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COUNCIL OF GOVERNORS 
8th March 2023 

TITLE Patient Experience Group Report 

EXECUTIVE 
SUMMARY

The minutes of the meetings of the Patient Experience Group held 
on 13th February 2023 are attached. 

Matters discussed in the meeting included: 

 Quality Report – Patient Experience 
 Feedback from Patient Panel meeting 
 Feedback from Group members on recent visits and 

meetings 
 Feedback from members to Governors relating to Patient 

Experience 

The Council is asked 
to: 

Note the minutes of the meeting of the Patient Experience Group 
held on 13th February 2023. 

Submitted by: 
Chris Howorth, Chair of the Patient Experience Group and Appointed 
Governor for the Royal Holloway, University of London 

Date: March 2023 

Decision: For Noting 
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Council of Governors 

Minutes of the Patient Experience Group   
13th February 2023 

via Microsoft Teams 
14:00 – 15:30 hours 

Minute Action 

PEG-01/23 Apologies 

As recorded above. 

It was advised that Claire Atkinson, Interim Head of Patient Experience and 
Involvement, would be attending to cover the Quality Report. 

PEG-02/23 Membership of PEG 

The Membership and Engagement Manager advised that it was a good time to 
look at the membership since several Governors had come to the end of their 
terms and there were vacancies on the Group.  There had been interest in 
joining the Group from new Governors, Kate Colban, Ann Ooms and Richards 
Evans.  Kate and Ann were attending today but Richard had been unable to 
make the meeting.  This would bring the membership up to 11 members which 
was one more than stipulated in the Terms of Reference for the Group.  The 
Membership and Engagement Manager also wanted to see whether any of the 
long serving members wished to come off the Group.  Lilly Evans advised that 
she was happy to, should this be needed.  Ann Ooms was happy to join later 
when a vacancy arose.  Kate Colban expressed her wish to become a member 

PRESENT: Frances Ansell Public Governor, Elmbridge 
Tracey Bradshaw Staff Governor, Nursing and Midwifery 
Andy Brown Staff Governor, Volunteers 
Kate Colban Staff Governor, Allied Health Professionals 
Lilly Evans Public Governor, Runnymede, Surrey Heath, Windsor and 

Maidenhead
Shirley Holmes Public Governor, Woking and Guildford 

Chair: Chris Howorth Appointed Governor, Royal Holloway University of London 
Ann Ooms Public Governor, Elmbridge 
Michael Smith Public Governor, Woking and Guildford 
Sylvia Whyte Public Governor, Runnymede, Surrey Heath, Windsor and 

Maidenhead 

IN ATTENDANCE: Claire Atkinson Interim Head of Patient Experience and Involvement 
Anu Sehdev Membership and Engagement Manager 

APOLOGIES: Charlotte Broughton Head of Patient Experience and Involvement 
Richard Evans Public Governor, Spelthorne 
Andrea Lewis Chief Nurse 
Jacqui Rees Associate Director of Quality 
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of the Group.  Chris Howorth reminded the Group that it had been agreed that 
any Governor could attend on an ad hoc basis as the topics covered related to 
patient experience which most Governors had an interest in.  In response to 
Shirley Holmes, the Membership and Engagement Manager, confirmed that with 
Richard Evans deciding to become a member all constituencies would be 
represented. 

It was agreed to leave the Group as is, allowing for any Governor to attend when 
they wished. 

PEG-03/23 Minutes of the Previous Meeting 

The minutes of the meeting held on 7th November 2022 were agreed as a correct 
record. 

The updated Action Log was noted. 

PEG-04/23 Matters Arising 

Chris Howorth advised that it had been agreed that a Deputy Chair would be 
selected to cover any meeting he was unable to attend.  It was agreed that the 
Membership and Engagement Manager would email Group members asking for 
their interest in the role. 

AS 

REGULAR ITEMS 

PEG-05/23 Feedback from Patient Panel meeting 

Shirley Holmes advised that the Patient Panel had not met for a few months and 
that she was no longer a member.  The Interim Head of Patient Experience and 
Involvement advised that the next meeting was due to take place on 14th

February and would be happy to update the Group on discussions at the next 
meeting. 

CA 

PEG-06/23 Quality Report – Patient Experience 

The Interim Head of Patient Experience and Involvement highlighted that the 
report covered the period November to December 2022 and advised that the 
Patient Advice and Liaison Service (PALS) had seen similar numbers of issues 
being raised which included face to face contacts.  It was advised that face to 
face concerns were resolved much quicker and staff considered they were more 
effective.  The closure of issues within 5 days was achieved in 90-93% of cases 
against the 95% standard.   

83.87% of complaints had been responded to within the Trust standard of 35 
days in November and 89.74% in December.  Treatment and care and delay 
with care were the common themes and there were 12 concerns regarding 
appointments.  There had also been some issues raised with text messages 
providing incorrect information in relation to whether they were face to face or 
which hospital site to attend.  There had also been a rise in issues raised 
regarding discharge. 
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The Interim Head of Patient Experience and Involvement advised that the 
Friends and Family Test (FFT) response rate remained below the target of 20% 
and had been at 5% during December.  Further engagement with Viewpoint was 
required to improve response rates.   

The Interim Head of Patient Experience and Involvement advised that the first 
patient wedding had taken place in the Eternal Garden during December.  The 
Communications Team had been involved but consent would be sought before 
anything was shared more widely.  Catering had provided a quick turnaround 
and nursing staff on Falcon Ward supported the patient and those involved on 
the day. 

Tracey Bradshaw queried why reoccurring themes could not be resolved so they 
did not happen again.  It was advised that the common themes were delays in 
appointments, cancellations and discharge from wards.  These concerns 
involved different divisions but the team were triangulating responses and linking 
in with divisions to ensure they did not happen again. 

Ann Ooms advised it was good to go back to the patient to let them know what 
had been done as a result of the issues they had raised. 

Andy Brown queried whether there was a discreet place where complainants 
could go through their concerns with staff and it was advised that more recently 
the Chaplaincy Office was being used for such discussions and also for relatives 
collecting a patient’s belongings. 

Lilly Evans expressed the importance of closing the loop and queried whether 
compliments were shared with clinical staff.  The Interim Head of Patient 
Experience and Involvement advised that staff were indeed forwarded 
compliments and that these were also highlighted at the Quality of Care 
committee.   

Frances Ansell considered that patients did not wish to stay longer and incur 
extra car parking charges in order to complete the FFT and it was advised that 
this had not been a concern that had been raised but that patients also received 
SMS messages asking for them to provide their feedback in their own time. 

Michael Smith queried where he should direct GPs that had raised issues with 
him.  The Interim Head of Patient Experience and Involvement suggested the 
department involved would be the most appropriate place.  Michael also 
mentioned that often medications were prescribed by hospital staff that were not 
available to the GPs and also that discharge letters were inadequate.  It was 
advised to direct these issues to PALS or the Patient Experience Team.  Tracey 
Bradshaw considered these issues could be directed to the 
department/ward/specialist nurse so they could be dealt with quickly.  Chris 
Howorth understood that the hospital staff were not aware of which medications 
could be prescribed and Michael added that some could only be used in a 
hospital setting and that GPs could not take on the responsibility for them.  Chris 
also understood that, on occasions, there were a shortage of certain 
medications.  It was considered that inviting the Chief Pharmacist to a future 
meeting would be a good idea. 

AS 
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Chris Howorth referred to the 20% target for FFT and how likely it was the Trust 
would achieve this.  The Interim Head of Patient Experience and Involvement 
advised that during the changeover to Surrey Safe Care, FFT had had to be 
paused and patients did not receive text messages.  There had been issues with 
coding and mapping and some of these issues remained.  There was a 
Viewpoint connectivity exercise taking place in a couple of days to ensure kiosks 
were in the right areas and placed facing the correct way.  It was unlikely the 
Trust would hit the 20% target but it was a good target to aim for.  Chris 
understood using volunteers had had a positive impact and it was advised that 
there was currently one volunteer who helped patients with completing the FFT 
and the aim was to have one person responsible for the FFT for each area.  
Chris queried whether the Trust could feedback to patients that had responded.  
The Interim Head of Patient Experience and Involvement advised that the FFT 
was anonymous so it was not possible to feedback but that feedback enabled 
the Trust to improve the patient experience for future patients.  Feedback was 
also highlighted to the department/ward concerned.  Chris suggested providing 
generic feedback to show the benefits of responding and Kate Colban suggested 
having something in line with “you said, we did” on the website.  Kate also 
queried whether feedback on virtual appointments was sought and it was 
advised that patients still received SMS messages and that the feedback, 
overall, was quite high via the SMS request.  The Interim Head of Patient 
Experience and Involvement added that feedback was useful for the team and 
that they were able to log in to check the responses connected to their areas.   

The interim Head of Patient Experience and Involvement advised that a drop in 
session would be held where staff could raise their queries in relation to the FFT.  
Suggestions of how to engage with the data would be provided.  Chris 
understood that virtual appointments would continue and that feedback should 
be easier to capture when patients were not having to travel to the hospital.  
Chris suggested speaking to other trusts where response rates were higher to 
learn how they were navigating FFT.  Frances Ansell queried whether 
respondents could leave their details in order to get feedback and the Interim 
Head of Patient Experience and Involvement did not think this was possible as 
personal data would need to be stored.  However, she would raise this with 
Viewpoint to see if it were possible. 

Michael Smith understood that GPs used EMIS which generated a SMS 
message asking how the patient rated the appointment.  If the rating was low 
then the patient would receive a call back asking them what the issue had been. 
Michael considered that patients were unlikely to want to respond immediately 
after their attendance at the hospital. The Interim Head of Patient Experience 
and Involvement advised that the SMS message was sent a few days after the 
patient left the hospital and that there was a process where checks were carried 
out before the messages were sent.   

Chris referred to infection control and noted the Trust was performing well.  Chris 
queried how confident the Trust was in improving the data further.  Chris agreed 
to provide further detail outside the meeting so that the Interim Head of Patient 
Experience and Involvement could respond.  Chris congratulated the Trust in 
achieving excellent results in caesarean section surgical site infection 
prevention. 

CA 

CH/CA 
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FEEDBACK 

PEG-07/23 Feedback from Group members on recent visits and meetings 

Lilly Evans advised that she had taken part in a walkabout where she had visited 
Aspen Ward and the Sterilisation Department.  Lilly recommended the 
Governors take advantage of visiting back-office areas as these were areas 
where important work was undertaken.  Lilly had found staff in the Sterilisation 
Department to be full of pride in the work they did but that they were missing 
equipment to transport heavy items which meant they were having to do this 
themselves.  Chris Howorth agreed the walkabouts were very important and 
hoped that Governors would take up these opportunities as they came up. 

PEG-08/23 Feedback from members to Governors relating to patient experience 

Andy Brown advised that when he had been on site a couple of weeks ago he 
had come across a patient who was looking for a new unit called SDEC (Same 
Day Elective Centre) which was located where the AECU (Ambulatory 
Emergency Care Unit) was.  Signs led him and the patient to where SDEC was 
located but there was no sign on the door.  The Interim Head of Patient 
Experience and Involvement had arranged for a quick sign to be put on the door.  
Andy considered changes were not being communicated effectively and queried 
whether there was now a proper sign in place.  The Interim Head of Patient 
Experience and Involvement advised that she would be walking around the 
hospital that week and would check.  She agreed that signage was an issue and 
had been advised that the budget was not available to improve this and that this 
did not fall under the Estates remit.  The Interim Head of Patient Experience and 
Involvement advised that she often tested colleagues on finding a department by 
only using the signs.   

Addendum: Andy revisited the area on 15th February and there was no sign for 
the SDEC on the entrance door and raised this with the Interim Head of Patient 
Experience and Involvement. 

Shirley Holmes advised that she had received positive feedback from two 
patients attending appointments around the good care they had received and 
how helpful the staff had been.  She had also received positive feedback with 
regards to maternity from a mother whose two daughters had gone into labour 
the same week.  It was noted the department was short of staff but the care 
received had been outstanding and both daughters were kept well informed at 
every stage.  

Shirley had also received details of a complaint which she hoped had now been 
received by email.  She was aware that the complainant would also be writing to 
the Chief Executive.  Shirley advised that she would speak with the Interim Head 
of Patient Experience and Involvement after the meeting. 

Shirley advised that another acquaintance had witnessed racial abuse directed 
at staff and wanted to learn what was being done to support staff.  The Interim 
Head of Patient Experience and Involvement advised that she would be happy to 
discuss this further outside the meeting but advised that this was an HR issue 
and that the member of staff should speak with their line manager.  Chris 
Howorth expressed the importance of ensuring staff were safe and that he had 

SH 

SH/CA 
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been speaking with the new Freedom to Speak Up Guardian, Elizabeth Tysoe.  
The Membership and Engagement Manager confirmed that Elizabeth would be 
attending the next meeting to talk about her role. 

Lilly Evans advised that a person had shared their feedback on the amazing care 
they had received when suffering a stroke and the quick reaction which saved 
their life.  Lilly would be asking her to share her experienced with the Trust.  Lilly 
advised that the information on what to do after returning home had not been as 
good. 

Michael Smith advised that he had undergone a minor procedure in October and 
a letter advising what to expect and when he would be able to drive etc was not 
sent until 9th February 2023.  Chris agreed there was an issue with letters and 
some further work was needed.  Chris considered it would be useful to have the 
General Manager for Outpatients attend a future meeting to share the work 
being done to improve patient letters. 

Frances Ansell referred to some training staff had undergone to experience what 
it was like to have a visual impairment.  She considered the comments that had 
been tweeted by staff attending lacked empathy. 

Ann Ooms had recently visited Ashford Hospital and was pleased to see the 
hand gel placed before face masks with clear instructions to encourage visitors 
to use the gel before donning a mask.  She had noted that at St Peter’s Hospital 
the hand gel was placed after the masks. 

LE 

AS 

PEG-09/23 Any Other Business 

Chris Howorth advised that he and Shirley Holmes had been discussing the new 
car parking fees and whether they were in line with Government guidelines and 
followed a similar pattern to Runnymede Borough Council rates.  Patients 
receiving a good patient experience were often left frustrated by the parking 
charges.  Chris was aware that there were patients that had to attend regularly 
due to chronic conditions or had young children that had to attend frequently.   

Tracey Bradshaw added that a small Infusion Suite had opened at St Peter’s and 
patients using this service often had to attend for several days incurring 
expensive car parking costs.  Shirley Holmes advised that several people had 
spoken to her about the car parking charges.  Shirley pointed out that there was 
a Runnymede Borough Council car park located in the hospital grounds which 
was much cheaper and not too far from the main entrance.  Patients getting a lift 
into the hospital could be dropped off near the main entrance and the driver 
could then park in the council car park. 

It was agreed that concerns would be raised with the Chairman, in the first 
instance. 

SH/CH 

PEG-10/23 Date of Next Meeting 

Monday 24th April 2023, 2-4pm, via MS Teams 
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Meeting 
Date

Minute 
Ref

Topic Action Lead Due Date Update Completed 

13.2.23 PEG-
04/23 

Matters Arising Request expressions of 
interest in the Deputy Chair 
of PEG role

AS ASAP Emailed 13.2.23 

13.2.23 PEG-
05/23 

Feedback from 
Patient Panel 
meeting 

Update Group members on 
discussions at the Patient 
Panel 

CA 24.4.23  

13.2.23 PEG-
06/23 

Quality Report – 
Patient 
Experience 

Invite the Chief Pharmacist 
to a future meeting 

AS 24.4.23  

13.2.23 PEG-
06/23 

Quality Report – 
Patient 
Experience 

Check with Viewpoint 
whether it was possible for 
respondents to include their 
contact details in order to 
get feedback

CA 24.4.23  

13.2.23 PEG-
06/23 

Quality Report – 
Patient 
Experience

Provide further details in 
order for CA to look into 

CH/
CA 

ASAP  

13.2.23 PEG-
08/23 

Feedback from 
members to 
Governors 
relating to patient 
experience

Share details of the 
complaint 

SH ASAP  

13.2.23 PEG-
08/23 

Feedback from 
members to 
Governors 
relating to patient 
experience

Discuss case of racial 
abuse further 

SH/
CA 

ASAP  

13.2.23 PEG-
08/23

Feedback from 
members to 

Encourage patient to send 
in details of her positive 

LE ASAP  
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Governors 
relating to patient 
experience

experience 

13.2.23 PEG-
08/23 

Feedback from 
members to 
Governors 
relating to patient 
experience

Invite the General Manager 
for Outpatients to attend a 
future meeting to cover the 
work on patient letters 

AS 24.4.23  

13.2.23 PEG-
09/23 

Any Other 
Business 

Discuss concerns regarding 
car parking charges with the 
Chairman

SH/
CH 

ASAP  


