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Patient Experience Group 

Minutes of the meeting held on 19 September 2018 

Training Rooms South, Room 2, Colchester Site 

 
Present:   Anne Rutland, Associate Director of Governance (Chair) 

  Steve Bruce, Patient Experience Insight & Improvement Officer 
  Emma Sweeney, Associate Director of Nursing - Medicine 
  Beverley Rudland, Complaints and PALS Manager 
  Kate Patience, Governance Manager, Women & Children 
  Shume Begum, Head of Ops, Women & Children 
   Rebecca Pulford, Associate Director of Nursing, Integrated Pathways 
   Michelle Fussell, Governance Manager, Ortho & Special Surgery 
   David Grimmer, Suffolk Family Carers 
   Lauren Hockney, Senior Communications Officer 
   Victoria Kenny, Therapy Lead 
   Rossa Baker, Matron, Specialist Surgery 
   Lynda Kitching, Matron, Outpatients and Logistics   
   Rachel Thurston, Clinical Nurse Specialist 
   Abigale Bedford, Graduate Trainee 
   Beth Melhuish, Graduate Trainee 
   Martin Evans, Datix and Quality Administrator (Scribe) 
 

Apologies:    Catherine Morgan, Chief Nurse 
   Claire Thompson, Director of Nursing (Ipswich) 
   Sarah Smith, Head of Nursing, Women & Children 
   Kay Hamilton, Associate Director of Nursing – MSK & Special Surgery 
   Graham Noble, Patient representative 
   Gill Orves, IHUG Chair 
   Karen Golding, AHP representative 
   Alison Littler, Head of Midwifery 
   Beverley Gordon, Governance Manager, Women and Children (Obstetrics) 
   Melissa Dowdeswell, Director of Nursing (Colchester) 
  Elaine Noske, Non-executive Director 
  Sam Holloway, Pharmacist 
  Allison Cline-Dean, Principal Chaplain 
  Elizabeth Storer, Healthwatch Suffolk 
  Sarah Higson, Head of Patient Experience 
 

 
Item 

  
Action 

 

18/15 Welcome and Apologies 
 
Welcome, apologies and introductions.  
  

 

18/16 Minutes from last meeting  
 
These were agreed and approved as a true record of the meeting. 
 

 

18/17 Matters Arising and Action Log 
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The briefing on the review of Ipswich Hospital complaints relating to staff 
attitude shared with group. 
 
Beverley highlighted the following: 
 

 The briefing outlines the results of a review of a random selection of 
selection of attitude complaints from the previous 12 months at 
Ipswich Hospital. There was a small selection (19 complaints – 18% of 
those over the last year). Further review over the next 6 months will be 
undertaken 

 The bulk of the reflections considered showed that often what is 
intended to be communicated does not ‘land’ well with the patient 
which means they leave feeling not listened to, dismissed, uncared 
for, or they feel their views are not valid 

 Suggested that training/development around having difficult 
conversations, including those about weight loss, and communicating 
empathy as well as clinical information might be useful. Kay Hamilton 
is happy to be involved with any forward planning relating to the 
relevant training. Anne agreed to take this back, discuss with the 
Education Team and feed back at the September meeting 

 It was suggested that although the summary of discussions are being 
completed, perhaps guidance for managers to have a much softer, in-
depth approach to these discussions would be of benefit. Beverley will 
look at making small changes to the discussion template to support. 
 

18/18 Review of Chair’s Key Issues Received 
 
The most recent QPS meeting was cancelled and therefore there were no 
new CKIs to share. 
 

 
 
 
 

18/19 Discharge to Assess (D2A) updates 
 

120918_D2A 
Programme Plan.pptx

 
 
Rebecca Pulford presented the Discharge 2 Assess Programme update 
(attached for information) and advised that it has been focusing on work in 
the East Suffolk area and this has been put together by Lucy Snelgrove. The 
plan gave a run through of the different Pathway definitions and the key 
achievements of all the pathways made from January through to August. 
Rebecca advised that the forward planning will mostly start to look at 
improving resources for patients within their home environment and Vicky 
Kenny added that now that things are moving quicker and relationships have 
been built it has been easier and now there are plans in place to teach some 
non-weight bearing patients how to work independently at home. 
 
Rebecca advised that in regards to North East Essex talks are ongoing with 
ACE as they handle a lot of the community based healthcare providers in this 
area. 
 

 

18/20 Divisional Patient Experience Reports (including divisional showcase 
and progress in improving Patient Experience Initiatives) 
 
The full Divisional Learning Reports for Women & Children and Integrated 
Pathways were shared with group and are attached for information. 
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Integrated Pathways 
Patient experience presentation.pptx

                       

Division Exception 
Template WC Sept PEG v0.3.pptx

 
 
Discussions: 

 Reference was made within the Integrated Pathways report of QI 
project that is working on closing the gap on outcomes for mental 
health patients and to work towards 24/7 onsite provision. 

 Within the Integrated Pathways report the Discharge to Assess 
Programme for the STARR Centre at Blue Bird Community Hospital 
was presented to the group by Vicky Kenny. The facility has had a lot 
of positive feedback and has been shortlisted for a HSJ award 

 Reference was made within the Women & Children report for a 
meeting to be arranged relating to compliance in complaint being 
completed. 

 Reference was made within relating to the logging of complaints within 
Women & Children with one being an accusation of racism within a 
letter and it was argued whether this should be logged as an ‘attitude’ 
complaint as attitude would usually be through a face-to-face 
interaction. 
 

18/21 Patient Experience Collaborative Updates 
 

Presentation for 
Sept PE Coll Meeting.ppt

 
 
Steve Bruce presented the findings and feedback for the Patient Experience 
Collaborative (attached for information) and advised that on the whole it has 
been a success and we have had some fantastic feedback. Rossa Baker, 
who assisted with the collating of the information, advised that this would 
never have come together without Steve and wanted to recognise his work in 
putting this together. Steve went on to say that this collaborative was a 
nationwide exercise and has made a big difference across the country and 
Rebecca Pulford suggested put this on Divisional Quality meetings. Anne 
Rutland thanked Steve for his work and Lauren Hockney added this could 
even be condensed and put on the Trust Intranet or a Staff Briefing e-mail to 
be shared more widely around the Trust. 
 

 

18/22 National Patient Surveys 
 
No update available. 
 

 

18/23 Equality & Diversity Group 
 
No update available. 
 

 

18/24 Patient Experience Report including Complaints, PALS, FFT  
 
The full report was presented by Beverley Rudland and Steve Bruce, 
highlights included: 
 
Complaints & PALS summary - Colchester 

 37 complaints were received in August. This is fewer when 
compared with the previous 6 months and significantly fewer when 
compared with the same period last year.  The number of 
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complaints peaked to 100 in both June and July 2017. Recent 
months have seen the trend return to what is considered normal. 

 Responding to the complainant within the agreed timeframe fell to 
34% compared with 57% in July, 95% in June, 96% in May and an 
average response rate of over 90% over the past 2 years. The 
poorer response rate is largely attributed to staff across the Trust 
being very busy compounded by staff shortages in the Complaints 
Team. 

 50% of courtesy calls were made in August. This this significantly 
lower when compared with 81% in June and an average of 85% 
over the previous 6 months 

 There were no High level complaints received in August. 

 No new Colchester PHSO – ten currently under investigation 

 180 PALS concerns were raised in August. The top 5 subjects 
raised were Booking Clinical Services, Information, Explanation, 
Access to Health Records and Discharge. 

 
 
Complaints & PALS  Summary Ipswich 

• 63 complaints were received in August; this is slightly fewer when 
compared with 64 in July but in line with the average of 58 complaints 
per month over the past 6 months. The number of complaints received 
in August is also in line with the same period last year. 

• Responding to the complainant within the agreed timeframe fell to 
66% in August compared with 95% in July, 93% in June, and 88% in 
May and an average response rate of over 96% over the past 2 years. 

• 100% of courtesy calls were made or contact attempted in August, 
this is in line with a consistent performance of achieving between 94% 
and 100% success in making the calls 

• There were no high level complaints raised in August. 
• No new Ipswich PHSO  – eight cases are currently under investigation 
• 196 PALS concerns were raised in August. The top subjects raised 

were Poor communication, Delay and Care. 
 
 

Kate Patience advised that she had not been getting sight of complaints and 
Beverley Rudland said this might be due to the staffing issues within the 
Complaints team at the moment. Anne Rutland added that we need to know 
which complaints to send to the right people and Shume Begum suggested 
putting together a flow chart to which AR agreed and asked that if this is done 
then it be shared among the Divisions.  
 
 
FFT Summary  - Colchester 
 
Inpatients (incorporating day cases) 

• During August we recorded 1862 completed FFT surveys for 
inpatients (2656 in July). 96.97% recommender in August 

• Both Sites consistently achieving above 30% responder rate and 
above national average for the recommender score. 

 
ED 

• During August we recorded 1287 FFT surveys for Emergency 
Department (1513 in July). 88.19% recommender in August 

• Responder and recommender score consistent and both track above 
the national average. SMS used to obtain feedback for ED.  

  
Outpatients 

• During August there were 126 completed FFT surveys for outpatients.  
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• Consistently above the national average for recommenders, no 
responder rate currently recorded for Colchester.  

• Volume of surveys is low. 98.41% recommender in August. 

 
Maternity 
Antenatal – Erratic responses both in recommender score and some months 
with no data. Working with maternity on new SMS approach. 
Birth – Generally tracks above national average for recommenders and below 
the national return rate. Generally tracks above national average for 
recommenders. Return rate for this month 100%, to be investigated 
Post Com – – Erratic responses both in recommender score and some 
months with no data. Working with maternity on new SMS approach. Score 
dropped from previous month. 
Post Ward – Above average score for recommenders 
 
FFT Summary  - Ipswich 
 
Inpatients (incorporating day cases) 

• Recorded completed 2383 FFT surveys for inpatients (1842 in July). 
96.95% for August. 

 
ED 

• During August we recorded 651 FFT surveys for inpatients (768 in 
July). 71.27% for August which is a drop - possibly due to the re-
sighting of tablets into waiting area.  

• Responder score still proving to be an issue and still tracking below 
the national average.  

• Tablets/kiosks and paper used to obtain FFT feedback 

 
Outpatients 

• During August we recorded 1025 completed FFT surveys for 
outpatients. 

• Return rate above 10% requirement, 96.78% recommenders for 
August. 

 
Maternity 
Antenatal – consistently above national average for recommenders, tracked 
above our 30% responder target for the last 3 months. 
Birth – Generally tracks above national average for recommenders and above 
national response rate 
Post Com – continuing to track above national average for recommenders. 
Responder score jumped to 100% for the month, being investigated. 
Post Ward – Above average score for recommenders and responder 
increasing. 
With one score decreasing and one increasing it may point to wards’ survey 
fatigue with the 4 maternity touchpoints. 
 
Sarah Higson pointed out that when it came to other information that we three 
pieces of work within the Trust have been shortlisted for HSJ awards, 
including the aforementioned STARR rehab programme. Rossa Baker asked 
if anyone had cracked Comms nationally and Steve Bruce advised that this 
hasn’t happened but that we have had good feedback on Comms. 
 

18/25 Update from Patient User Groups 
 
No update available. 
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18/26 Nutrition and Hydration Steering Group – update 
 
No update available. Anne advised that steering group cancelled on both 
sites but trying to merge to make one group. Anne added that they are 
struggling to get clinical representatives but there is an aim to get together in 
the next month. 

 

18/27 Patient Property Audit 
 
No update available. 

 

18/28 End of Life Care Steering Group 
 
Rachel Thurston presented the report from the End of Life Care Steering 
Group and advised there has been an improvement in documentation which 
helps with the patient’s pathway and added that there is some work being 
done on the afterlife checklist with two doctors conducting audits. Rachel 
went on to advise that they have been working closely with mortuary and 
while there have reduced in the last couple of months although they are not 
always coded correctly. Rossa asked whether it was worth putting in some 
sort of gateway when it comes to logging complaints and Anne asked if a tick 
box could be added while Beverley suggested simply logging if there is an 
aspect of end of life and this should help with coding. Rachel added that she 
recently met a complainant and said that you get more learning from a face-
to-face meeting and Beverley added that recording meetings will be sorted 
going forward. Rachel went on to say that excellent communication skill 
training has been done, mainly on Layer Marney Ward, while the rapid 
discharge figures are improving but are still not great.  
 
Rossa asked what is happening with the Time Garden as it has recently 
closed and Rachel said there is a health and safety risk with it currently and 
discussions are ongoing between the constructors and designers about 
resolving this. 
 

 

18/29 Organ Donation Committee Quarterly Update 
 
Anne advised that there was no one to present this month but that the first 
joint quarterly meeting was held last month and the notes from the meeting 
were available for information. 

 

18/30 Items for escalation to QPSC/EROC 
 
Anne noted any items for escalation, namely the success around the STARR 
centre, the positive feedback from the National Collaborative and the ongoing 
issues with the Time Garden. 
 
Rachel advised that there are plans to shut down more EoL palliative care 
centres in the community and this may have an effect on winter planning and 
Anne said this had been noted as a risk at portfolio board. Rebecca 
suggested escalating issues with patient transport and Anne said that if can 
collate a large of number of incidents to present to transport companies then 
this would help. 

 

18/31 Any other business 
 
There was no other business discussed. 

 

18/32 Next meeting 
 
Wednesday 17 October 2018, 1400 – 1600, Classroom 7 & 8, Ipswich 
Hospital Site. 
 

 


