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FOREWORD 
 
The James Paget University Hospitals NHS Foundation Trust is dedicated to providing high 
quality patient centred care and treatment to the people of Great Yarmouth and Waveney. 
The Trust is also committed to learning from the experiences of patients who use our 
services.  
 
The Trust strives to ensure that all those who access our services have an experience that 
‘exceeds their expectations’, to this end we will not become complacent but will work with 
our patients to make sure we continue to improve.  
 
Patient and public involvement and engagement is essential to help us develop and deliver 
services which are truly patient centred and we need feedback on our services in order to 
continually improve and refine our hospital in response to what we learn. 
 
The Trust also has a statutory duty to involve patients and the public in its work, and has 
ensured that the Trust’s Values and Behaviour Framework which was launched in 2013 puts 
the patient at the centre of everything we say and do.  
 
 
 
 
 
 
Liz Libiszewski 
Director of Nursing, Quality and Patient Experience     
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EXECUTIVE SUMMARY 
 
The James Paget University Hospitals NHS Foundation Trust recognises that in order to 
create a truly patient centred organisation and to deliver the best possible care; there needs 
to be genuine and meaningful engagement and involvement with patients, carers and the 
public at every opportunity of service improvement, design and delivery.  The Trust is 
committed to listen, capture and use feedback from individuals, groups and organisations to 
influence and effect positive change. 
 
This document sets out the Trust’s Strategy in relation to patient and carer involvement and 
our plans for engagement and involvement during the next three years to 2018. 
 
The first two sections of this document describe the Trust’s Quality Strategy evidencing that 
Patient Experience and Engagement Strategy is an integral part.  Section 3.0 details the 
accountability framework for the delivery of this strategy by describing the roles and 
responsibilities of individuals and the requirements of the various committees involved in the 
process.  This is described from the Board of Directors to individual employee 
responsibilities for delivering high quality services to our patients and carers. 
 
This strategy has been developed to ensure delivery of the recommendations from a number 
of highly publicised national reports, including those from Francis, Keogh and Clwyd (2013).  
Considerable work has already been undertaken by the Trust as described in section 4.0 of 
this document. 
 
Section 5.0 details the Trust’s plans to involve and engage staff, patients, carers and their 
representatives in order to shape future services. 
 
Sections 6, 7 and 8 evidence how we will build on current progress and develop our 
engagement methodologies going forward. 
 
The figure on page 7 summarises in diagrammatical form the content of the Quality Strategy, 
evidencing how the patient and public experience aspects are embedded within. Further 
detail regarding the delivery and monitoring of the strategy and the linkages to new national 
guidance and recommendations, as well as how it will be supported via other key Trust 
strategies are included.  
 
Finally, at the end of this strategy we have summarised the journey we intend to take via a 
‘strategic bridge’. 
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1.0 INTRODUCTION 
 
1.1 Background 

 
During the past 10 years the NHS has seen significant reform that has involved the 
introduction of levers and incentives for choice and competition. The NHS Next Stage 
Review (High Quality Care for All, Lord Darzi, 2008) moved the quality of care to a central 
guiding principle for all healthcare organisations.  The Trust has adopted Lord Darzi’s 
definition of quality, as comprising of three specific and inter-related elements: patient safety, 
patient experience and clinical effectiveness: 
 

 The safety of treatment and care provided to patients – safety is of paramount 
importance to patients and NHS services must focus on delivering safe care. Quality and 
safety has gained prominence over the last 10 years following the publication of An 
Organisation with a Memory and Safety First: a report for patients, clinicians and 
healthcare managers. Furthermore there are significant opportunities to learn from other 
organisations such as at Mid Staffordshire and Basildon and Thurrock.   

 

 The experience patients have of the treatment and care they receive – how positive 
an experience people have on their journey through the NHS can be even more 
important to the individual than how clinically effective care has been. 

 

 Effectiveness of the treatment and care provided to patients – measured by both 

clinical outcomes and patient‐related outcomes. There is much evidence of wide 
variation in the clinical effectiveness of care delivered across the country. 

 
Whilst it is important to identify and deliver against the three separate elements that 
comprise quality, it is critical to recognise that, though different, they are all aspects of the 
same thing: high quality care. Quality is only achieved if all three of these domains are 
present equally and simultaneously in care – delivering on just one or two in isolation is 
insufficient. 
 
This Patient Experience and Engagement Strategy sets out how the Trust will listen to and 
actively seek feedback from our service users in order to respond and deliver this aspect of 
the Trust’s Quality Strategy as summarised in the diagram overleaf. 
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Why is a Patient Engagement and Experience Strategy important? 
 
In October 2011, The NHS National Quality Board (NQB) agreed on a working definition of 
patient experience to guide the measurement of patient experience across the NHS.  This 
framework outlines those elements which are critical to the patients’ experience of the NHS. 
This Patient Experience and Engagement Strategy integrates the fundamental principles of 
equality and diversity to ensure that no individuals are disadvantaged in their ability to have 
‘a voice.’  As such, we will actively seek feedback from our local population including those 
‘hard to reach’ groups such as travelling and migrant communities, those with learning 
disabilities and other complex health needs to ensure that the needs of all are captured 
when developing and transforming services.  This strategy applies to all clinical and 
corporate services delivered by the Trust and to all staff delivering those services to patients, 
their families and carers. 
 

1.2 Development of the Patient Experience and Engagement Strategy 

 
Principle guidance, legislation, drivers, incentives and sanctions underpin the strategy and 
reinforce its necessity.  These include: 
 
Revised NHS Constitution 2013 
In response to the Francis Report, the NHS Constitution, which is currently under review, 
provides a clear set of principles and a common set of values for all NHS organisations to 
aspire to. In summary it states that each organisation should aim to achieve excellence in 
care that treats patients, their families and their staff with dignity, respect and with 
compassion at all times. This should be achieved by adopting the highest standards of 
professionalism to ensure patients are at the heart of all aspects of service delivery both 
where there is direct patient contact and behind the scenes; ensuring that they receive safe 
effective and responsive care that focuses upon the provision of a positive patient 
experience.  
 
Final Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry – chaired 
by Sir Robert Francis QC 2013 
The Francis Inquiry emphasises a change in culture, including a refocus and recommitment 
from all NHS staff to put the patient first and to promote a common, patient-centred culture 
with fundamental standards of care. It states that the culture needs to be underpinned by a 
common set of values that are in line with those of the NHS Constitution which are owned by 
all staff. The Trust’s Values and Behaviour Framework does exactly this. 
 
Hard Truths – Government Response to the Francis Report 
This paper concentrated on what the Government is doing about the care in our hospitals 
after the Mid Staffordshire NHS Hospital Trust Inquiry.  Part of this report was about 
‘Listening to Patients’, and doing something about what they say. It also discusses how 
patients should be involved in their care at every level. The report states that the Friends and 
Family Test will be used in hospitals to ask patients if they would tell their friends and family 
if they should use the service or not. This helps inform the Trust which services are good or 
poor from a patient’s perspective very quickly. It also talks about how people can get help 
and support  in making decisions about their own care, and that HealthWatch will speak up 
for people using local care services. Another big change that the report highlights is that the 
Care Quality Commission is now involving patients in inspections, which gives a patient 
insight into the way the services are run.  
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The Keogh Review 2013 
This report is a review of 14 NHS Acute Trusts and provides key messages for all acute 
NHS providers. Eight Ambitions were recommended in this report. The two most relevant to 
this strategy are Ambition Three and Ambition Eight. 
 
Ambition Three – Patients, carers and members of the public will increasingly feel like they 
are being treated as vital and equal partners in the design and assessment of their local 
NHS.  They should also be confident that their feedback is listened to and see how this is 
impacting on their own care and the care of others. 
 
Ambition Eight – All NHS organisations will understand the positive impact that happy and 
engaged staff have on patient outcomes, including mortality rates, and will be making this a 
key part of their quality improvement strategy. 
 
Where organisations achieve a high quality patient experience; it provides evidence that 
patient feedback is being used proactively; that the organisation has robust governance 
systems in place to ensure safety and clinical/operational effectiveness and that the 
organisation consists of effective leaders who engage with their workforce in delivering high 
quality care. 
 
NICE Quality Standards for Patient Experience in Adult NHS Services (QS15) 2012 
These standards provide specific, concise quality statements, measures and audience 
descriptors to inform the public, health and social care professionals, commissioners and 
service providers of high-quality care definitions.  It is our intention to achieve these 
aspirational standards via the delivery of this strategy. 
 
National Quality Board Patient Experience Framework 2012 
The framework outlines the essential elements that are critical if patients are to have a 
positive experience of NHS Services.  It details evidence of what matters to patients which 
can be used to provide improvement direction. 
 
Care Quality Commission 
The Care Quality Commission is an external regulatory body which assesses care delivery 
and patient outcomes; of which patient experience is integral.  Published results have the 
potential to impact on patient’s choice of provider. 
 
Compassion in Practice – The 6Cs 2012 
Published by the Commissioning Board Chief Nursing Officer, Compassion in Practice sets 
out a shared purpose to deliver high quality compassionate care and achievement of 
excellent health and well-being outcomes.  The values and behaviours are at the heart of the 
vision and are set out as 6Cs; Care, Compassion, Competence, Communication, Courage 
and Commitment.  The 6Cs are embedded into the Trust’s business as usual via ‘Share 
Your Care’ assurance methodologies, which going forward will be extended beyond inpatient 
services.  
 
 
An extensive piece of work has been undertaken to ascertain which recommendations 
following publication of the the Francis Report (2013) are relevant to the Trust.  Further 
actions have also been identified from a number of other recently published reports 
including: 
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 Independent Review of the Liverpool Care Pathway by the Department of Health (July 
2013); 

 Cavendish Review (of healthcare assistants and support workers July 2013); 

 General Medical Council’s review of training in Emergency Departments (July 2013); 

 The Berwick Review (A promise to learn – a commitment to act); 

 Review into the quality of care and treatment provided by 14 hospital trusts in England 
by Sir Bruce Keogh; 

 Parliamentary and Health Service Ombudsman’s reports; 

 A Review of the NHS Hospitals Complaints System ‘Putting Patients Back in the Picture’ 
by Ann Clwyd. 

 
The recommendations from all of these reports have been cross-referenced and grouped 
into themes which form the foundations of the Trust’s Quality Strategy.  Many of these 
detailed actions are directly related to engaging our patients and carers ensuring 
involvement. 
 
1.3 Trust Values  
 
This Strategy conforms to the Trust’s values of putting patients first, aiming to get it right, 
recognising that everybody counts and doing everything openly and honestly. The Strategy 
incorporates these values throughout and an Equality Impact Assessment is completed to 
ensure this has occurred.  
 
1.4 Distribution Control 
 
Printed copies of this document should be considered out of date. The most up to date 
version is available from the Trust Intranet. 
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2.0 STRATEGIC OBJECTIVES 
 
The Trust’s 5 Year Quality Strategy 
In order to support the overall Trust strategic intent a number of strategic objectives were 
agreed by the Board of Directors for 2014/15, including: 

 
Strategic Aim 2: Ensure our patients receive the best possible experience 

1. Develop and implement the first year's objectives of the Trust's Patient Experience & 

Engagement Strategy, closely linking with the statutory role of our Governors and 

the requirements of the NHS Constitution. 

The Trust’s Annual Quality Report 
Reflects on the work undertaken in the previous year and will also set out the key priorities 
for quality, including patient experience, for the next 12 months.  These key priorities will 
provide the vehicle for delivery of this strategy.  For 2014/15 these priorities included a 
complete review and development of a strategy detailing how we seek and review patient 
experience information and ensuring we shape complainant responses to meet their specific 
needs to enable their involvement in delivering improvements.  
 
NHS Commissioners   
The Trust has contractual obligations related to patient experience including a requirement 
to ensure that patients have a positive experience of care which is harm free.  
 
Governors and Foundation Trust members 
The Trust’s Council of Governors has a statutory role to represent the interests of the 
members of the Foundation Trust as a whole and also the Public. 
 

2.1  Aims of the Patient Experience and Engagement Strategy 

 
Patient Experience is what the process of receiving care feels like for the patient, their family 
and carers.  It is a key element of quality alongside providing clinical excellence and safer 
care.  Public involvement is at the core of the NHS Constitution. Patients have the right to be 
involved in discussions and decisions about their individual healthcare and to be given 
information to enable them to do this.  Patients have the right to be involved, directly or 
through representatives and advocates, in the planning of a healthcare service, the 
development and consideration of proposals or changes in the way those services are 
provided, and in decisions to be made about the operation of those services.  This could be 
either when patients are in hospital or if people just wish to become involved in the working 
and development of the hospital. 
 
At this Trust, our commitment is not just to our patients, although this is very important, but 
also work in partnership with families, carers and their representatives, to obtain feedback on 
services currently provided and to seek input when developing new pathways of care. 
 
Patient involvement can and should include whatever it takes to: 

 Improve understanding 

 Improve communication 

 Improve delivery 
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 Improve financial consumption 

 Improve compliance 

 Improve health 

 Improve patient experience 

 Improve patient outcomes 

We are also committed as an organisation to learn from experiences. When patients and 
carers tell us that we’ve got something wrong, firstly we want to put it right (if possible), but 
also we want to learn wider lessons so that we can get it right for patients in the future 
through the implementation of positive change.  
 
The success of the strategy will be measured from the fulfilment of the Trust’s aims laid out 
in this document as well as our patients telling us they have had an opportunity to be 
involved in their own care planning and the shaping of services, leading to positive 
experiences whilst in our care. 
 
The following three aims describe how and what we want to achieve through this strategy: 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

AIM 1: Involvement in individual patient care and treatment 
We want patients to feel supported when they are in our care. Patients will tell us that they 
have felt involved in decisions about their care and treatment at all stages of their pathway. 
 
 

AIM 2: Involvement in service delivery and development 
The Trust will actively seek the views and involvement of patients, their carers; Foundation Trust 
Governors and members and the wider community in the design and delivery of all services and 
new developments. These views will be central in driving forward improvements in the quality 
of care provided. 

AIM 3: Assurance of Patient and Public Involvement 
The Board of Directors and the Council of Governors will actively seek demonstrable evidence 
that the hospital is listening to, learning from and acting upon the views of patients, carers and 
stakeholders regarding the design, quality, and safety of the care and services we provide. 
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3.0 STRATEGY ROLES AND RESPONSIBILITIES 
 
3.1 Board of Directors 

 
The Board of Directors is accountable for ensuring the Trust consistently maintains quality 
and safety standards and that the Trust continuously seeks to improve the quality of its 
services provided. This includes that the Board of Directors will drive forward and commit to:  
 

 Building a culture of listening, transparency and accountability - Listening to 
concerns from whatever source but particularly patients, carers and staff is a critical 
element in detecting problems in order to respond early; 

 
3.2 Safety and Quality Governance Committee  

 
The Safety and Quality Governance Committee is a Committee of the Board and is 
authorised to gain assurance that high standards of care are provided by the Trust and, in 
particular, that adequate and appropriate governance structures, processes and controls are 
in place throughout the Trust to: 

 promote safety and excellence in patient care; 

 identify, prioritise and manage risk arising from clinical care;  

 ensure the effective and efficient use of resources through evidence-based clinical 
practice; and  

 protect the health and safety of Trust employees.  
 

3.3 Chief Executive 

The Chief Executive has overall accountability for the management of risk and maintaining a 
sound system of internal control that supports the achievements of the Trust policies, aims 
and objectives, thereby achieving compliance with external regulators in relation to quality 
and safety 
 
3.3 Carer and Patient Experience Committee 

 
The Carer and Patient Experience Committee is the executive led committee responsible for 
ensuring robust processes are in place to involve patients and carers and other 
stakeholders, to analyse the feedback provided and to ensure actions are taken in response 
to this in order to improve the patient experience. This committee will provide regular reports 
to the Safety and Quality Governance Committee.  The Elective and Emergency Division will 
report to the Carer and Patient Experience Committee on a regular basis on all qualitative 
data received from our patients detailing any improvement actions taken and their impact 
which can be shared to assure Trust wide learning.  
 
3.4 Executive Lead for Patient Experience (Director of Nursing) 

 
The Director of Nursing has delegated responsibility for Quality and Safety including patient 
experience and will be responsible for ensuring this strategy is delivered. 
 
3.5 Divisional Directors, Deputy Directors of Operations and Lead Nurses 

 
These posts form the triumvirate of management within the Divisions and through the 
Divisional Boards are responsible for the strategic direction of their areas of responsibility.  In 
collaboration with the Director of Nursing, Medical Director and Associate Director of 
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Governance, Safety and Compliance they will be jointly accountable for quality governance, 
clinical standards, patient experience and effective service delivery across their Divisions.  
 
 
3.6 Head of Patient Experience and Engagement 

The Head of Patient Experience and Engagement will be responsible for developing systems 
and processes for delivery of the Trust’s Quality Strategy in relation to Patient Experience 
and ensuring alignment with the Patient Safety, Clinical Effectiveness and Transformation 
agendas. 
 
3.8 All Employees 

 
It shall be the duty of every employee, whilst they are undertaking Trust work activities to 
ensure that patients receive a positive experience of care. 
 
4.0 CURRENT PROGRESS 
 
An extensive piece of work has been conducted to ascertain which recommendations 
following the Francis Inquiry and other principle reports, are relevant to the Trust.  These 
have been cross-referenced and grouped into themes which form the foundations of the 
Trust’s Quality Strategy. 
 
The key priorities for 2014/15 described in the Trust’s Quality Account are designed to 
effectively deliver the first stages of our Quality Strategy.  Furthermore, the Quality Strategy 
ensures alignment with the overall strategic direction of the Trust and the entire Health 
Economy. The Five Year Strategy identifies three strategic intentions:  
 

1. Putting our patients first – providing high quality, harm free care  

2. Being the best provider caring for our growing elderly population  

3. Developing closer working arrangements with our health, social and educational 
partners  

 
There are several activities already in place within the Trust which support the Patient 
Experience and Engagement strategy.  The Corporate Team provide on-going support to the 
Divisions to fully embed the principles of Patient and Public involvement through discussions 
at Divisional Governance and Board meetings.  The Divisions report to the Carer and Patient 
Experience Committee to provide assurance that all sources of feedback are explored and 
shared; analysed, extraction of themes and trends are triangulated, and service 
improvements are implemented, where applicable. The impact of change improvements is 
also measured in order to close the loop or if necessary to discuss and refocus the direction 
of travel.  Divisions have appointed identified Leads to campaign for patient experience at 
every opportunity ensuring that it remains central to all aspects of business planning and 
care delivery. 
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5.0  STAFF DEVELOPMENT 
 

5.1  Quality and Safety – ‘putting our patients first’  

 
Francis said: “The patients must be the first priority in all of what the NHS does.  Within 
available resources, they must receive effective services, from caring, compassionate and 
committed staff, working within a common culture, and they must be protected from 
avoidable harm and any deprivation of their basic rights.” 
 
This first strategic priority mirrors the key theme throughout the Francis Report and reports 
from other reviews published during 2013.   
What we have done: 

 We have embedded our ‘values and behaviours’ into Trust business by: 

 Mapping them to the NHS core values and the Chief Nursing Officer’s 

‘Compassion in Practice’ (6 Cs) 

 Including a commitment to abide by the NHS values and the Constitution into the 

contracts of employment 

 Cascading training and awareness to all staff via internal facilitators 

 Alignment at organisational level, for example in meeting documentation and 

etiquette 

 Alignment with HR processes including appraisals, corporate and local induction, 

‘Remarkable People’ campaign and mandatory training.  

 Communications in Making Waves focusing on a specific behaviour each quarter 

 
 We have developed a ‘Constitution on a Page’ document for staff, which clearly 

describes individual staff responsibilities in order to meet the expectations of our 

patients.  

 

5.2  Fundamental standards of behaviour (Clinical Leadership and Patient 
Experience) 

 
Francis said: “Enshrined in the NHS Constitution should be the commitment to fundamental 
standards which need to be applied by all those who work and serve in the healthcare 
system.  Behaviour at all levels needs to be in accordance with at least these fundamental 
standards”. 
 
What we have done: 

 Job descriptions have been clarified so that healthcare professionals are aware that they 
should be prepared to contribute to the development of, and comply with, standard 
procedures in the areas in which they work.  

 The Trust has embraced an ethic of learning as set out within the Denison Survey Action 
Plan. 

 Developed an enhanced and interactive leadership briefing monthly. 

 Reviewed and implemented new staff appraisal process. 

 The Trust is involved in a number of improvement collaboratives including health system-
wide pressure ulcer group; peer review, and the Urgent Care Board. 

 Compliance with mandatory training requirements has significantly improved over the 
last 12 months. 
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 We have developed a new style mandatory training programme with integrated scenario 
based learning 

 We have introduced a leadership development programme for ward managers and 
senior managers in the organisation 
 

We will continue to build on our existing work to ensure that our staff and future employees 
are totally committed to providing high quality care.  This is and will continue to be 
incorporated into both the recruitment and appraisal processes of all staff in our employ.  
In addition, and in alignment with the Trust’s Quality Strategy, we will build a Quality 
Academy; enhancing our nursing, medical and allied health professional leadership through 
specifically designed inter-professional training programmes to equip staff with the skills and 
knowledge to achieve excellence in all aspects of care delivery to enhance the patient 
experience. 
 
We will introduce an ongoing programme of listening events for staff via a focus group 
methodology to both engage with and build on knowledge espoused from staff 
experiences/feedback. 

 
6.0  EFFECTIVE COMPLAINTS HANDLING  
 
Francis said: “Patients raising concern about their care are entitled to have the matter dealt 
with as a complaint unless they do not wish it, identification of their expectations; prompt and 
thorough processing; sensitive, responsive and accurate communication; effective and 
implemented learning; and proper and effective communication of the complaint to those 
responsible for providing the care”. 
 
Complaints are a single but very important source of information about our patients’ views 
regarding the quality of services and care provided by the Trust.  The Complaints and PALS 
Team at the hospital aim to provide a person centred approach to all comments, 
compliments, concerns and complaints received. The Trust looks to encourage patients and 
service users to share their concerns with us to ensure lessons are learnt and shared 
throughout the Trust.  
 
What we have done: 

 A comprehensive review of complaints handling and reporting processes has taken 
place as part of the CQUIN scheme for 2013/14, taking into account the findings from 
all the national reviews including Clwyd. 

 A Trust action plan was devised to ensure effective complaints handling in response 
to the recommendations from Clywd, Francis and Keogh 

 The Trust continues to investigate all complaints even those going through or 
potentially likely to go through the litigation process. 

 Leaflets and posters have been reviewed and re-issued and team changes to Patient 
Advice and Liaison Service (PALS) and Complaints have been well publicised, 
resulting in an increase in PALS contacts. 

 Comments or complaints which describe events amounting to an adverse or serious 
untoward incident trigger a full root cause analysis investigation. 

 Complainants are informed of Independent Complaints Advocacy Service 
(ICAS)/POhWER at the time of acknowledgement of their complaint. 

 Complainants are offered meetings with senior clinicians in complex complaints. 

Our aims going forward for all service users that complain are as follows: 
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 We will continue to meet with complainants as much as possible to provide face to 
face contact to listen to concerns and feedback; 

 The Trust will continue to learn lessons from the experiences of patients, families and 
carers and address such learning through the Trust’s divisional governance 
framework which will report into the Carer and Patient Experience Committee; 

 We will ensure that any formal complaint that is upheld will have the actions and 

outcomes published on our website to inform the public that we take their feedback 

very seriously and will use them to improve our services going forward.  

We will continue with our review of complaints handling and reporting ensuring that the 
recommendations made by Francis, Keogh, Berwick and Clwyd are fully considered as our 
systems and processes are enhanced.  We will improve our complaints handling in line with 
the pathway overleaf described by the Parliamentary and Health Service Ombudsman.   
However, crucially, we will enhance this process by shaping our responses to complainants 
in a way which is tailored to meet specific individual needs, including earlier meetings at 
convenient times and places, involvement of complainants in developing improvement plans 
and audits to ensure changes have been embedded, as well as utilisation of patient stories 
to influence change across the organisation. 
 
We will ensure that themes extracted from complaints data is triangulated with other 
feedback to steer improvement direction. 

6.1  PALS 

Patient Advice and Liaison Service (PALS) act as an advocate for users of the service in 
handling patients and family concerns, liaising with staff, managers, and, where appropriate 
other relevant organisations to negotiate speedy solutions and help bring about changes to 
the way services are delivered.  
 
The Trust has made it even easier to access the service by providing a direct link to the 
department on the Trust’s internet page which enables users to contact the department in a 
time of their choosing. 
 
At the Trust we will continue to provide a visible, welcoming and accessible PAL service to 
confidentially help and support patients, carers, families and members of the public. 

 

 
7.0 HOW WE WILL ENGAGE WITH AND INVOLVE PATIENTS, CARERS AND THEIR 
REPRESENTATIVES 
 
7.1  Openness, transparency and candour (Openness and Patient Experience) 
 
Francis said: “Openness – enabling concerns and complaints to be raised freely without fear 
and questions asked to be answered.  Transparency – allowing information about the truth 
about performance and outcomes to be shared with staff, patients, the public and regulators.  
Candour – any patient harmed by the provision of a healthcare service is informed of the fact 
and an appropriate remedy offered, regardless of whether a complaint has been made or a 
question asked about it”. 
 
What we have done: 

 The Trust has fully embraced the Duty of Candour and is seen as a leading light 
locally and regionally. 
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 Staff contracts have been updated to include actions/requirements relating to the 
Duty of Candour. 

 Monthly reporting regarding the Trust’s compliance with the Duty of Candour at the 
Board of Directors meeting. 

In addition, we will explore how we can enhance our usage of national and local feedback 
websites such as use NHS Choices and Patient Opinion/Carer Opinion – Every voice 
Matters to further demonstrate transparent engagement with patients, carers and the public 
to steer service improvements forward focussing on specific pathways of care based on the 
feedback provided from such sites. 
 

7.2  Focus Groups 

 
Patient and Public Involvement is about giving a voice to people to enable them to influence 
and shape the quality and direction of local healthcare services. We recognise that listening 
to people is essential to the future development of our hospital and its services. This means 
engaging with, and listening to, people of all backgrounds, for all social groups and all 
sections of the communities we serve.  
 
The Trust has an ambition to provide our service users with a truly positive experience of 
care.  This means really engaging with those who use our services, including the ‘hard to 
reach’ groups, to understand their experiences to date and what they expect from their local 
health care services, in order that we can shape our services to meet these expectations.  In 
addition, the Trust will explore opportunities to work with those groups who may not readily 
access health services such as the travelling community to ensure we make our services 
accessible. 
 
It is our intention to identify any particular groups or sections of our community who are not 
reached effectively by our current involvement strategies or feedback activities and take 
action to ensure that we address this.  The release of the NHS Accessible Information 
Standard in 2015 will also support this ambition. 
 
It is clear that there is the capacity to collect significant qualitative patient experience 
information that will help inform how we develop our services going forward. We will 
approach patient representative groups already in existence such as Age Concern; RNIB; 
Together Against Cancer and identify a bespoke method of obtaining their views on current 
services and for future pathway developments.  We will also engage with local nursing and 
care homes.  From this, we will design and develop an on-going programme to facilitate 
patient and public engagement via quarterly listening events using a focus group 
methodology.  These listening events will be facilitated by senior staff members and enable 
discussions to take place with patients and the public related to the themes emerging from 
existing feedback where improvement actions are required.  The focus group discussions 
will also encompass service redesign to ensure we have involved and continue to meet the 
needs of the local population. 

 

7.3  Patient Stories 

 
An individual story is not in itself representative of all patient experiences; however each 
story is valid, as it is the individual’s healthcare experience. Collectively, stories can help us 
build a picture of what it is like as a service-user and how we can improve the service we 
provide. Patient stories bring experiences to life and make them accessible to other people. 
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They can and do encourage the Trust to focus on the patient as a whole person rather than 
just a clinical condition or as an outcome.  At present the Board of Directors receives and 
discusses a patient story at most meetings which set the tone for putting patient experience 
at the heart of the discussions going forward. Patient stories will also be shared at Divisional 
meetings and at the Carer and Patient Experience Committee going forward to build on this 
learning experience from the patient perspective, but in order to truly understand the patient 
experience, patients and carers should be offered the opportunity to share their experiences 
in person with health professionals to ensure the learning potential has maximum impact.  
 
The Trust will increase how and where it uses patient stories to influence change in practice 
to improve patient safety and the patient experience.   

 

7.4  You Said We Did 

 
It is well recognised that a key frustration for patients and service users is providing 
feedback and not seeing any change as a result in practice or behaviour. All ward notice 
boards currently display actions and outcomes that have come about as a result of feedback 
or complaints. All staff will be proactive in gaining feedback from patients and carers, 
whether accessing inpatient or outpatient facilities.  In order to reinforce these processes the 
Trust will: 

 
 Continue to promote Friends and Family Test feedback utilising electronic tablets, 

and postcards at the point of discharge. 

 Support the use of the FFT token system in the A&E department until March 31st 
2015 

 Fully implement the Friends and Family Test feedback card in all outpatient facilities 

 Promote the use of electronic tablets to enhance response rates 

 Review the National Inpatient Survey data detailing patients’ feedback regarding the 
care and treatment they received.  

 We will continue to participate in all National surveys including Outpatients, A&E, 
Maternity and the National Cancer Survey.  

 In response to National Survey feedback, the Trust will ensure robust action plans 
are in place and monitored to address the shortfalls patients are telling us about. 

 Continue to respond to feedback from the NHS Choices information ensuring the  
appropriate Division responds and takes action to address any concerns highlighted 

 The Trust will collect all compliments that patients give directly to wards and 
departments to develop a balanced view of how people view our services. 

 Patients who write in to complain about their experience is a valuable source of 
feedback that will be used by the Divisions to respond centrally and used to 
triangulate with other feedback gained from other patient feedback sources. 

 We will continue to work closely with the Trust’s Council of Governors who give 
valuable information from the patients and public that they serve. 

 The Trust will continue to participate in patient safety and quality walkabouts where 
there is a real opportunity to gather rich qualitative data by talking directly to patients. 

 Continue to respond to all feedback gained from patient advocacy services.  
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7.5  HealthWatch 

 
We will continue to build a constructive partnership with the local HealthWatch who have a 
direct representation of many patient and public groups. We will ask HealthWatch, and the 
Health Overview and Scrutiny Committee, to provide regular feedback on whether patients, 
the public and stakeholders have had appropriate opportunities to contribute to feedback 
and influence decision making.  
 

7.6  Voluntary Centres 

 
The Trust will also branch out into the wider community to ensure that voices are heard and 
understood from the community perspective, we want to make sure that small under 
represented areas of society are also included. This involvement will be in a variety of ways, 
for example through specific voluntary centres, via the CCG to help facilitate access to 
patient groups in GP Surgeries, and dedicated listening events proactively arranged to 
engage with the public to gain feedback on their experiences.  
 

7.7  Primary Care Patient Groups 

 
The diagram below identifies some of the Primary Care Patient/Advocacy Groups the Trust 
will enhance relationships with to ensure the patient’s voice is truly being heard. 
 

 

7.8  Service Development/Transformation 

 
Patients and carers will be able to have their say by having the opportunity to actively 
engage with working parties and consultation processes to ensure that decisions made have 
been considered and influenced by patients, carers and the public prior to implementation.  
This will ensure that the needs of patients are at the heart of any transformation. 
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7.9 Council of Governors  

 
We have recently designed a programme of structured ward visits enabling our Governors 
and Trust Officers the ability to engage directly with patients, carers and relatives during 
episodes of care. We will continue to build on this methodology to extend the visits to 
outpatient areas to ensure the care received in ambulatory services is of equal excellence. 
 
8.0  INFORMATION & COMMUNICATION 
 

8.1 Publishing Information about patient experience 

 
The Trust will be open and transparent about what people say about our services. The Trust 
will publish its patient experience outcome data on the Trust website where it will be able to 
update the public on what we are doing about the issues raised on a regular basis. 
 
In addition, we will explore the feedback data from Trust Governors’ attendance at Patient 
Participation Groups, ward visits and ‘meet the governor’ sessions and use this information 
in conjunction with other feedback to evidence themes and trends for targeted improvement 
action.  We will ensure that our feedback to the Council of Governors is evidenced detailing 
action taken and the impact of those actions. 

 

8.2 Trust Website 

 
We will update our Trust website to include a page “How to get involved?” ensuring 
inclusion of a monthly opportunities bulletin and ‘Your Trust News’ publication offering 
patients and public the opportunity to: 

 Join an involvement group.  Enabling patients and public to support specific areas such 
as adult services, older people, pharmacy, infection and prevention control. 

 Become a volunteer patient. To enable participation with student doctors, nurses and 
health staff and provide feedback on their approach, detailing effectiveness of both 
communication and care delivery. 

 Participate in recruitment.  To enable participation on interview panels, shortlisting, 
preparation of job descriptions and to meet and greet people attending for interview. 

 Join the Readers’ Panel.  Read and comment on information for service users and 
carers before it goes to print. This enables service users to contribute and ensure that 
information is easy to read, clear and appropriate.   

 Participate in hospital inspections as part of our internal quality assurance processes. 
 Become a Trust Member and have your say in how your local health services are run.  
 Volunteer with the Trust and help to compliment the work of the Trust’s staff in looking 

after the people in our care to improve the patient experience as a result. 

8.3 Membership 

 
The Trust will continue to promote the recruitment of members who play an important part in 
shaping and improving the future services of the Trust.  A membership strategy is in place 
and will link closely with the Trust’s engagement plans. Members will have the opportunity to 

http://www.tewv.nhs.uk/For-patients-and-carers/Get-involved/Patient-and-public-involvement/Monthly-opportunities-for-involvement/
http://www.tewv.nhs.uk/About-the-Trust/Get-involved/Volunteer-patients/
http://www.tewv.nhs.uk/FT--Membership/Membership/Become-a-Member/
http://www.tewv.nhs.uk/About-the-Trust/Get-involved/Volunteers/
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attend Council of Governors meetings.  The Governors Council work closely with the Board 
of Directors responsible for running the Trust.  Members have many roles which include: 

 Being consulted about proposed changes 

 Receiving information on a regular basis 

 Have the opportunity to vote for Governors or stand for election themselves 

 Attend Annual meetings/membership meetings. 

8.4 Always Events 

 
Creating always events expectations will enable all Trust employees as well as patients and 
members of the Public visiting the Trust to be clear regarding the key principles in terms of 
what the Trust wants to continue to build on in terms of what works well.  Development of 
always events will have a focus on improving the patient, carer and public experience. 
 
 
9.0  DEVELOP HOW WE MEASURE PATIENT EXPERIENCE 
 
The Trust needs to be assured that the way patient and public feedback is collated back into 
the hospital is fit for purpose, and meets the needs of the patients and carers that give their 
views and comments.   The following is how and where some examples of patient feedback 
will be brought back into the hospital 
 

 There will be a real focus on gaining free text comments on the Friends and Family 
Test rather than just choosing a feedback category.  Compliments data will be shared 
within the Trust to build on what already works well.  Comments requiring room for 
improvement actions will be shared with the relevant department managers to 
discuss with staff how these improvements can be implemented based on the detail 
in the feedback. 
 

 We will seek to measure patient experience along specific patient pathways. An 
example of this is the emergency pathway through the Intensive Care Unit. 

 

 People from specific charities and organisations such as Age UK will feedback to the 
hospital through specific patient and public involvement groups that will meet as a 
minimum on a bi-annual basis. 

 

 All feedback will have a direct reporting mechanism through to the Trust’s Carer and 

Patient Experience Committee. This Committee will have a responsibility for listening 

to this feedback and the actions taken by wards and departments to ensure 

continued improvement. The essential component part of this process is to review 

the impact that improvement actions have on the themes being extracted for 

comparison with future feedback.  This will be our route to evidence that care has 

been enhanced as a result. 

 
 We will enhance our patient experience and involvement programme ensuring 

triangulation of all patient feedback, linking to any themes related to patient safety 

and clinical effectiveness.  We will enhance our relationships with HealthWatch, 

ICAS, POhWER and other patient representative groups. 
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 We will also utilise patient experience and feedback to check that our qualitative and 

quantitative information regarding safety and outcomes is also resulting in a positive 

patient and carer experience and take preventative and corrective action where it is 

found to be deficient. 

10.0  IMPLEMENTATION AND MONITORING OF THE STRATEGY 
 
10.1 Delivering the Strategy 

 
The Patient and Carer Experience and Engagement Strategy, whilst is the responsibility of 
all staff, will be monitored by the Executive Lead for Patient Experience with progress 
updates to the Carer and Patient Experience Committee.  Any risks to the delivery of this 
strategy will be highlighted to the Board of Directors and the Trust stakeholders via the 
Board Assurance Framework. 
 
10.2 Monitoring and Review (Quality Assurance) 
 
The Trust will develop a Quality Report each year which will reflect on the work undertaken 
in the previous year and will also set out the key priorities for quality, including patient 
experience, for the next 12 months.  These key priorities will provide the vehicle for delivery 
of this strategy.  These priorities will be reviewed at least quarterly by the Board of Directors. 
  
The Trust will adapt the methodology currently in place to ensure compliance is achieved in 
the Care Quality Commission’s Fundamental Standards but also ensuring attention is paid to 
the recommendations from Francis, Clwyd and Keogh.   This will enhance the provision of a 
more rounded and patient focussed assessment of care delivered and experienced. 
 
There will also be greater use of governors, members, service users and their 
representatives in future internal quality assessment programmes. 
 
11.0  SUPPORTING DOCUMENTS 
 
There are a number of other Trust strategies that are essential building blocks to delivering 
this vision for quality. These are: 
 
 

Strategy  Content  Aim  

Quality Strategy Trust vision and direction of 
travel for patient safety, 
clinical effectiveness and 
patient safety 

To ensure Quality of Care 
underpins every aspect of 
day to day business within 
the Trust  

Organisational 
Development  

What staff we will need and 
how we will develop them  

Staff with the right skills and 
motivation to deliver our 
vision for quality  

Staffing/workforce The level and number of 
staff required to deliver the 
Trust’s Five Year strategy  

The right staff, in the right 
place, at the right time to 
support 24/7 services 

Clinical  What model of clinical care 
we will provide  

Evidence based care  

Site What buildings and facilities 
are needed to deliver 

Accommodation which is fit 
for purpose and value for 
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services  money 

  
SUMMARY 

 
Appendix 1 shows via a ‘strategic bridge’ diagram the journey the Trust intends to embark on 
in order to deliver this strategy and hence high quality care to our patients. 
 
 
12.0 ENDORSEMENT 

 

 Director of Nursing, Quality and Patient Experience 

 Director of Quality, Safety and Care 

 Deputy Director of Nursing  

 Associate Director of Governance, Safety and Compliance 

 Clinical Risk and Effectiveness Manager 

 Compliance Manager 

 Carer and Patient Experience Committee 

 Council of Governors 

 Patient Representative 
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Appendix 1 - Strategic Bridge 

 
  

From…… 

 

 

Activities/Deliverables …..To 

 Lack of robust and structured framework 

for engagement with patients and staff 

 Failure to utilise staff and current feedback 

to shape current and future services 

 Qualitative feedback from patients and 

carers is not triangulated with other 

sources of data regarding safety and 

effectiveness 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Development of a comprehensive patient 

engagement and experience strategy 

 Review and develop the Trusts approach 

to handling complaints and concerns in line 

with Clwyd and Francis 

 

 

 Meaningful and on-going engagement with 

patients, relatives and carers including 

those from hard to reach groups, which 

informs service delivery and development 

 Delivery of on-going programmes of 

listening events for staff, service users and 

other stakeholders 

 Improvement actions based on priorities 

emerging from feedback triangulation 

 A ‘business as usual’ integrated 

engagement and experience methodology  

 

Strategic Bridge 
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Appendix 2 - Equality Impact Assessment 

 
Policy or function being assessed: Patient and Carer Involvement Strategy  Department/Service: CORPORATE GOVERNANCE 
Assessment completed by: Anna Hills, Associate Director Governance, Safety and Compliance  Date of assessment: October 2014 
 

1. Describe the aim, objective and purpose of this policy 
or function. 

This Strategy puts into context our vision in terms of patient and carer 
involvement and involvement direction of travel for the next three years (2015 
- 2018). 

2i. Who is intended to benefit from the policy or function?  Staff X          Patients X         Public X        Organisation X 

2ii How are they likely to benefit? 
 

By having a clear outline as to the direction of travel for the next three years ( 

2iii What outcomes are wanted from this policy or 
function? 

Clear aims in terms of patient and carer involvement and involvement for 
2015-2018 

For Questions 3-11 below, please specify whether the policy/function does or could have an impact in relation to each of the nine 
equality strand headings: 
 

3. Are there concerns that the policy/function does 
or could have a detrimental impact on people 
due to their race/ethnicity? 

 N  

4. Are there concerns that the policy/function does 
or could have a detrimental impact on people 
due to their gender? 

 N  

5. Are there concerns that the policy/function does 
or could have a detrimental impact on people 
due to their disability? Consider Physical, 
Mental and Social disabilities (e.g. Learning 
Disability or Autism). 

 N  
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6. Are there concerns that the policy/function does 
or could have a detrimental impact on people 
due to their sexual orientation? 

 N  

7. Are there concerns that the policy/function does 
or could have a detrimental impact on people 
due to their pregnancy or maternity? 

 N  

8. Are there concerns that the policy/function does 
or could have a detrimental impact on people 
due to their religion/belief? 

 N  

9. Are there concerns that the policy/function does 
or could have a detrimental impact on people 
due to their transgender? 

 N  

10. Are there concerns that the policy/function does 
or could have a detrimental impact on people 
due to their age? 

 N  

11. Are there concerns that the policy/function does 
or could have a detrimental impact on people 
due to their marriage or civil partnership? 

 N  

12. Could the impact identified in Q.3-11 above, 
amount to there being the potential for a 
disadvantage and/or detrimental impact in this 
policy/function? 

N/A   

13. Can this detrimental impact on one or more of 
the above groups be justified on the grounds of 
promoting equality of opportunity for another 
group? Or for any other reason? E.g. providing 
specific training to a particular group. 

N/A   

 
14. 

 
Specific Issues Identified 

 Please list the specific issues that have been identified as being discriminatory/promoting detrimental 
treatment 

Page/paragraph/section of 
policy/function that the 
issue relates to 

 1. N/A 1. 
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 2.  2 

 3.  3 

15. Proposals  
 

 How could the identified detrimental impact be 
minimised or eradicated? 

N/A 

 If such changes were made, would this have 
repercussions/negative effects on other groups 
as detailed in Q. 3-11? 

N/A  

16. Given this Equality Impact Assessment, does 
the policy/function need to be 
reconsidered/redrafted? 

 N 

17. 
 

Policy/Function Implementation 

 Upon consideration of the information gathered within the equality impact assessment, the Director/Head of Service agrees that the 
policy/function should be adopted by the Trust. 
 
Please print: 
 
 
Name of Director/Head of Service: Liz Libiszewski     Title: Director of Nursing 
Date:  21st January 2015 
 
Name of Policy/function Author: Anna Hills             Title: Associate Director Governance Safety and Compliance 
Date:  21st January 2015 
 
(A paper copy of the EIA which has been signed is available on request). 
 

18.  Proposed Date for Policy/Function Review 
January 2018 

 Please detail the date for policy/function review (3 yearly): January 2018 

19. 
 

Explain how you plan to publish the result of the assessment? (Completed E.I.A’s must be published on the Equality pages of the 
Trust’s website). 
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 Standard Trust process 

20. The Trust Values 
 

 In addition to the Equality and Diversity considerations detailed above, I can confirm that the four core Trust Values are embedded in 
all policies and procedures.   
 
They are that all staff intend to do their best by: 
  
Putting patients first, and they will: 
        Provide the best possible care in a safe clean and friendly environment, 
        Treat everybody with courtesy and respect, 
        Act appropriately with everyone. 
  
Aiming to get it right, and they will: 
        Commit  to their own personal development, 
        Understand theirs and others roles and responsibilities, 
        Contribute to the development of services 
  
Recognising that everyone counts, and they will: 
        Value the contribution and skills of others,  
        Treat everyone fairly,  
        Support the development of colleagues. 
  
Doing everything openly and honestly, and they will: 
        Be clear about what they are trying to achieve, 
        Share information appropriately and effectively, 
        Admit to and learn from mistakes. 
  

I confirm that this policy/function does not conflict with these values.  
 

 
 
 


