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STRATEGIC OBJECTIVE(S):

Quality Of Care To achieve the highest possible quality of care through learning from the 
experiences of patients, families and carers. 

People By listening to the experiences of patients, families and carers, they are 
contributing to our learning culture. 

Modern Healthcare To use these experiences to allow us to continue to deliver efficient and 
effective care. 

Digital  Understanding how new technology can enhance care pathways. 

Collaborate  Understanding how working with patients can improve a patient journey. 

EXECUTIVE SUMMARY

This story was selected as it allows the Trust Board to hear feedback from a 
patient about his positive experience of bariatric surgery which was let down by 
a poor experience of education and information sessions for patients.  

RECOMMENDATION:  To Note 

SPECIFIC ISSUES CHECKLIST:

Quality and safety  The story supports delivery of quality care. 

Patient impact The gentleman has a very positive experience of his clinical care but is 
frustrated by the poor experience of the compulsory education sessions and 
the monthly meetings for people who are having or have had bariatric surgery.  
The patient would like to share his views on how simple changes would have a 
big impact on the quality of the service.  

Employee This story demonstrates a pro-active and good quality response by clinical and 
managerial staff in response to complaints. 

Other stakeholder None identified 

Equality & diversity None identified 

Finance No implications 

Legal No implications 
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Framework Principle 
Risk 

None identified 
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BOARD ACTION Receive 

1. Patient Story Background 
Mr A is a 67-year-old man who now lives in Ashford, but was born and raised in Sunbury. Mr A 
has a positive outlook on life and describes himself as ‘the happiest man you’ll meet’. He is semi-
retired and still works with organising car repairs on behalf of other people. He was a 
Metropolitan (Met) Police Officer for 19 years and then spent 30 years running a fleet of 120 cars 
for an advertising agency. He retired from the Met early on health grounds after being involved in 
a serious road accident while on duty. He has six older children and 10 grandchildren.  His family 
keep him active and busy (which he loves), although he cannot walk long distances because of 
the accident. 

Mr A explained that he has Type 2 diabetes (diagnosed at 40) and because of his large insulin 
dose, was always hungry and could not lose weight. When a new consultant took over his care, 
he was offered bariatric surgery and had the operation in July 2018.  It has made a massive 
difference to his life and he has lost nearly six stone in weight, dropping from over 21 stone to 
15st 7lb.  

 He wants the Board to know that he really appreciates the clinical care he has received.  Mr A 
now goes to the gym five times a week, goes swimming and is generally more active. 

Regrettably, Mr A raised some concerns that he would like the Board to hear. They focus on: 

 The quality of the Bariatric Surgery Education Lessons: Mr A said all bariatric patients 
have to attend four education sessions to qualify for surgery.  He supports this approach and 
went to all of the sessions, but his concerns were: Small photographs (less than half the size 
of your hand) are placed on the table or on the screen – should be at least A4 in size; The 
nurse was difficult to hear because she spoke softly and faced away from the table; 20 
people are leaning in around a big square table, making it difficult to see and hear; The 
management and communication of the pre-op and post-op Monday evening meetings. 

 Pre- and post-operative monthly meetings: Mr A described the monthly open meetings at 
Ashford Hospital as ‘the best thing’ if they were managed well, and participants were 
supported to share their stories and learn from each other.  He has now stopped attending 
them because he feels it is a waste of Monday evenings. His concerns are: Poor attendance; 
chairmanship of discussions permitting people to jump in with personal issues; poor 
advertising and forward planning of meetings. 


