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A patient and carer experience strategy starts with the
patient and their carer, and involves listening to their needs.
Designing the experience to meet these needs must be
achievable and must result in an environment where
individual patients feel they are being cared for and
supported.

At the heart of good relationships is communication and the Trust
will be active in not only ensuring good face-to-face interactions,

but also in developing information technology that can support effective
communication between staff and patients and between services.

Getting the basics right is essential.  It can be the small things that make the difference
between a good or poor experience, for example: smiling staff, provision of appealing
and nourishing food; availability of information that is clear and comprehensible; staff
who are well trained, professional, confident and compassionate, to ensure that these
important elements of care are delivered well. It has been found that staff morale and
staff experience is closely linked to patient experience and the Trust will continue to
work to improve staff engagement and to ensure that delivering a successful
experience (e.g. through a compliments letter, or from a feedback card) is celebrated
and communicated to both staff and patients.

Effective engagement of patients is the involvement of individuals as well as patient
groups to help ensure the service is right for them. It is also about engaging the public
in decisions about the commissioning, planning, design and reconfiguration of health
services, either pro-actively as design partners, or re-actively, through effective
consultation. 

Patient experience must be considered an equal partner in quality, alongside clinical
effectiveness and safety. Good patient experience is associated with improved clinical
outcomes and helps patients have control over their own health. I am proud to be a
member of a Board which is accountable for and committed to continual improvement
of patient experience. 

Foreword
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Executive Summary
Our Strategy for Patient and Carer Experience and Patient and
Public Involvement sets out how the Trust will use information and
real time feedback from various sources to implement changes that
will improve the patient and carer experience. 

The Strategy implementation plan will be reviewed annually to ensure
that the strategic plan is progressing and meeting the Trust’s Vision
and objectives for improving Clinical Outcomes, Patient Safety and
Patient Experience. Implementation plans will be reviewed and
updated quarterly in order to monitor improvements based on an
evaluation of progress made during each year.

In 2009, the Department of Health (DoH) defined a positive patient experience as
‘Getting good treatment in a comfortable, caring and safe environment,
delivered in a calm and reassuring way: having information to make
decisions, feeling confident and in control: being talked to and listened to.’

Introduction
As a healthcare organisation, we put our patients and their carer’s at the heart of every
element of care and treatment we provide. Our aim is to listen to, understand and
respond to their individual needs, and work proactively to meet the needs and
expectations of our local community. In addition to the feedback we encourage from our
patients and their families, we also welcome feedback from all our stakeholders, and use
this information to inform and support the implementation of our improvement
programme, so that our services meet the needs of all sectors of our local community.

This strategy was developed using national policies and publications, consultation with
our Patient and Public Participation Focus Group, and contributions from our Chief Nurse,
Deputy Chief Nurse, Head of Quality and non-executive directors. 

The strategy highlights the methods currently used to gain information on the patient
experience and to involve the public while recognising our responsibilities to ensure that
patients are kept informed about our services and are involved in service development.  



The Trust has been collecting data from patients for many years, more recently through
the additional, nationally mandated, Friends and Family Test. It is now essential that we
use this feedback more effectively to help us improve patient experience across the
organisation. Promoting and actively seeking feedback via formal Patient and Public
Involvement which will help ensure the organisation is more connected with the local
community, and is better able to respond to identified needs.

In 2012, the National Institute for Clinical Excellence (NICE) released patient
experience guidance and a standard enabling trusts to self- assess and work towards
improving against a range of patient experience markers which when delivered
collectively, should contribute to improving the effectiveness, safety and experience of
care for patients using NHS services in the following ways:-

• Enhancing quality of life for people with long term condition.

• Ensuring patients have a positive experience of care

• Treating and caring for people in a safe environment and

protecting them from avoidable harm.

We will use these markers to measure the
success of this strategy, completing an annual
evaluation of our progress, which we will
make publically available on our website.

A working Patient Experience definition was agreed by the National 
Quality Board (NQB) in October 2011 as having the following:

• Respect for patient-centred values, preferences and expressed needs, 

• Coordination and integration of care 

• Information, communication and education 

• Physical comfort 

• Emotional support 

• Welcoming the involvement of family and friends

• Transition and continuity 

• Access to care 
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Key Drivers of the Strategy

National Context
There has been an increased national focus on improving the patient experience
in recent years. The Francis Report (2013), NICE Quality Standards for Patient Care
(2012), the NHS Patient Experience Framework (2011) the Friends and Family Test (FFT)
and the Care Quality Commission’s national survey programme, all inform Trusts on how
best to improve the quality and safety of services whilst being open and honest with
patients. This can most effectively be achieved when Trusts welcome and actively
encourage patient experience feedback. The nationally mandated FFT supports the
collection of real-time patient experience feedback.

The NHS Constitution Pledge (July 2015) 
‘to encourage and welcome feedback on your health and care experiences and
use this to improve services’

Local Context
The Trust’s vision 2014 – 2019 is to ‘constantly strive to improve Clinical Outcome,
Patient Safety and Patient Experience which is at the heart of everything we do’
Improving the Patient Experience is a corporate quality-objective with three key Patient
Experience objectives for 2016/17.  These objectives are reviewed and set each year from
information that is gathered through surveys, contacts from Patient Advice and Liaison
Service (PALS), Complaints, partner organisations e.g. Health watch, the Patient and
Public Participation Group, FFT and locally agreed Commissioning for Quality and
Improvement (CQUIN).

Key Ambitions Underpinning the Strategy:
• We want all patients and their carers to have a positive experience when

receiving care and treatment in the trust.

• We will make Patient and Care Experience the business and responsibility of
all staff.  

• All our staff will champion positive patient experience.

• We will embrace our Duty of Candour, drive change and improvements, learning
from real-time feedback from Patient Experience.



The Trust will continue to use the following methods to collect, monitor and
analyse feedback from patients and their carers:

• Friends and Family Test (FFT) – Policy for Management of FFT.

• Trust participation in national patient experience surveys, and speciality surveys.

• Patient Experience Call Centre/ Online Surveys.

• The Volunteers Strategy – increasing volunteers across the Trust, with a key aim to
enhance the patient experience.

• Bimonthly coffee mornings with the Learning Disability Patient Group.

• Dedicated engagement with local groups and organisations looking at equality
particularly for those patients with ‘Protected Characteristics.’

• Board assurance ‘walkabouts’.

• Senior Management Buddy links to wards and departments. 

• Using patient stories at high level committee meetings.

• National CQC Survey Programme.

• Focus Groups.

• Foundation Trust Governor Public Community Events.

• Patient Advice and Liaison Service (PALS).

• Complaints, litigation and patient safety incident reports.

• Speciality Specific Patient Groups and Partner Organisations.

• NHS Choices.

• Papers presented to the Trust Board.

• Staff Focus Groups such as the ‘Good Better Best Events.’

Key themes for areas where improvements are required are identified from the range of feedback that we collect

Six Strategy Objectives we will use to achieve our
ambitions
1. Increase the range and number of patients from whom we elicit Patient

Experience Feedback.

2. Promote the importance of learning from Patient Experience.

3. Develop and embed clear processes for reviewing feedback and use it to
make improvements.  

4. Develop and implement strategies to improve patient experience.

5. Improve, internal and external communications.

6. Improve Patient Information.
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How we will achieve this:

• Increase staff awareness of methods to
provide feedback.

• Promote real time feedback using IT
systems.

• Ensure there are multiple routes (paper,
ipad and telephone) for collecting
feedback – including those for patients
with complex and diverse needs.

• Improve online surveys.

• Publicise opportunities for providing
feedback.

• Availability of general comment cards in
various formats.

• Work with Communications Department
and Foundation Trust Members to
provide opportunities at local events.

• Introduce the ‘Mystery Shopper’.

• Link volunteers to specific areas where
response figures are low.

• Introduce texting feedback service to
relevant departments.

• Introduce Departmental Patient
Experience Champions.  

Promote the
importance of
learning from
Patient Experience

1

How we will achieve this:

• Include Patient Experience in our
leadership training programme.

• Develop a Quarterly Patient
Experience newsletter to include
Learning Stories. 

• Develop a Patient Experience
Committee.

• Continue with the Staff, Family &
Friends Test.
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Increase the range and number of
patients from whom we elicit Patient
Experience Feedback



How we will achieve this:

• Develop a Volunteer Strategy to increase
working with the Patient Experience 
team throughout the hospital. 

• Continue to develop ‘Back to the Floor’
initiative.

• Using our Quality Improvement
framework.

• Staff involvement groups.

Develop and implement
strategies to improve
patient experience

Developing and embedding clear
processes for reviewing feedback and
using it to make improvements

How we will achieve this:

• By developing a Trust wide Policy for
processing, reviewing and developing 
action plans from all patient feedback
streams. Sharing information with 
multi-disciplinary teams.

• Exploring forums for disseminating feedback

• Displaying ‘You Said/We Did’ information 
on the public website.

• Including a review of feedback as part 
of the weekly buddy visits.

• Using Patient Stories in high level meetings.

4
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Improve, internal and external
communications

How we will achieve this.

• Implementation of the Accessible
Information Standard

• Improve the quality and visibility of
Patient Information throughout the
hospital sites and on the Trust website.

• Review how patient information is
produced and incorporate into
Accessible Information Policy.

• Review the availability of patient
information in different languages.

Improve Patient
Information

6
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How we will achieve this:

• Review comments from patients to
understand main areas of concern.  

• Develop universal action plans
throughout divisions for common trends
and themes.

• Celebrate and share best practice.

• Review and improve Patient Experience
information on the Trust website using
real time data updates quarterly. 

• Improve accessibility of Patient
Information on the Trusts website.

• Implementation of the Accessible
Information Standard. 

• Develop community focus groups to
include those with protected
characteristics.
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How we will measure improvements
and achievements

Lines of Accountability
It is the responsibility of all Staff to encourage and be receptive to all forms of
patient experience feedback, and recognise that such information is an essential
element of clinical governance and service improvement. 

The Trust Board will ensure there is a culture of learning from patient feedback
throughout the organisation. The Clinical Outcome Quality and Safety Committee
(COSQ) has delegated authority from the Board for receiving information on Patient
Experience, including assurance in relation to key performance indicators. 

The Chief Executive is the Accountable Officer for ensuring that patient experience
within the Trust is managed effectively and has delegated this responsibility to the 
Chief Nurse. 

The Chief Nurse will ensure that there are robust systems in place to gather and analyse
patient experience feedback and that action is taken in light of any issues identified. The
Chief Nurse  is responsible for reporting information on patient experience to the Trust
Clinical Outcome Quality and Safety Committee and the Board. 

These will include:
• Increased Friends and Family Test response rates and increase in 

national survey responses.

• Staff engagement through submission of action plans to the Patient and Public
Participation Group.

• Increased departmental rating scores.

• Reduction of emerging patterns and trends.

• Results from the various arms of the Quality Monitoring Framework
(March 2016) including:

1. Patient-Led Assessments of the Care Environment (PLACE)
2. Non-Executive Directors walk round
3. Annual full inspection (Internal)

• Increased satisfaction scores for communication in patient surveys and comments
received through Friends and Family Test.

• Improved scores for patient information in national surveys.

• Reduction in PALS/Complaints contacts for patient information issues.

• Staff satisfaction surveys and how it correlates with patient experience.



All Executive Directors will support the implementation of the Patient Experience Policy
and ensure their staff abide by best practice through listening, responding and learning
from patient experience feedback and issues raised from this. 

The Medical Directors will drive improvement in patient experience through clinical
leadership and the effective governance of medical staff. 

Non-Executive Directors will ensure that patient experience is high on the agenda of
any committees or projects they are involved in. 

The Deputy Chief Nurse has overall management responsibility for the patient
experience function and will support the implementation of the Patient Experience
Strategy. Will work in collaboration with relevant senior managers, to ensure any
improvement plans are developed and implemented. 

The Compliance and Patient Experience Lead has responsibility for the patient
experience function and line manages the dedicated PALS and Patient Information
staff. They will ensure the participation and smooth running of the national and local
survey programme, carrying out quantitative and qualitative analysis and working with
service areas to support timely action planning to achieve service improvements. The
Manager is responsible for escalating concerns identified via patient experience work.
They will monitor the implementation of the agreed action plan to support the Patient
Experience Strategy. 

Heads of Service/General Managers, Matrons and Clinical Teams will ensure they
embed the Trust’s values and behaviours and continue to improve patient experience
which will support patient good clinical outcomes for patients. Additionally General
Managers and Matrons will assume overall responsibility for the management of patient
experience work within their service areas. This will include identification of areas to be
surveyed, a co-ordinated approach to any projects established and a timely response to
issues raised, including action planning and follow up. 
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Appendix
Appendix 1 Patient Experience in Adult Services NICE quality standard [QS15]

Statement 1. Patients are treated with dignity, kindness, compassion, courtesy, respect,

understanding and honesty.

Statement 2. Patients experience effective interactions with staff who have

demonstrated competency in relevant communication skills.

Statement 3. Patients are introduced to all healthcare professionals involved in their

care, and are made aware of the roles and responsibilities of the members of the

healthcare team.

Statement 4. Patients have opportunities to discuss their health beliefs, concerns and

preferences to inform their individualised care.

Statement 5. Patients are supported by healthcare professionals to understand relevant

treatment options, including benefits, risks and potential consequences.

Statement 6. Patients are actively involved in shared decision making and supported by

healthcare professionals to make fully informed choices about investigations, treatment

and care that reflect what is important to them.

Statement 7. Patients are made aware that they have the right to choose, accept or

decline treatment and these decisions are respected and supported.

Statement 8. Patients are made aware that they can ask for a second opinion.

Statement 9. Patients experience care that is tailored to their needs and personal

preferences, taking into account their circumstances, their ability to access services and

their coexisting conditions.

Statement 10. Patients have their physical and psychological needs regularly assessed

and addressed, including nutrition, hydration, pain relief, personal hygiene and anxiety.

Statement 11. Patients experience continuity of care delivered, whenever possible, by

the same healthcare professional or team throughout a single episode of care.

Statement 12. Patients experience coordinated care with clear and accurate information

exchange between relevant health and social care professionals.

Statement 13. Patients' preferences for sharing information with their partner, family

members and/or carers are established, respected and reviewed throughout their care.

Statement 14. Patients are made aware of who to contact, how to contact them and

when to make contact about their ongoing healthcare needs.
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How we gather our patient experience
information

We now have ipads to collect 
real time data

Monthly results are displayed 
on our Quality and Safety boards.
Patient experience leaflet are here

Friends and Family Test (FFT) can
be filled in on paper or online

Currently
investigating
a texting
service for
patient
feedback
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