Patient Experience Strategy
2019-2021

Our mission is clear: help local people
live longer, healthier lives by providing
safe, personal, coordinated care for the
community we serve.
This document sets out Whittington
Health’s strategy for ensuring that
patients are at the heart of everything
we do to achieve this.
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Why
This
Matters

There is increasing evidence that positive patient experiences lead to positive
clinical outcomes. The success of this strategy is dependent on every member
of staff, irrespective of their position or profession, contributing to the delivery
of this work.
Since publication of our previous patient experience strategy significant
progress has been made towards ensuring we listen and respond to our
patients. We now need to strengthen and expand on this to enable our staff and
services to truly work in partnership with patients and carers.
To facilitate this, three ambitions have been developed that describe how we
will drive this change to improve our patients’ experience and ensure patients,
families and carers are actively involved in our quality improvement and service
redesign projects.
The ambitions were developed through discussions with patients about what is
important to them and analysis of existing information and feedback regarding
patient experience. The ambitions are also linked to the strategic aims set out in
the Trust’s Clinical Strategy.
Whittington Health was one of the first in the country to be established as an
Integrated Care Organisation, joining community services with hospital care.
The ambitions of this strategy apply to all services in the hospital and
throughout our community services and to all those accessing our care.
The patient experience team will work in partnership with corporate services,
the integrated clinical services units and patients, families and carers to support
successful outcomes.
There is a clear national focus on improving patient experience and there are
numerous national policies, publications and recommendations to support this
work which can be found in the references section of the strategy. The following
guidance and recommendations have been considered as part of the
development of this strategy:
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What have we
achieved?
The 2014 patient experience strategy
included objectives to ensure that we
listen, learn and act on patient feedback
and embed an effective and responsive
complaints process.
There have been many successes during
the previous four years and this strategy
builds on those achievements and the
foundations in place.

Successes include:
Every Public Trust Board
meeting starts with a
patient story
Putting patient experience at the heart of the meeting
and sharing learning across the organisation.

Introduction of a new, trustwide system to collect
patient feedback
The number of surveys collected has increased by 143%
to 41,910 since its implementation in 2015.

Response to complaints
faster
We responded to 83% of complaints that
required a response within 25 days in 2017/18
compared with 64% in 2014/15.

25

92% of patients who
completed the Friends and
Family Test in 2017/18 said
that they would recommend
the service
This exceeds the target of 90%.

We been working with the Kissing it Better charity to enhance patient care in a
variety of ways including singing, art therapy, pet therapy and beauty therapy.

Rated as ‘good’ for responsive and
‘outstanding’ for caring in the 2018
inspection
The CQC found staff involved patients and those close to them in decisions
about their care and treatment and that the trust took account of patients’
individual needs.
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Growing
Our
Ambition
The Trust aims to achieve an overall CQC rating of
‘outstanding’ by the end of 2019/20. The ambitions
outlined below set out important elements to the Trust’s
journey to outstanding.

Ambition 1:
We will improve the
information we
provide to patients
and carers to
enhance
two-way
communication
Our patients, families and carers tell us that we need to be clearer and more
accessible with regards to our communications and the information we provide.
This includes providing information in different languages and meeting the
needs of people with sensory impairment.

We will achieve this by:
Reviewing patient information leaflets across the organisation and ensure
these are up to date, available in accessible formats and in different
languages.
Utilising the Hello my name is… campaign throughout the Trust. This is a
campaign for more compassionate care based on the importance of
introductions to make a human connection and build trust.
Providing timely responses to concerns raised through our PALS and
complaints service.
Improving information for patients with sensory impairments, ensuring that
information is accessible.
Developing and launching a welcome pack for inpatients in conjunction with
patient feedback.
Displaying quarterly feedback for patients, families and carers across
Whittington Health, highlighting what changes we have made in response to
concerns by displaying ‘you said, we did’ noticeboards.

How will we measure success?
We will work towards achieving a deaf charter mark by year 2 of the
strategy.
Ensure information is available in accessible formats throughout the Trust
by year 3.
A targeted approach will be taken to identify and address areas of
priority. The progress of this will be tracked during the annual action plans.
Reduce the number of PALS contacts relating to information to 25% by
year 3. 39% of PALS contacts in 2017/18 related to requests for
information.
Respond to 90% of PALS enquiries within 5-7 working days by year 2.
We will continue to sustain the 80% response rate to complaints within 25
working days. We will respond to 80% of our complex complaints within 40
working days by year 2.
By year 2, ‘You Said, We Did’ displayed on noticeboards across hospital
and community sites, the Trust webpage and internal newsletters.
Improvement in the national survey questions (emergency department,
inpatients, children & young people, cancer and maternity) regarding
conflicting or contradictory information will be measured across the annual
and bi-annual national surveys.

Ambition 2:
We will work in
partnership with
patients, families
and carers to build
a foundation for
co-design and
service
improvement
Whittington Health has developed robust systems and processes to ensure we
listen and respond to our patients. The next steps are to develop ways to truly
work in partnership with patients, families and carers to improve our services.

We will achieve this by:
Ensuring patient representatives are invited to attend relevant board
committees as appropriate.
Utilising the Always Events Toolkit as a method to increase partnership
working.
Ensuring that we, where appropriate, consider our patients and service users
when recruiting representatives for Trust committees.
Inviting at least 10 complainants/those who have raised concerns to
participate in the Fifteen Steps Challenge each year. This is an approach to
quality improvement that focuses on first impressions.
Increasing the number of service-led patient and carer focus groups
throughout the Trust and ensure their feedback influences practice and
policy.
How will we measure success?
Build and maintain a database of patients and carers who would like to work
as partners with the trust by year 1.
Maintain a record of focus groups and patient forums which is monitored and
reviewed annually.
Evidence of patient representatives and involvement on committees,
in projects and in developing toolkits, as outlined reported in quarterly
Committee reports.
Evidence of involvement of Healthwatch and invitation to attend Quality
Committee.
Increased number of volunteers by 10% year on year in accordance with the
Voluntary Service Strategy, with a particular focus on the community.
Improvement in the national survey questions (emergency department,
inpatients, children & young people and maternity) regarding involvement in
decisions about care and treatment.

Ambition 3:
We will improve
our patients’
journey ensuring
we provide
integrated holistic
care, from the first
contact and
throughout their
care
There are number of core themes apparent in the feedback we receive from
patients (for example through patient stories, national surveys, complaints,
concerns and the Friends and Family Test). It is clear we need to improve in
these areas and we are committed to achieving this in collaboration with
patients, families and carers.

We will achieve this by:
Supporting clinical services to reduce outpatient clinic cancellations by 1%
year on year.
Improving the booking administration process for patients accessing
outpatients and community health services.
Improving the care of patients with dementia by fully implementing John’s
Campaign by year 1.
Implementing John’s Campaign for all carers in all areas of the Trust by year
2.
Improving the experience of people with a learning disability or an autism
spectrum condition.
Improving feedback regarding the quality of food.
Reducing noise at night for inpatients.
Improving feedback regarding the transport service.
Improving the continuity of care from district nursing for patients of concern
(palliative care patients, those in receipt of continuing healthcare funding,
safeguarding concerns and patients with pressure ulcers).
Promoting the spiritual and pastoral care service to ensure patients, families
and carers are aware of the spiritual, pastoral and religious support available
and how they can access this.
Expanding our volunteer service to enhance patient experience and support
clinical services.
Continuing to develop and increase local survey collection
and methods of collection throughout the Trust. This will
include collecting feedback from patients who do not
speak English, launching this in the hospital in year 1 and
in the community in year 2.

How will we measure success?
Within our emergency department we will see 75% of patients with an autism
spectrum condition or a learning disability in under two hours.
We will increase the number of people with learning disabilities involved in
trust activities e.g. volunteering, hospital guides, etc, by 10% year on year.
Review outcomes of the outpatient transformation programme and present in
quarterly reports to Quality Committee.
Review outcomes of the community health services improvement project and
present in quarterly reports to Quality Committee.
Improvement in the national inpatient survey questions regarding respect and
dignity, quality of food and noise at night.
By year 2, reduce complaints and concerns raised to PALS about
appointments by 25%.
95% of patients using hospital transport arrive 15 minutes prior to their
appointment and 95% of patients are picked up within one hour of their
appointment ending by end of year 1.
Menus and information regarding food visibly accessible on the wards, by the
end of year 1.
Increase the number of volunteers by 10% year on year in accordance with
the Voluntary Service Strategy.
Introduction of volunteers supporting Trust services across community teams
and during weekend and evening hours by year 1.
Increase in the number of local surveys collected (including Friends and
Family Test) across the Trust by 5% year on year.
Achieve at least 90% recommend rate through Friends and Family Test
feedback each year.
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Monitoring Our
Progress

The patient experience team will develop an annual action plan to support
implementation and monitoring of the strategy ambitions. Progress will be
reported on a quarterly basis to the Patient Experience Committee and Quality
Committee as part of the patient experience report.
Services presenting updates to the Patient Experience Committee will be
required to structure this in line with the ambitions and share local action plans.
Annual updates with also be produced in conjunction with the communications
team to highlight key achievements to staff, patients, families and carers.

What will success look like?

By the end of year 3 we will have successfully embedded
the use of collaborative approaches across the
organisation as part of our routine approach to service
delivery and quality improvement.
Patients and patient representatives will be an established
part of committee structures, service development and
quality improvement activities.
We will have built on the success of patient stories,
Maternity Voices and Children & Young Peoples’ Forum to
engage with patients and carers throughout our local
community.
We will have built on the success of our hospital
volunteering service, expanding this throughout
community services by the end of year 3.
By the end of year 3 we will provide consistently high
quality and timely responses to patient concerns raised
through PALS.
Our written information will be up to date and consistent
throughout the organisation and accessible to people with
particular needs.
We will be utilising feedback received to continually shape
how we communicate with patients and service users,
ensuring that we introduce ourselves from the first contact
and building trust throughout.
By the end of year 3 we will provide and display relevant
and up to date information about what we are doing to
improve our services and why across all our services.
We will continuously strive to be in the top performing
trusts in the national patient experience surveys, building
on yearly improvements.
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