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The 209/20 patient experience annual report describes the progress we have made to
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using our service§ his report incorporates the following:

Friends and Family Test

Complimernts

Chaplaincy

Patient Advice and Liaison Service (PALS)
Complaints

Interpretation and Translation Service
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Excellence. Every patient, Every time.

@ Demonstrating compassion @ Striving for ex @ Respecting diversity @ﬂclinq with integrity @Listening and supporting others
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1. Overview and Strategy

The Trust continues to engage with and learn from patients and carers through feedback

FNRY | ydzZYoSNJ 2F &2 dzNDOS & dpatieri éxjBederck gragiammen M oK H 7
covered the majority of services provided by the Trust by seeking feedback in hospital, clinic
2NJAYy GKS LI dASydQa K2YS® tIF dASyddmer NE | 6f S
inpatient surveys at North Devon District $fatal (NDDH), social medidyust website, NHS

Choices, Care Opinion, postal surveys, national surveys, focus grougs-face

engagement, PALS/complaints and, of course, routinely throughout the Trust viaehdd$~

andFamily Test (FFT)

Through listening to what matters most to our patients, families and carers and providing
staff with the skills and knowledge of a range of quality improvement approaches such as
Always Events and Patient and Family Centred Care (PFCC) we aim to depatieots

the best possible experience of our services.

We believe that every member of staff is responsible for ensuring that our patients,

relatives and carers have an excellent experience and we aim to ensure that all our staff use
feedback to identl opportunities for improving the quality of our care by collecting and
responding to patient feedback.

In order for patient experience to improve across an organisation, the person with primary
responsibility for managing patient experience needs toagggcolleagues and the senior

team so they understand fully what patient experience is and what it means for the
organisation To this effect gatient experience matron was appointed to enhance the
integration of patient experience data into governance and ensure feedback from patients is
turned into action plans that are carried out and evaluated.

Patient Eperience Matron,Teresa
Sturm with Lesley Gulburn, Senior
improvement Manager NHS
Improvementat the Patient Experience
Framework Workshop

Onappointmentthe patient experience matron worked with NHS Improvement and NHS
England; South West to hosh Patient Experience Framework Workshopis workshop
supports organisations toonduct diagnostics of where theye with patient experience
and cevelop a plan for our future improvement.
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Theevent was thdirst Patient Experience
Framework Workshop in the South West
region and was attended by a patient
representative, staff and stakelders.
Approximaely 70 staff from across the Trust
attended andt was really interesting to hear
all the different viewpoints come together to
talk aboutour vision fordevelopingpatient
experience at NDHT. Thetputs of the
workshopwere reported back to the Patient
Experience Committee (PEC) and used to
formulate a 12 month patient experience work
plan.

The Patient Experience Framework Workshi

The patient experience matron has alstroduced annual involvement ilfCarers week
Carers have an important role to play in teperience of care for patients withdasability
or illness. We have an organisatiom@sponsibility to identifyinvolveand support carers in
the clinical setting for the benefit of our patients.

If you are @ carer

Devon Carers can help you
whatever your age, whoever you care for

Iformation,
assessment
ond support

Carers week 2019
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During Carers week we collaborated with Devon Carers and invited them to have an

exhibition stand in NDDH. This provided information to staff, visitors and patients about the
services and support in the are@ur partnership with Devon Carers continuesiavelop

and we have organised additional support sessions during the year to identifywbaan

g2N] (23SGKSNI ¢A 0K pasapoiNaadotze prajextg. 2 F  OF NENRA

At Boardlevel, the¢ NHzéhieférsehas responsibility for patient experieneénich
includes:

1 Delivery of our patient experiencdrategy aml annual work programme
1 Compliance with thenandatorynational Friends and Family Test (FFT)
1 Reporting and demonstrating that we have used patient experience feedback to
improve the experience of care
t FGASYG SELISNARSYyOS TSI (dzNBgaality siratefypldcing ik A NR St S
FANYEE i GKS KSINI 2F (GKS ¢ NHzatheQeivicesavg G A y dz2 d
provide.

At the start of each boardtheeting, either gatient storyis presented or a member of staff
presents a piece of work whidtas been developed to improve the experience of patient
care. Patient stories are obtained either through the complaints process, service
transformation projectsletters to the chief executivédrom patients who have approached
the Trust or from staff who feel that one of their patients has had an experience which we
can learn from and who aske patient if they would like to take parBometimes the
patientis present to give a more deil@d account, which allows theoBrd to see and hea

the experience firshand.

FFT results are routinely reported to the Trust Board RENEW Devon Clinical
Commissioning Grouatient experience data is shared and welcomed by clinical and
operational teams. The patient experigmteam provides a summary report to the inpatient
wardswithin two to three hours of the feedback beingpllected bya patient experience
surveyor(see pagel). More detailed reportdo servicesare providedon a monthly bi-
monthly or periodicbasis.

ThePatient Experience Committee (PBEGalyssand triangulatsthe intelligence gathered
from patients and members of the wider public to identifyiemes,patterns, trendsand
issuesn the datathat may require further investigationr commissiofing improvement
activity as necessaryrhe PEC reports to the Governance Commif&e)

Patient experience data is alshared with thequality improvementeam in recognition of
the importance of patient experience in assessing the quality of NHS serviogsid®
effectiveness and safety.

Using the structure of the patient experience strategy this report outlines our progress
against our local priority areas for the patient experience paogne as well as the
mandatoryFriends and Family Tgstogramme, which includes the following services:

North Devon District Hospital
Acute inpatient wards
Emergency department (accident &ergency
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Maternity services
Special are babyunit
Outpatients
Dayunits

Community

Community hospital inpatient wards

Community hospital outpatients

Community hospital day treatment units

I 2YYdzyAGile@ OKAf RNByQa ydzZNERAY3
Minor injuriesunits

Pathfinder urgent care

Pathfinder complex discharge

Speech and languagkédrapy

CREADO

Homefacingcommunity services
Communitytherapy

Community nursing
Rapidresponse srvice

Specialist community services

Devon gxual health

Podiatryservices

Bladder and bowetareservice

Salaried dntal service

Publication of FFT scores and patient comments

Trustwide FFBcoresand patient commentdogether with the acute inpatient survey
results are published on the Trust website hefeends and Family TestNDDH

Examples of Trustwebsite reports areattached asAppendixD.

On aregularbasis, we publish patient comments on our social media channels (Twitter and
Facebook). The posts include a link to the Trust website. During the yea2P01ite

patient experience feedback posted on Facebook had a reach of 160,181 (this is the number

of GAYSA AG | LIWISIFENBR AYy dzASNEQ ySgaFSSRauv oA
47,958. The patient experience feedback posted on Twitter received 25,837 impressions
OU0KAA Aada GKS ydzYoSNJ 2F GAYSa AG | L#éwisg NER AY
3,080 impressions.

2. Capturing patient experience

The Friends and Family Test (FFT) gives patients who have received care throughout the

Trust the opportunity to provide immediate feedback about their experience via the
guestion:W¥ow likely are youatrecommend our ward / hospital / department / service to

friends and family if they @RS R aA YAt I NJ OF NB 2NJ dNBIFidYSyiGKQ
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During 20B-20, the average number of FFT responses received from around the Trust was
1,094 per month This was in addition to items of patient experience feedbackivecke

from other sourcesTrust staff routinely offer patients the opportunity to provide feedback
using all available and apppriate methods.

Volunteers

Our patient experience programme Bbrth Devon District HospitéddNDDH)s supported by
our volunteerpatient experiencgeam. It isan essential element ithe patient experience
survey programme operating acroge Trust

Teammembersroutinely vsit all
inpatient wards at NDHto collect
reaktime patient feedback at the
bedside.On a oneto-one basis,
patients are invited to respond to a
series of questions about their
experience orthe ward.

Theaim is to visit inpa@nt wards
several times a month. Aeport is
issued to theward withintwo to
three hoursof the visit. This allows
the Trustto respond immediately to
any feedbaclandthe many positive A volunteer patient experience surveyor goes through tl

commentswe receivegive staff a reaktime patient experience suey with a patient o a
morale boost ward & North Devon Disict Hospital

Other team membersmgage patients in the outpatient waiting areasNiDDH explaining
to them the value to the Trust of providing feedtsathrough the completion of Briends
and Family Test card and inviting themctantribute before they leave.

Personable, approachable and always willing to go the extra mile;adhmteermembers of
the patient experience team consistently demonstrate outstanding dedioaiad
commitment. Theguality of the feedback obtained loyur volunteersis invaluable to the
Trust in monitoring patient satisfaction. It is detailed, cleamnciseand, most importantly,
reflectsthe views ofpatients in their own words.

During2019-20, Alex,John Michael, Pauline, Roger and Suzaeagied out inpatient
surveysat NDDH Alex,James,Johnand Khaligengaged with patients in outpatient areas
handing outFFT cardand Alexand Khalidulfilled the same rolen A&E Sandy carried out
inpatient surveys at South Moltodommunity Hospital.

The work of thisteammakesk Yy Ay @F f dzZ 6t S O2y GNAROGdziA2y (G2 (K
systematic monitoring of patient experience, feeding into the continuous improvement of

GKS SELISNASYOS 27F Lhrédchghiton ¢f thék gontributich,alt NHz& G Qa Ol
members of the team weraominated foranaward at theNorth Devon Volurdry Service
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awards ceremony heloh June 202 andinvited to Christmas lunch atdsth Devon District
Hospital.

New Friends and Family Test gstéon

In September 2019, NHS England and NHS Improvepaélishedrevised Friends and
Family Tesguidance for implementatiomwith effect from 1 April 2020.

Principal among the revisions was the changing of the FFT question\#tomlikely are

you torecommend our ward / hospital / department / service to friends and family if they

needed similar care or treatmer@®@PResponse options: Extremely likely, Likely, Neither likely
V2Nl dzyt A1 Stez ! yiAl St e Jo: YWhEASNS Yt Syabr dqiyfénas] | Sif & =
2T 2 dzNJ(Re§pbdidseroftibnis: Wery good, Good, Neither good nor poor, Poor, Very
LI22NE 52y Qi 1y260

During the yearpreparations were made to ensure a seamless transition to the new
requirements and revised data collection materiadsre in place with all teams Trustide
readyfor the 1 April 2020 launchidowever, in line with national guidance issued shortly
before the launch, the FFT was paused due toGbgid19 pandemic.

More than just the Friends and Family Test

In someserviceswe askmore than the standard Friends and Family Test quesiioorder

to gain a deeper understanding of the experience of care. The additional questions can be
found in the table of methodology which is attachedfggpendixC These additionk

guestions are the product of a dialogue with the relevant service which allows the team to
consider other issueand the feedback methodology formulated tobest suit the service.

¢ KS ¢defzéapt@eimethodology is selected, piloted and continually refined according
to the needsof the patient group concerned.

Accessibility

The Trustoffers as standarthe option ofrelative/carer/parental support in completing the
FFTforms and alternatze communication formats such asdioCQ braille, largeprint, high
contrast British Sign Languageasy readas well as translad versions. We provide black
typeface on yellow-FTcards for all ophthalmology clinics as well as care of the eldedy du
to the prevalence of patients with dementia. A childr@md young pepleQersion of the
Friends and Family Test casavailable

The learning disability nursing team has developed tailored communication materials to
support patients with a learning disability and are increasingly using apps on iPads to
communicate with patients il K S ¢chibz# @a3yreadersion of theFriends and
Family Test carg available

General Data Protection RegulatiqGDPR
The ¢ NXzEnfl€r@ntationof the FFTcomplies withthe GDPR.
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3. Analysing patient feedback

The systematic analysis and triangulation of all forms of patient experience feedback,
including complaintsgompliments PALS, FFT and sursegsults in the production of
detailed patient experience reports.

All FFT comment$oth positive and negativepllected Tust-wide are individually analysed
and coded into themesTheresults are presntedon a quarterly basis to the Patient
Experience Comnmniie (see page 3) for further analysis and triangulation.

Developing an understanding of the patidte LISNA Sy OS o0& A-RSYyyVAaAaZOAZH
service and gaining knowledge of what people feel when experieticiidS ~ ¢shidiz@g]l Q a

and when they feel it is crucial to the process of enalimggTrustto improve the

experience opatients in itscare.

Theeffective analysis, accessibility and use @ldrgevolume of datecollected is
facilitated by the use abur patient experiencelatabase This enablesesarching by
keywordsto analyse themes;ollating datao generat commentreportsfor teamsandthe
collating of the monthly FFT data for submissitmmNHS Englantb be carried out more
efficiently.

National inpatient survey 202 (published in Jly 2020)

633inpatientswho had received their care at the Trussponded to thdatest CareQuality
Commission (CQC) national inpatient sup\agesponse ratef 53.1%

¢ KS ¢pedfiaimareeimproved significantly respect otwo questions:

1 Inyour opinion, were there enough nurses on duty to care for you in hospital?

1 While in hospital, digou ever share a sleeping area, for example a room or bay, with
patients of the opposite sex?

Other areas in whicthe Trustimproved included:

1 When you had important questions to ask a nurse, did you get answers that you
could understand?

1 Did you know Wwich nurse was in charge of looking after you (this would have been a
different person after each shift change)?

1 Did the hospital staff explain the reasons for being moved in a way you could
understand?

Results were better than most trusts for eight quests. There were no areas in whitte
Trustwas worse than most other trusts aidK S ¢réshlta viefe &bout the same as

other trusts for 55 questions. Overall,K S  ¢shidieavias@ihe top 20% of trusts included
in the surveyAn action plan will & developed based on the results of the survey and will be
monitored at the patient experience committee.

The 1ll results can be accessathttps://www.cgc.org.uk/provider/RBZ/survey/3
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Nationa cancer patient experience survey 29published in June 2020)

This annual survey looks at how cancer patients feel about the care provided by the NHS
with results published by NHS England.

Cancer patients receiving treatmentthie Trustrated their treatment positively, with an
average score of 8.8 out of 10.

In total, 274 patients responded out of a total of 423 patieatsesponse rate of 65%.
The Truswvas rated abovaverage in several areas, including:

Patient thought they were s as soon as necessal§8%

Patient found it very or quite easy to contact their cancer nurse specialist {CNS)
91%

Beforehand, patient had all the information needed about the operati®f0%
Patient definitely found hospital staff to discussmes or fears during their
outpatient or day case vist78%

1 Patient given enough information about whether chemotherapy was working in a
completely understandable way76%.

T
)l

1
1

Other areas in whicthe Trustscored highly included:

1 Patient definitely involved as much as they wanted in decisions about care and
treatment - 82%

1 Patient given the name of a CNS who would support them through their treatment

92%

Patient always felt they were treated with respect and dignity while in hakp88%

Hospital staff told patient who to contact if worried about condition or treatment

after leaving hospitat 91%

1 General practice staff definitely did everything they could to support patient during
treatment - 62%

= =

There were no areas in whithe Trustperformed less well than expected. Most question
scores foithe Trustwere similar or slightly better than those for the previous survey.

There was a marked increase from 2018 to 2019 in the number of patients giving positive
feedback on the information received about radiotherapy and chemotherapyaction

plan will be developed based on the results of the survey and will be monitordzbat t
patient experience committee.

The 1ll results can be accessatl www.ncpes.co.uk/currertesults/

4. Using patientfeedback

Receiving, analysing and presenting feedback and then involving users and staff in
RSOSt2LIAYy3a (KS azf dzi-®8y RARNLIEAZ DSlighlitgi@rsw O2 daf X
the patient experience committee ensures that we astelhing to what matters to our patients,

carers and families and acting on feedback to continually improve the experience of care we offer.
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This part of the process involves ensurihgt the feedback is heard and understood by the
relevant clinical and nraagerial teams and then disseminating and measuring the
improvement for example throughepeat surveys omonitoring to see if thevzolume on a
particular topichas changed

Thefeedbackthat the Trust receives isverwhelminglypositive. However, we look very
closely at the free texarrative as this allows us to make thmall changes a responsive
mannerto improve the eperience of care fopatientsin real time

You said, we did

The table below highlights some of thé&i Baid-6 S RARQ A YLINR BSYSy i a
experience that wee made in 209-20:

1 | During an inpatient survefsee page 40n | A member of staff created a nutrition informatig
Victoria Ward, a patient with diabetes board highlighting where to find relevant
suggested that more information be mad information. Thishas proved to beiseful for both
available about the sugar/carbohydrate | staff and patients.

values of the food offered in the menu.

2 | The temperature in the physiotherapy | We reviewed this with the estates team. In the

department is too hot. short term, we placed a fan in the reception are
and rented some aiconditioning units for some

of the rooms with external windows.

3 | The new checin machine in the The new kiosk ia pilot and the patient

LIK& aA2ddKSNI LI RSLI | comments were fed back to the project team to
work, is difficult to use and is positioned | consider going forward.

where other people nearby can see your
personal details.

4 | During an inpatient survefgsee page 49n | We forwarded the feedback to the lead cliniciar
Alexandra Ward, a patient commented | and asked that nursing staff be involved when
that communication could be improved | bad news is delivered.

i.e. it is not good to be given bad newasd
then left alone.

5 | Patients told us thatiis sometimes We designed an A3 poster for display on the
difficult to understand the different staff | wards and publi¢acing areas that provides a
roles, and who can assist, basaal their visual guide to the most common uniforms. Thi
uniforms. provides patients and visitors with some clarity
about staff roles(SeeAppendix E)

6 | After havirg breast cancer in 2016 | had | The informatiorwas passed to PALS who spoksg
back pain and was called in urgently for | with the patient and notified the oncology nurse
MRI on a Friday afternoon. | was told | hi The oncology nurse agreed with the patient to
to go in, so | went on my own and feed back the issues raised to staff and use he
someone from oncology promised they | case to learn from in a team environment, if

Patient Experience Annual Repqr2019-20
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would meet me as | was extremely
distressed as | was going to MAUighis
where my mum passed away earlier this
year. This lady also completely scared m
with our telephone chat and she did not
come to meet me. To begin, the doctors
saw over the 3 hours | was there did say
shouldn't have been called in like that. Tl
lady on the phone also said that | nesztl
to have an MRI in case my cancedha
returned in my back andwould need
booking in for radiotherapy in Exetasap
It was disgraceful as | was all alone and
really scared. People at the end of a pho
need to learn about compassion and hov
to speak to patients as this took me a lor|
time to recover and I'm a very strong
person.(Acute Oncology Service)

required. It was also agreed that dsls of the
incident would be shared at the next team
meeting for learning.

7 | Only one little thing without making it We discussed the general attituda nights, the
sound like a complaint, but could some ¢ need to be as quiet as possible on a busy acuts
the staff take a little more notice and be ¢{ ward andto haveunderstanding that parents are
little quiet should the patient be asleep, | very tired and so may be less tadt to what is
especially when the curtains are around | happening
for privacy. (Caroline Thorpe Ward)

8 | The showers on Caroline Thorpe Ward |§ We checked laof the showers on the warfbr
pressure, are running cold and sometim¢g temperature and flow rate. There is planned
R2Yy Qi 62N @ maintenance in place to check all oktblenders

on the ward and this includes the showers.

9 | My family and I did not feel sufficiently | Discussions with the patient and her fanigg to
informed about the process leading to | their contributing a list of suggestiomghich
surgery, what to expect and the wait resulted in the ceproductionof a new
involved. (Victoria Ward) AYTF2NXYIEGA2Y ©SIEFESE O

Ol NRA I O This deMBeSfistEeRs to addres
the issues originally raised.

10 | We would like to be more involved in our, We now teach parents how to undertake skills

0 6 & Q &Spedial BdedBaby Unit)

previously only carried out by nursing staff. Thi
includes feeding their baby by nasogastric tubeg
the administering of medicines and safely takin
OKSANI 26y atwred @ Qa GSYL
2SS AYUNRRddzOSR WoSR&aAR
cotside. Nurses hand over the care details in

front of the parents, who can also tell the next

AKAFG 02dzi GKSANI 01 0

While in the transitional room prior to going
home, parents are abl® document
independently the care they have provided suc
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as feeding, temperature taking and nappy
changing for their baby.

11

Feedback was received from patients an
staff about the noise levels on King Geo
V Ward.

Anoise monitoring device (SoundEar2) was
purchased for the ward which changes colour t
indicate noise levels from acceptable to high. It
acts as a visual prompt to reduce noise levels &
is generally being used to good effect in
reception which is the kaiest area on the ward.

12

FFT feedback highlighted concerns over
the level of noise on Alexandra Ward.

The introduction of aoise monitoring device
(SoundEar2yas shown a significant reduction it
noise at the front desk within the ward. The
monitor hdps highlight to staff through a visual
prompt the noise levels and when thare
increasing

13

During an inpatient survey being carried
out by one of our team of patient
experience surveyorsee page 49n
Victoria Ward, a patient reported thahe
toilet was constantly flowing in bay 2.

We raiseda job andthe toilet wasfixed by the
end of the day.

14

Our volunteers who visit wards with a
trolley of bools and magazines for
patients to borrow during their stay in
hospital fed back téhe Trustthat a
number of patients were asking for more
paperback large print books.

We purchaseé range of new titles in paperback
large print which are available botin the trolley
as well as in the library for patiesivho visit the
library to choos books.TheLeague of Friends of
Barnstaple Hospitdindlyagreed tofund this
purchase with alonation of £100Q

15

| had to wait a long time for my discharge
medication.(North Devon District
Hospital)

Dispensing computensereintroduced by
pharmacyon each ward within the hospitalhis
allows medication for some discharges to be
dispensed or relabelled ready for discharge on
the ward. This reduces the time that some
patients need to wait for their discharge
medication.

16

There is a lack ofgpental information
regarding access to food while caring for
my child in hospital(Caroline Thorpe
Ward)

Weremindedstaffto:

9 inform parentdcarers/relativesat
admission abouthe facilitiesavailable
food and where they can access drinks

9 ensurethat all admission beds are
prepared with a ward welcome leaflet,
contairning information aout the
facilitiesavailableand food

9 inform parentdcarers/relativeswho
OFryQi fSI@S GKSANI
available for the vending machivteolley

1 inform patients/parentgcarers/relatives
that if the patientdoesrQ i ttie mdalS
choiceson offer, they can have a frozen
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meal from the ward or a snack box can
be provided

1 ensure breaskeding mothers receive
food

Case Studies

Here are two examples of the type iohovative anddetailed work carried out by the Trust
to improve the patient experience:

Case Study & Victoria Ward day room
Thechallenge

In the summer of 2019t was decided that changaeeded tobe madeto the process
involving thosecardiology patients requiring transfer tothe Royal Devon and Exeter
Hospital(RD&E) These patientsvait on the ward foran invasive procedure and the waiting
times for the transferswere becomingprotracted A new way of managing the procesas
required whichinvolved lesswaiting timeon the wardfor patients. Thiswould require a
waiting areawhere patients returning fromthe RD&E could be reweed by the ardiology
team prior to discharge home instead of being admitted to a &igaice The whole proess
wouldthentake 24 hours instead of several days and wdadth improve the patient
experience adrelease bed®n the ward.

Thesolution

¢tKS ySg LINRPOSaa sl a Ol ff &itacWhishiddesds, itlas/ R NB (i dzNJ/
decidedto change the use ofaside room into a dayoom. This would mean the wassould

haveone less bed space biitwould speed up the transfer proceaad enhane the patient

experience The nursing team on Victoria Wardtiated the project and senior managers

were asked to review the process apdovide input It was decided that théenefits
outweighed the negatives.

The side room allocatedasnot in a visible nursing aremaking it unsitable for the
majority of patientsbut it was light and airy with toiletcilitieswhichmade it an ideal
choice foradayroom. The room itself did not need any major building work or
redecoration, just a few minor changes.
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With the supportof the medical natron and the
servicemanager foracute wards the idea was
agreed wih the TrustBoard. It was possibléo
demonstrate that thdoss of one acute bed
would beoffset by the faster treatment of
patients waiting for arangiogram. The other
main positive wasthe sense of freedom itould
offer to any patient awaiting major cardiac
surgery These patients are ofteon the ward

for up to 6 weeks andoadayroomwith a
television,DVDspooks, uzzles and comfortable
chairs would providea peaceful respite from the
busy ward enhancing theimental wellbeing

The existing side room wasfurnished and the
new transfer processtarted. Thisprocess took2
months and patienthaveexperiened the
benefits. Wreat andreturnChas been a success
from the perspectives of both NDDHandthe
RD&Eandall our patients are able to use the Victoria Ward dayaom
newday room It has been usetbr a wedding

on the ward at the request of a dying patient and his fiandg€provides a private spade
hold discussionsvith families

The followingpatient commentswvere collected through thé&riends andramily Test:

GThe day room provides a welcome respite from the rigours of hospital life, enabling social
interaction with relatives and patient in a relaxe@dmfortable environment away from the

may ¢l NR FyR Oly Ff&a2 oS | LXIFOS FT2NJ LINARGIGS
GL F2dzy R GKS &aSLINIYGS RIF® NRB2Y OSNE dzaAaSTdAf R
NBIR 9 NBflIE ¢gKSy L O2dzZ Rydid af SSLIp¢

Gl F@GAy3 | RI&€ NR2Y Aa 3IANBFGO

Case Study 2 Virtual Clinics

Thechallenge

North DevonDistrict Hospitals the most remote acute hospital in mainland England and
approximately 18% of patients are residefrtsm the Cornish and Somerset borders.
Transport links in the area are poor, sporadic and can be expensive.

Thechallenges associated with the remote location of the hospital drove the need to reduce
patient travelas well aghe pressure on outpatient departments.

Thesolution

The Trust determined that virtual appointments by online video would be appropriate for
many ofits patients and by providing people with appointments in their homesvould
avoid unnecessary patient travel and expense.
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The benefits of our video consultations incluthe following

1 Avirtual waiting room feature, allowing
patients tobe directly messaged in case of
delays

1 Documents such as blood reports anday
images can be shared with the patte

1 There is o additional booking systeias
the patient is informed of their video
appointment in the same way they would
any other appoitment

1 Video appointments can be accessed
through a computer, mobile telephone or
tablet device andire compatible with any
operating system e.g. iPhore Android

Dr Stuart Kyle, rheumatologyonsultant at
North Devon District Hospital, carries out i
virtual consultation

Patient involvement and atisfaction
During the video clinic pilot, a patient survey (completed by 18 patients) demonstrated that:

1 92% of patients surveyed would like to see their clinician via video consultiti
the future

1 75% of patients foud the appointment easy to join

1 67% of patients experienced mesues during their appointment
The followng comments were received fropatients involved in the virtual clinic pitot
G{l OSRa (LA YRBSA RY Qi ySSR (G2 RNARGS G2 GKS
hospital. Also, easier to be at home as | haveyadr oldé¢

G{ I SR ik round trimand parking fees. In future, it could possibly save me from
GFr1Ay3 GAYS 2FF FNRY 62N] o¢

GCSftd Y2NB NBfFIESRT tS48a AYGAYARIGAYyIDE
GazNB 02y dSyO2SVaidzy AfyS®dad G A Y S

Outcomes

Following the initial pilot study, over 300 follemp video consultation appointments were
setwithrK SdzY §2f 238 WoA2f23A0Q LI GASYydGao
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It isestimated that virtual appointments have resulted in an average time saving for
patients of 1 hour 5 minutes (16 minutes appointment waiting time and 49 minutes travel
time). The table below illustrates thevarage travel cost and time savings for patients

1 Travel Time Avoided
1 (minutes)

1 1

A 1 6.4 i 075 i 1.80 i 2.55 1 12
1 1 1 1 1

B H 72.8 1 8.45 | 1.80 1 10.25 H 145

Patient i Distance Travelled (miles)! Fuel Cost (£) | Parking Cost ()* ! Total Cost (£)
1 1 1

In October 2019the Trust was awarded £10,000 grant by th8outh West Academic
Health Science Network Innovation Adoptiorecognition of its innovative approach and
in 2020 won a British Society for Rheumatology Best Practice Award in relation to the
project.

As a resulbf the impact ofCovid19, many more servicewere enabledo deliver video
consultationsBythe end ofMay 2020,73 different virtual clinic waiting areas tideen
created for our services and 198 cliniciansl participated in over 1000 consultations
totalling more than 300 hours.

Food at North Devon District Hospital

Comments collected in relation to food ByK S ¢ NHza G Q& pafientyexprienced 2 £ dzy G ¢
surveyorgsee page 49n the acute wards at North Den District Hospital are routinely

reported to Sodexpour nonrclinical support services partnarna thefacilitiesdepartment.

The themes identified and addressed by Sodeam this feedbackluring the year 209-20

are detailedin the attached Sodexo report ippendixF.

pe

5. / 2YYdzyAOFUAYy3 GKS OGA2ya 6SQOS

When feedbackesults in an action being takein s vital that we communicate what we
have doneActions taken as a result of the patient experience feedbackanemunicated
through various channelss follows:

91 Direct feedback to the patient e.g. via meetings, complaint letters
1T W, 2dz08 RRRQ y23GA0S0 2 NRaandoil thesTrubtiReb&t& LI NI Y

1 Monthly integrated performance reports and the patiemtperience dashboard
presented tothe TrustBoard

Pulse-the Trust newsletter
Reports to Healthwatch Devon

Reports toHealth and Adult Car8crutiny Committees

== =2 = =

Outpatient TV screens at North Devon District Hospital
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1 Quarterly BIG GOV drap forumswherewe bring together larning across the
organisation and shangatient stories, researgltomplaints,compliments,
investigations and improvement projects.

Trust Ainud Report
QualityAccount

Press releases and case studies
Trust website and intranet
Sociaimedia

CareOpinion

Presentations at national/regional events and conferences

= =2 =4 A4 A4 A A -

Wider patient engagement and involvement

0. Governance

Performance and progress againsjediives are addressed at speciality group meetings
which report into thedivisions the Patient Experience Committel@yvolving Rople Steering
Group,Patient Experience and Environment GroGmvernancé&Committee and at Trust
Board. This ensures that staff, patients and the public are kept informed d@heprogress
and implementation bthe patient experience strategy.

The Patient Experience CommittePatient Experience and Environment Group and
Involving People Steering Grofgrm the primary assuranceoute for overseeing the
patient experience programme.

Patient Experienc&€ommittee

Reporting to the Governance Committéke Patient Experience Committee (PEC) analyses
and triangulates the intelligence gathered from patients and members of the wider public to
identify themes, patterns, trends and issues in the data that neayire further

investigation, commissioning activity as necessary.

Patient Experience and Environment Group

Reporting to the Patient Experience Committee, the grisug taskforce of staff from across

the organisation that collaboratively work togethter deliver on key patiententred

principles based on the Matrons charter and Patient Environment and Action Team (PLACE)
inspection. The group supports decision making andrciinates organisational change

relating to patient experience and audit inspect results to support improving the delivery

of patient centred care within an appropriate caring environment.

The groupwork collaboratively with Hotel Services to review service criteria in light of latest
cleaning standards and any audits which regsiiaction that impacts upon the level of
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current serviceand to escalate as appropriate andiase best pactice across the
organisation.

Involving People Steering Group

The purpose of the Involving People Steering GrigBSGis to advise the Trust on
appropriate methods of involvement regarding the following:

1 The planning or provision of healthcare services

1 The development and consideration of proposals for changes in the way those
services are provided

1 Decisions to be maddfacting the operation of those services

1 To provide a forum for members to identify any specific areas where services could
be improved in relation to the specific needs of their respecgjkauips and the
wider community

This approach provides the Trusitkvan opportunity to work in true partnership with staff
and people as well as ensuring that the Trust meets its responsibilities with regard to
patient and public involvement in the most appropriate, effective and inclusive ways and
that there is evidene that involvement and experience has influenced decisiaking.

7. Compliments

Learning from positive and negative feedback is crucial to improving patient and staff
experiences, safety and quality. The compliment reporting and recording process has been
reviewed during 2019/2020 and the number of reported compliments has grown steadily

Since October 2019 (Q3 2019/2020) all staff havenka@e to record compliments in the
complaint module in the incident reporting system (Datix) which allows data to ferted
for learning and improvemeniThe patient experience coordinator has been delivering
training and guidance to both clinical and noimicalstaff to improve the reporting and
raise awareness of learning and improvement from positive feedback. Teree22
compliments recorded in Q1 increasing to 215 in Q4. The total number of compliments
received during 2019/20 is 455. Q4 has been updated since the pudiaztthe Trus
annual report.

There was a slight reduction in compliments reported duthreyChristmas period. There
was also a decrease in the reporting of compliments in February and Magadwhich is

most likely due to Covid9. It is recognised that although the numbers of compliments
recorded in these months was slightly lower this nbaydue to operational demand and

lack of time to upload the feedback rathdéran a decrease in compliments, however the
positive impact of receiving compliments on staff morale triangulates and supports results
published in the staff survewhich wasvery positive.
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Compliments by First received
Q1-Q42019/2020

Introduction of all staff able to
record compliments

Number of compliments
&

+

Apr 2019 May 2019 Jun 2019 Jul 2019 Aug 2019 Sep 2019 ot 2019 Nov 2019 Dec 2019 Jan 2020 Feb 2020 Mar 2020

The majority of compliments were Compliments by method received 2019/201
received via a thank you card, Compliment card/ Letter

followed by letter, email and the ';:r:t:”r
W/ 2yadl Oldza Q LI 3S [P
Communication teanfsee tablé. In person

Telephone
Via PALS
Social Media
Total

The recording of compliments from patients and carers on the complaints rep@ystgm

is still in early development. During 2019/2020 we have only been able to extract numbers
received. The Patient Experienceue are working to develop subject codiwghin the

datix system to align with the RD&fat will improve reportingand thaning thedatafor
learning and improvementThis will come in to effect during Q1 2020/2021.

The top 30 locations for reporting compliments from April 2019 until March 2020 are shown
in the chart below. The A&E department recorded the highest number optomants into
DATIX during this timeframe.
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Compliments by Location (exact) - Top 30
Q1-Q42019/2020
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Care Opinion

The Patient Experience team respond to patients leaving feedback on online forums such as
Care Opinion and NHS Choices. Over the course of the financial year, 42 patients/carers who

left feedback online on the Care Opinion website received a responsetifi@irust. There
were 29 positive comments, 10 negative comments and 2 were neutral. Care Opinion has
not been included in the compliment method reporting for this annual report but will be

included in 2020/2021.

In order to maximise the impactof learin ¥ NR Y 2dzNJ LI GASY & Q SELISN

guality improvement opportunities from online feedback the Patient Experience team at

NDHT is facilitating a 12 month trial of an advanced level of sunscription of Care Opinion
with two clinical teams startig in April 2020. In addition, the Patient Experience team will

liaise with all departments that receive feedback to allow them the opportunity to respond

directly to feedback that is directed at them which will enahnce learning and service
delivery.

8. Chapaincy Service

TheChaplaincy Departemt serves our NHS Trust B§ contracted hours per week but our

healthcare team is significantly bolstered by honorary chaplains and volunteers who are

equally committed to the vision and values of this Trust.
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This ighe first time thatchaplaincydata has been captured in the Rati Experience

annual report and is in early development. We hope that next year reporting will be more
comprehensive and reflect the value and importance of our chaplaincy team in support
both patient and staff experience.

For those of the Christian faith chaplaincy provides one to one support for worship on a
Sunday or during the week, and the weekly fellowship group for staff every Wednesday has
a regular and very loyal following.

The @apel, adjoining courtyard garden and the prayer room are always open for visitors
and staff and provide an oasis of quiet in a busy hospital.

During the last financial year the chaplaincy volunteers recorded a tot828encounters.
The average numbef Chaplaincy visits per month is 391. Visits can range from minutes to
hours depending on the need.

Total number of patients seen by chaplaincy volunteers - informal visits
Directorates - Q1-Q4 2019/2020

r of patients

Numbe:

April May June July August | September | October | November | December | January | February March
—4—5cheduled Care 163 163 203 214 148 158 198 195 127 224 201 79
—8—Unscheduled Care 217 312 264 181 237 227 299 196 169 248 215 61
Total 380 475 467 395 385 385 497 391 296 472 416 140

9. Patient Advice and Liaison Service (PALS)

The Patients Advice & Liaison Service provides confidential advice and support, helping
people to sort out ag concerns they have about their care, and guiding them through the
different services available from the NHS.

We act independently when handling patient and family concerns, liaising with staff,
managers and, where appropriate, relevant organisationsiggotiate immediate or
prompt solutions.

The overall number of PALS contacts received in the year was28éi is a decrease of

23% 0n 2018/2019 (3,369 KS Yl 22NA (& 2F G(GKSasS t![{ O2yil C

Y26Q AadadzSaz oA ioKforgl €otplaint O2y GSNI Ay 3
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Since February 2020, all service managers have had access to their PALS data for discussion
at team governance meetings as part of learning and improvement.

The top five PALS themes were: access to clinical services (39%), comimi(R&eb),
information provision (22%), clinical care and treatment (4%), and attitude of staff (2%).
The type of issues within these subject categories are the same as those used for
complaints, as described previously.

10. Complaints

Northern Devon Healthcare Trust is committed to welcoming all forms of feedback,
including complaints, and using them to improve services. The Trust strives to provide the
best care. However when we do not get this right, complaints from our patients;scanel
relatives are a vital source of feedback and we use themes to establish learning and identify
guality improvement opportunities.

5dzZNAY 3 HAaMpkKHAES 6S YIRS airAayAaAFAaOolryd OKIy3aSa
Compliments Policy withthe2Ré | £ 55 @2y T yR 9ESGSNI bl { C2dzyRI
of our governance review to improve processes and improve patient experience in the
management of complaints.

Complaints can originate by explicit request from a complainant or if a concern hasem
resolved through the Patient Advice and Liaison Service (PALS). During 2019/20, 36 PALS
contacts converted to complaints.

During this financial year (2019/20) the Trust received 287 complaints which is a 3%
increase on 2018/19 (278). The top fivargaaint themes were clinical care and treatment
(39%), communication (23%), access to clinical services (17%), attitude of staff (17%) and
discharge arrangements (3%).

Top five subject themes for complaints received
1 April 2019 - 31 March 2020

Discharge
arrangements

Attitude of Staff

~Q

Clinical Care and
Treatment

Access to
Services -
Clinical

Communication
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11. Closed Complaints

During the year 287 complaints were closed following investigatneh8® were either

upheld or partially upheld (31%). To provide evidence of learning and improvement, from 1
January 2020 we now record SMART actions into the DATIX system along with supporting
documentation to provide assurance the action has been coraglethe monitoring and
learning from actions is shared at speciality and divisional governaereéings and

reported at the PEC

The following are some examples of learning from complaints:
1 dinical matron and ward manager to review agency staff inductio
1 Review of professional standard for abdominal pain.

1 Complaint to be shared and discussed anonymously with staff at team
meeting f training in experience of catheterisation of female patients.

1 Review of departmental policy for checking hearing aids.
1 Revalidation day to take place for all Seamoor Unit staff.

1 Relay test results discretely to patients in ED.

12. Complaints Key Performance Indicators

All complaints are required to be acknowledged within three working days in line with Trust
policy and statutory legislation. During the year, 99% of complaints were acknowledged
within this timeframe, with only two cases being acknowledged outside theetkay time
period.

On receipt of a complaint a member of the patient experience complaints tg#ontact
the complainan by telephone. Aace to facaneetingis offered (prior to Covid9) at the
outsetwith the relevant senior staff/ climians invéved in thecomplainanQ & . QliringS
this conversation, the issues for investigation and resolution are agreed with the
complainant to ensure we adequately address the areas of coraratrestablish
expectation of response timeframe.

During the year 65%f complaints were responded to within either the agreed timeframe

or within an agreed extension to the initial timeframe, which is lower than the performance
for the previous financial year (2018/2019) at 96%. To address this, from 1 January 2020 the
management of the complaints process reverted back to the patient experience department
from the divisions which will hopefully improveghimeliness of investigations. Tiall be
monitored by the organisation on a quarterly bagiPEC.
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The four maineasons for a late response are divisional delay with the investigation, further

details being requested following clinical review, a serious investigation (Sl) being

undertaken and third party involvement. In order to monitor and prevent late responses to
complainants, the timeliness of investigations is reported via the monthly divisional
LISNF2NXYIF YOS yR 3208SNYIFyOS NBGASg YSSGAay3a |
committee (PEC). This follows a recommendation from an internal complaints audit.report

During the year 60% of complaint investigations were returned to the patient experience
department within the assigned timeframe to meet the response time to the person raising
the issue.

CKA& LISNF2NXIFYyOS R2Sa y2i WA 3IKNP delbEa i aNB2
and 85% respectivelyThe four mairreasons for a late response from the division are a

RStle& Ay GKS Ot AYyAOAlIYyQa NBalLlRyaSz OF LI OAaGe
concise or serious investigation (Cl orf8ihg undertakenThis mayave been affected by

the Covid19responseand will be monitored at divisional governance meetings and the

PEC.

13. Parliamentary and Health Service Ombudsman

Where the person raising the complaint is either unhappy with our camptesponse or

the way their complaint has been handled by the Trust, they have the right of redress to

raise their dissatisfaction with an ombudsman. The parliamentary and health service

2Yo0dzRaYly otl {ho NBOBASEG (KSANIoQySMKita | yR

AyOfdzZRAY3 (KS 2dziO02YS 2F (GKS ¢NHz(IQa AygSada
A

2 KSNB Ll2aaroftSsy IyR Ay fAYS gAGK (GKS O2YLIX |
attempts of resolution to try and resolve any outstanding areas of dissatisfaction. A
complainantcan approach the ombudsman after this process or as soon as they receive

their complaint response. The table below shows the number of cases the ombudsman
contacted the Trust during this financial year (seven), alongside outcomes of their review
concludeal within the year (which could relate to cases from previous financial years).

Of those cases referred to the ombudsman only one case was formally investigated but not
upheld and five cases were determined as not requiring formal investigation, see table
0St26d ¢KS 2Y0dzRaYIlIyQa F2N¥IE Ay@SadAadaldrzy
GKS LI GASyGdQa OFINB yR GNBFrGYSyd Fft2y3aARS i
investigation outcome is final.

Patient Experience Annual Repqr2019-20
Page25 of 56



NHS|

Northern Devon Healthcare
NHS Trust

. o ST o ol =
Complaints referred by outcome 5} g ,;C; :;; § g).)_ 8 é g § E ‘;“ g
Request received from Ombudsman 1/12}j1|1|]0|2|2|]0|0]|0O|0]|1]S8
Issue NOT upheld with no further ojo,o0f(0jO0O|2,0|O0O|]O0O|]O|0O0|O0]1
action

Issue upheld and recommendations o,0|0|]O0O|lO|O|]O|O|O|]O]O|O0]|O
made

Issue partially upheld o,0|0|]O0O|O|]O|]O|O|O|]O]O|O0O]O
Decision by Ombudsman NOT to i1/0/|0|l0O|O0O|0O0O|2|0|0O|1|0|1]|5
investigate

14. Concerns raised directly to the Care Quality Commission

During the year, no concerns were raised directly to the Care Quality Commission (CQC)
FNRY | O2YLX FAyGaQ LISNALSOGADSD

15. Interpretation and Translation Services

This is the first time that interpretation and translation data has been captured in the
Patient Experience annual report so the analysis is only between 2018419G19/20.
Expenditureon Sign Solutionsas decreased by just over £5,50@ultilingua (local
provider)has increased by just over £4,080d Language Lineational providerhas
remained about the same.

Language line support translati@md can offers over 159@nguagesBelow is a graph that
details the departments and mofitequently requeseéd languagefrom this translation

service.
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For Language Line, there has been a marked increase in Arabic, Polish and Viethamese and a
decline in Bengali, Bulgarian akthndarn (see below).

Multilingua, a local translation provider offers a wide choice of languages. Below is a graph
that details the departments and most frequently requested languages from this translation
service.
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