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Learning and collaborating with others

Action

planning e
Involving
others
Linking with
other work

Staff from the Emergency Department (ED) at Harrogate District Hospital used
a Picker Institute action planning workshop as a springboard for implementing
both some ‘quick wins” and longer term improvement plans.

“Learning how other trusts have tackled problems — and working collaboratively
to find solutions to suit our needs — has avoided wasting time and resources

rn

‘re-inventing wheels’.

Stephanie Davis and ED Sister, Cathy Franks, used
the action plan tool (see template in Section 7) from
the workshop along with suggestions from other
participants, and adapted them for their own use.

INVOLVING OTHERS

The first step was raising awareness of the
importance of patient feedback. A fun quiz at a
multi-disciplinary staff ‘time out’ day about the
latest set of survey results helped engage colleagues
in a light-hearted way, yet also communicated a
more serious message about the need to improve.

STRAIGHTFORWARD BUT EFFECTIVE
QUICK WINS

A careful walk around the department ‘through
the eyes of a patient’ highlighted a number of
issues raised by patients. Quick wins were achieved
with relatively uncomplicated actions, some based
on ideas from the suggestion box, including:

new laminated “care in progress” notices easily
attached to curtains with a peg, to help protect
patients’ privacy

improved signage to help patients find key
locations such as the toilets. Laminated wall signs
were created by department staff while the estates
department provided larger free-standing signs

replacement of the word “triage’,which is not
widely understood by patients, with ‘patient
assessment’ on such things as door signs. Patient
information about the triage process was also
made more user-friendly with laminated posters
providing explanations

pain assessment badges saying “Are you in pain?”
introduced for staff to encourage patients to ask for
pain relief if needed. Posters with the same message
were also put in all the patient cubicle areas
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Stephanie Davis, Modern Matron, Emergency Department

a coloured chevron line marked out in reception
to help create an exclusion zone around patients
giving confidential details to staff

posters encouraging patients to ask when they
need refreshments.

LONGER TERM SOLUTIONS

Larger improvement projects in progress involve
other departments in the trust and include:

replacing curtains in two cubicles with a solid
partition to improve patient privacy

incorporating customer care training in the
staff induction programme to help improve
communication skills and awareness

a review of information on medicines — the
trust’s pharmacist is working with Stephanie to
produce patient information on a range of topics
including eyedrops, analgesics and antibiotics. The
pharmacist is in turn consulting other trusts about
what they do

combining complaints and PALS leaflets into
one single, easy-to-follow version

‘feedback’ posters outlining the ways in which
patient feedback has been acted upon

the possibility of physical changes to the
reception area to improve privacy and dignity
for patients attending reception.

WHAT’S NEXT?

In addition to seeing through all the longer
term improvements, Stephanie is considering
introducing a regular small scale survey to
measure the impact of the initiatives against the
performance of other trust departments.
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Wide dissemination of survey results

The Shrewsbury and Telford Hospital NHS Trust has gone to considerable
lengths to share their patient survey results with staff, patients and the public.

“Survey results, and the main themes arising from them, are disseminated

in a broad range of ways.”

Clare Jowett, Head of Risk and Assurance

Dissemination techniques include:

presentations at Board meetings open to staff
and patients

newsletters, team and chief executive’s briefings
to all staff

the corporate induction programme for all new
staff which now includes a section about the
national survey programme

presentations to a number of different staff
groups that include clinicians and managers.
These events are used as an opportunity to
highlight areas worthy of praise as well as those
needing improvement

Each presentation is specially tailored to the needs
and interests of those staff attending. Patients’
comments are used to illustrate the story told by
the data and have been particularly useful in
highlighting issues such as noise in the wards at
night and helping patients to eat

presentations about new policies and other
initiatives often now contain patients’ comments,
both positive and negative. For example, patients’
comments have been used in presentations about
the new hospital consent policy and in the
promotion of good hand hygiene.

GATHERING FURTHER FEEDBACK

In response to requests from staff for local
feedback, teams now carry out regular local
surveys which provide immediate feedback on
issues of concern.

To find out more or to download the full pack, visit www.pickereurope.org

This local survey programme builds upon the
national survey themes and feeds into a ward-
based performance dashboard.

Real improvements have been seen in the results
from these surveys over the two years since their
introduction.

INVOLVING OTHERS

The trust has also sought to tackle the issues
that have been raised by involving local groups.
They include:

the Community Engagement Forum with whom
information on both the national and local surveys
has been shared, generating many ideas for service
improvement

working groups of volunteers who have been
established to concentrate on specific problem
areas highlighted by the surveys, such as food
and discharge planning, have resulted in
improvements in these areas.

L
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A survey and a series of focus groups became the launch pad for a dynamic user
group in the cancer services directorate at St George’s Healthcare NHS Trust in London.

The Improving the Cancer Experience (ICE) group is now actively involved in
bringing about improvements to patients’ experience of cancer treatment and care.

“It's rewarding being empowered to work with professionals to actively improve
the experience of cancer patients of the future.”

CREATING THE GROUP

Membership is predominantly made up of patients,
recruited from an open evening held for the survey
and focus group participants, along with a small
number of healthcare professionals.

A start-up meeting was held, led by an external
facilitator, to determine the role and objectives of
the group, establish ground rules and identify the
skills and interests of members. A chair and secretary
were nominated while the Lead Cancer Nurse
worked to nurture the group’s development.

ACTIONS AND ACHIEVEMENTS

The group have initiated a range of improvements
by working in partnership with professionals in
the trust including:

unrestricted internet access on wards to enable
patients, particularly younger and long stay ones,
to stay in touch with friends and family via the
internet and feel less isolated

development of a ‘home care’ pack to help
patients cope after discharge. Survey feedback
highlighted the need to improve patient
information on coping at home

meetings between the group’s chair and the
trust’s chief executive to share patient concerns

attendance at the cancer clinical directorate
meetings to contribute the patient perspective
and raise the profile of service user feedback in
the trust’s day-to-day operations.

To find out more or to download the full pack, visit www.pickereurope.org

Valerie Emmons, Secretary to ICE

TIPS ON ESTABLISHING AN EFFECTIVE
USER GROUP

Members of the ICE group offer the following advice:

>> establish some guiding principles to steer the
group’s activities

>> recruit members willing to get actively involved

>> appoint a strong chair who can help lead
the group

>> provide training and support for members
where needed

>> encourage members to look out for
opportunities where their involvement would
be beneficial

>> create working groups for projects that report
back to the wider group

>> adopt a champion to help promote genuine
service user involvement and raise the profile of
the group within the trust

>> give the group time to evolve — it may need
to find its feet and ‘gel’ before it becomes an
effective body

>> build up links with external bodies - ICE have
had involvement in the regional cancer network
and access to training by Macmillan Cancer
Support

>> get the balance of membership right — having
more lay than professional members will help
foster user ownership of the group

>> be clear about the group’s role to avoid
confusion with that of a support group.
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