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Agenda item:

5.2

Report summary:

The minutes of the meeting of the Patient Experience Group held on 13 July 2026

are attached.

Matters discussed in the meetings included:

. Integrated Performance Report — Patient Experience

. Feedback from Patient Panel meeting

. Feedback from the Learning from Patient Experience meeting

. Feedback from the My Care Portal meeting

. Feedback from Group members on recent visits and meetings

. Feedback from members to Governors relating to Patient Experience

In addition, Julie Callin, Public Governor for Woking and Guildford, relayed her
experience of working at Healthwatch Surrey and Woking Hospice.

Recommendation:

To note

Report lead: Shirely Holmes, Chair of PEG
Report author: Anu Sehdev, Membership and Engagement Manager
Purpose of report: For Noting For Decision For Assurance
X O O
Assurance level: Significant Acceptable Partial No Assurance
O X O O
High level of General confidence | Some confidence No confidence /
confidence / / evidence in / evidence in evidence in
evidence in delivery delivery delivery
delivery

Link to Strategic Objectives:

Quality of Care -

Link to CQC Domains:

Not applicable

Link to BAF risk:

Not applicable

Potential impact on

stakeholders:

None

Next steps

N/A

Appendices:

None
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Staff Governor, Volunteers

Public Governor, Spelthorne

Public Governor, Woking and Guildford
Public Governor, Woking and Guildford
Public Governor, Spelthorne

Public Governor, Woking and Guildford
Public Governor, EImbridge

Deputy Head of Patient Experience and Involvement (DHPEI)
Chief Nursing Officer (CNO)

Membership and Engagement Manager (MEM)

Public Governor, Hounslow, Kingston-upon-Thames,
Richmond-upon-Thames and Rest of England
Public Governor, EImbridge
Public Governor, Runnymede, Surrey Heath, Windsor and
Maidenhead

Action

Minutes of the Previous Meeting

The minutes of the meeting held on 18 May 2026 were agreed as a correct record.

PRESENT: Andy Brown
Chair: Sue Bryer
Julie Callin
Shirley Holmes
Chad Lake
Michael Smith
Nigel Stapleton
IN
ATTENDANCE:
Claire Atkinson
Jay Dungeni
SECRETARIAT: Anu Sehdev
APOLOGIES: Edwin Addis
Ann Ooms
Denis Wright
Minute
PEG-28/26 Apologies
As noted above.
PEG-29/26
PEG-30/26 Matters Arising

1.

Review discharge letters to ascertain whether there is a section for reporting
inaccuracies and to explore introducing such a process if one is not already in

place. The DHPEI advised she had shared a presentation on Admincontrol

that day. It was agreed that Group members would be given time to digest the All
contents and to forward any comments to Shirley Holmes, Chair of PEG.

Escalate concern around long waits for diagnostic results, in some cases up
to nine months with the Chief Operating Officer and the Associate Director for
Therapies. The CNO explained that the longest waiting times were in
Gastroenterology, where some activity had been outsourced and patients
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subsequently required follow-up with dietitians. He also highlighted Neurology
as an area of concern, particularly for patients presenting with headaches and
neck pain. He assured the Group that robust oversight arrangements are in
place to monitor and address these delays, including through the Waiting Well
initiative and regular engagement with operational leads.

The CNO clarified what constitutes a "long wait" depends on the urgency of
the referral. Urgent cases are typically expected to be seen within two weeks,
while routine cases should be managed within the 18-week Referral to
Treatment (RTT) pathway.

The Group queried whether the Board considered the proposed improvement
target for Referral to Treatment (RTT) performance to be sufficiently ambitious
and whether MRI performance is measured at the point the scan is completed
or when the results are reported. The CNO advised that these matters fall
outside his portfolio but noted that the Group's concerns would be captured in
the minutes to ensure they are highlighted with the appropriate leads.

PEG-31/26 Healthwatch and Woking Hospice

Julie Callin outlined her previous work with Healthwatch and Woking Hospice,
highlighting a project involving interviews with 100 patients across Surrey hospitals
to assess how effectively patient feedback is collected and acted upon. The project
identified several barriers to providing feedback, including concerns that it might
negatively affect care and frustration with appointment changes. In response,
Ashford and St Peter's implemented a range of improvements, including staff
workshops, greater visibility of patient feedback, updated Patient Advice and
Liaison Service (PALS) materials, and the introduction of QR codes and voicemail
options to make feedback easier to provide.

Julie also presented findings from a project exploring the outpatient experiences
of neurodivergent patients. The review identified challenges relating to
communication, staff attitudes, accessibility of information and the physical
environment. Recommendations were made and Ashford and St Peter's
committed to sharing the findings with clinical divisions, monitoring progress
through the Learning from Patient Experience Group and ensuring this was a
standing agenda item.

The DHPEI confirmed that work to improve patient experience is ongoing. Recent
initiatives include mobile phone feedback posters with QR codes, a dedicated
compliments email address and regular divisional reviews of patient feedback.
She acknowledged that communication continues to be a recurring theme and
recognised the need for further work to improve services for neurodivergent
patients, with plans for continued collaboration and monitoring.

The DHPEI also reflected on the value of sharing patient stories, noting that
personal and emotive accounts have had a significant impact on staff awareness
and behaviour, reinforcing the importance of direct patient feedback in driving
improvements to care.
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The CNO highlighted the draft admission booklet, which is intended to enable
patients to provide feedback throughout their care journey. The booklet will also
support the early identification and resolution of any concerns as they arise.

Julie requested the Healthwatch video to be shared with Group members.

Julie further advised that she is a Trustee of Woking Hospice and also serves on
its charitable group. She highlighted that approximately 30% of the Hospice's
funding is provided by the NHS, with the remaining funding generated through
charitable fundraising.

The Group thanked Julie for her update.
REGULAR ITEMS
Quality Report

The CNO explained the rationale for introducing a more narrative-driven quality
report, which is intended to present key issues in a clearer and more accessible
way. The Group welcomed the new format, although the CNO noted that future
reports may temporarily revert to the previous format while improvements are
standardised across all sections.

The CNO reported that the complaints backlog for 2025 and 2026 had been
cleared. All complaints are now being responded to within the 25-day target, with
the exception of a small number of cases in June affected by business continuity
incidents. The team is now focused on maintaining zero breaches and applying
the same approach to Patient Advice and Liaison Service (PALS) concerns.

The DHPEI outlined the use of early resolution approaches, including telephone
conversations and face-to-face meetings, to address concerns promptly. This
aims to resolve issues before they escalate into formal complaints, while improving
both patient and staff experience.

The Group queried the underlying causes of complaints. The CNO highlighted
ongoing work to improve communication, strengthen incident reporting and embed
continuous improvement through quality and safety huddles. Complaints that
identify incidents are now subject to systematic review to support organisational
learning and service improvement.

The CNO also advised that a Patient Experience Strategy is being developed to
align with the Trust's three-year strategy. Expected to be completed within the next
six months, the strategy will set out the Trust's approach to patient engagement,
co-production and communication.

The CNO also clarified the distinction between complaints and claims, noting that
not all claims are preceded by a formal complaint. He explained that claims data
are reported through NHS Resolution and outlined ongoing work to strengthen
internal monitoring and ensure learning from claims is captured and shared.

Concerns were raised about the time required for staff to complete incident reports
on the Trust's Datix system, with some reports taking up to 20 minutes to complete.
The CNO acknowledged the pressure this places on staff and advised that the

MCEG
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Trust is planning to procure an upgraded Datix system, which is expected to
streamline the reporting process and reduce the administrative burden.

The Group NOTED the report.
PEG-33/26 Feedback on Patient Panel

Andy Brown highlighted ongoing challenges with the Patient Panel, including
limited engagement from the Trust, a lack of demographic diversity among
members and uncertainty about the Panel's purpose and impact. The CNO
acknowledged these concerns and committed to attending a future Patient Panel
meeting to strengthen communication, rebuild engagement and provide greater
clarity on the Trust's intentions.

PEG-34/26 Learning from Patient Experience

Andy Brown advised that he had been unable to attend the scheduled meeting
and that the previous one had been cancelled due to the Trust being in business
continuity.

PEG-35/26 My Care Patient Portal

Andy Brown reported that the My Care patient portal programme board meetings
have been postponed due to group transformation uncertainties and IT
organisational changes, leaving the future of the portal unclear. The most recent
programme board meeting had been cancelled due to not being quorate.

Andy highlighted persistent problems such as patients arriving for cancelled
appointments, last-minute scheduling, unclear instructions and departments not
answering calls. These issues were corroborated by feedback from volunteers and
staff.

It was considered there was a need for a formal mechanism for volunteers to feed
operational issues into transformation projects. The CNO agreed to take
responsibility for proposing a structure to ensure frontline feedback is integrated
into ongoing improvements.

The CNO referenced the 'Outpatients Reimagined' and group transformation
projects, acknowledging the need for better communication and engagement with
those directly affected by changes.

Concerns were raised about a disconnect between patient feedback mechanisms
and the management of service change projects, suggesting that this issue may
need to be escalated to a more senior level.

Shirley Holmes explained that the Trust has a Patient Panel, although it is not a
Governor-led group. Andy Brown is the only Governor representative on the
Patient Panel and noted that, based on his experience, many concerns have been
raised through this forum.

It was agreed that concerns identified through both the Patient Panel and the
Governors' Patient Experience Group would be highlighted to the Chief Nursing
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Officer (CNO). The CNO committed to addressing any issues which fell within his
remit and to keeping the Group updated on progress.

FEEDBACK
PEG-36/26 Feedback from Group members on recent visits and meetings
None.

PEG-37/26 Feedback from members/public to Governors relating to Patient
Experience

Group members shared recent patient and public experiences. These included a
case involving a delayed surgical procedure, which had since been resolved, and
concerns about the lack of comfort in the A&E waiting areas, particularly for
vulnerable patients. The CNO confirmed that additional chairs had been ordered
for the waiting area and agreed to consider other ways of improving the patient
experience.

The Group also noted a positive patient experience at Woking Community
Hospital, where a rapid X-ray appointment and prompt communication of the
results were commended. Members further highlighted the need for more
stimulating ward environments for stroke patients. The CNO and DHPEI agreed
to explore this further.

PEG-38/26 Any Other Business
None

PEG-39/26 Date of Next Meeting
2 November

All 2-4pm
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Meeting Minute Topic Action Lead Due Date Update Completed
Date Ref
13.7.26 | PEG- Matters Arising Group members to take All ASAP Complete v
30/26 time to look through the
presentation and forward
any comments to Shirley
Holmes.
13.7.26 PEG- Healthwatch and Woking | Share Healthwatch video MCEG | ASAP Complete v
31/26 Hospice with Group members.




