enquiries broken down by type 

 
Graph 3: The total number of PALS enquiries broken down by type and by Division and Outpatients 
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The issues for resolution to PALS have significantly increased from Quarter 1 to Quarter 2 20/21 (↑ 83%) 
(n = 202) The enquiries indicate that patient concerns are due to delays in treatment as a result of the 
COVID-19 pandemic. The requests for advice and information increased slightly by 6% (16) from Q1. 
Patients/family members contacted PALS for information on how to access their medical records, 
appointment information and to ask if relatives can accompany patients to departments/wards. There has 
been an increase of 48% (21) in compliments over the quarter. The top four subjects requiring resolution 
and the breakdown by Division are shown in the graphs below.   

 
 Graph 4: Top four PALS subjects in Quarter 2 requiring resolution across the Trust 

 
Graph 5: Top four PALS subjects in Quarter 2 requiring resolution by Division and Outpatients 
 
Clinical Care and Concerns  
Of the 99 contacts around Clinical Care and Concerns 34% (34) were general enquires with patients/family 
members contacting PALS with concerns around various aspects of a patients care and treatment in 
departments and wards. A further 27% (27) of contacts were around quality/concerns regarding medical 
treatment.  
 
Appointments: 
Of the 82 enquiries about appointments, 49% (40) were concerns relating to the length of time patients 
are waiting for new and follow up appointments. This is a significant increase from Q1.  
 

Communication and Information: 
Of the 72 enquiries, 60% (43) were general enquiries to PALS in relation to hospital visiting and patients 
wanting to send clinical information to their Consultants. A further 21% (15) related to telephone issues 
(phones not being answered); these were spread across various wards and outpatient departments. 
 
Patient Property 
The loss of patient property across the Trust has increased significantly from Q1 from 25 contacts to 49 in 
Q2. 39 of the contacts were in the Medicine Division with a majority of reports of missing property relating 
to the Emergency Department, Medical Assessment Unit and a number of Older Persons wards. 
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Learning and Actions: 
The loss of patient property has been shared with the Respect and Dignity Steering Group and the 
Emergency department nurse meeting. In Q3, the Patient Experience team will be launching a Trust wide 
campaign to raise awareness across the Trust of the psychological and financial impact the loss of a 
patients property has on the patient and their family. The Patient Property Policy is being updated to ensure 
that there is a more robust and effective process for the recording, storing and return of patient property. 
 
The Trust is continuing to communicate with patients about appointment waiting times. Patients are being 
advised how to expedite their outpatient appointment should their condition worsen. The Patient 
Experience team are working with the Divisions on a Patient Communication work stream concentrating 
on consistent, timely and accurate information for patients in relation to their appointments. 
 
 
 

 
The data below summarises the complaints received by the Trust Q2.  
Detailed of complaints by Divisions and Speciality are reported to divisions and Outpatient Departments 
on a monthly and quarterly basis. 

  
Graph 6: Activity by Division in comparison to Complaints by Division 
 
The Trust received 60 complaints across the Divisions and Corporate services in Q2. Medicine Division 
27, Surgery Division 24, Women and Children’s Division 8 and Corporate 1. This was a 114% increase 
from Q1 2020/21 in the total number of complaints received; however, there were particularly low 
number complaints in Q1. In comparison to Q2 2019/20, there was a 20% decrease in the number of 
complaints received. There were 4 complaints re-opened in Q2, this compares to no complaints re-
opened in Q1 20/21. 
There were also no complaints open for investigation by the Parliamentary and Health Service 
Ombudsman (PHSO) in Q2.   
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           Graph 7: Total complaints received each month 

 

Complaints received in Quarter 2 by category 

Clinical Care and Concerns regularly accounts for the highest number of complaints across the Trust at 
38 complaints. Within this category, 13 complaints related to inappropriate care/treatment, 8 complaints 
related to the coordination of care and treatment and 6 related to clinical care.  
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Complaints received in Q2 by Specialty  
 
Of the 60 complaints in Q2, 11 related to Orthopaedics, 3 complaints related to surgery that was due to 
take place at a private provider and the surgery was not able to proceed due to the patient’s co-
morbidities, 3 related to outpatient care and 5 complaints related to care provided on the wards.  

4 of the complaints were categorised as concerns relating to clinical care, 3 in relation to admission, 2 in 
relation to discharge and 2 related to communication. Orthopaedics have seen an increase in complaints 
since elective admissions were re-instated following the first wave of COVID-19. Patients are concerned 
about the length of time they are having to wait for their surgery and the impact that this is having on 
their wellbeing and health.  
 
Key points of learning and actions from closed complaints in Q2 
 

 

Outcome of complaints due for response in Q2 by Division  
 

The majority of complaints closed in this quarter were either partially or fully upheld. Learning from 
each complaint is identified and recorded on DATIX. Below are some examples of learning in the 
Divisions: 
Medicine Division 
A patient was discharged from the Emergency Department without a low sodium level being taken into 
account in the discharge decision because blood tests results were not made available to the clinician. 
The case has been reviewed at the Emergency Department’s Clinical Governance meeting and 
highlighted the need to ensure that the Observation Unit proforma is completed for all patients within the 
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unit to identify when test results require review. This will minimise the possibility of future patients having 
test results overlooked.    
Patient referred to cardiology with atypical chest pain in 2017. Cardiology sent a follow up request/referral 
to Respiratory in January 2018 requesting the patient receive follow-ups on radiology advice following the 
discovery of a nodule in the lung on Computerised Tomography (CT) scan. There was no administration 
process in place to check whether the referral was sent or received by the receiving specialty. As a result, 
the Cardiology Administration Manager has undertaken a detailed review of all patient pathways to ensure 
that outstanding follow-ups are actioned and ensure that requests/orders are placed appropriately. 
Women & Children’s Division  

Following a number of complaints relating to Oncology care the following learning has been identified 
and embedded within the department: 

- Staff need to ensure that patients understand the reasons if a decision is made not to follow a 
particular treatment pathway.  

- Staff to ensure patients feel supported to seek a second opinion if they are not satisfied with a 
recommendation.  

- Any treatment decisions made should be clearly communicated between all staff involved in a 
patients care to identify and resolve any disparity.  

Surgical Division  
A patient's daughter raised a complaint about a visit to Audiology, as the patient's hearing aid moulds 
were not available at the appointment.  Since receiving the complaint, staff now check whether ear 
moulds are ready prior to appointment to avoid unnecessary journeys to hospital.  
A patient was concerned as to the triage of her orthopaedic injury when the team had not received an x-
ray from a Minor Injuries Unit (MIU). This was reviewed at the Orthopaedic governance meeting and as a 
result, satellite units have been advised that RUH staff cannot view their x-rays; as a result, clinical staff 
in the satellite units now include more detailed clinical information on the referrals to support the triage 
system.  

 
 
The Medical Examiner (ME) system was launched at the beginning of April 2020. The purpose of the 
Medical Examiner System is to: 
 

• provide bereaved families with greater transparency and opportunities to raise concerns 
• improve the quality/ accuracy of medical certification of cause of death 
• ensure referrals to coroners are appropriate 
• support local learning/ improvement by identifying matters that require attention to clinical 

governance and related processes 
• provide the public with greater safeguards through improved and consistent scrutiny of all non-

coronial deaths, and support healthcare providers to improve care through better learning, and 
• align with related systems such as the Learning from Deaths Framework and Universal Mortality 

Reviews. 
 
Data relating to Q1 and Q2 activity of the ME service is shown in the table below 
 

Activity data   April May June July Aug Sept 
Total no. of deaths 97 91 91 79 98 100 

Scrutinised by M.E  % 62 57 78 79 95 94 
Communication - ME Office and NoK % 98 96 95 98 95 100 

RUH Bereavement and Medical Examiner Office (B&MEO) 
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Mortality Review checklist and SJR 
screen % 94 99 96 96 

 
90 

 
88 

Referred for SJR % 13 15 21 20 11 14 
MCCD completed within 3 days % 97 83 96 93 84 89 
MCCD rejected by the Registrar 0 1 5 0 4 0 

 
NoK = next of kin 
MCCD = Medical Certificate for Cause of Death 
SJR = Structured Judgement Review 
 
This is a very promising start for a new service and demonstrates the benefit to bereaved 
relatives, for example: 

• Families appreciate the conversation with the ME and having their questions answered. 
• One family telephoned the office to thank them for arranging the urgent release of a 

deceased patient. 
• On one occasion the ME spoke with a family who were concerned that they had not 

acted quickly enough and could have saved the life of the deceased. The ME was able to 
explain that from a clinical perspective, the family had done all they could to support their 
loved one.   

• On other occasions, the ME has raised concerns with clinicians and by doing so was able 
to proactively respond to the NoK. This included asking clinicians in the hospital as well 
as from the Community Palliative Care Service and GP practices to contact the NoK to 
answer concerns raised by the NoK during their contact with the ME.  

• On two occasions in August, the ME Office has facilitated the urgent release of deceased 
patients due to faith requirements. 

 
A detailed report is made to the Trusts Mortality Surveillance Group for further discussion and to 
act on any themes from the mortality reviews.  
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