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Executive Summary
The Patient and Carer Experience Annual Report (Apr 2019 to March 2020) including the
Complaints and Patient Advice Liaison Service (PALS) provides an overview of the work
carried out across the organisation over the twelve month period to support the patient and
carer experience and engagement agenda.
Putting patients, service users and carers first is our priority at Humber Teaching NHS
Foundation Trust (HTFT). Involving patients, service users their carers and our partners in
all that we do has become an integral part of our culture and everyday thinking. In order to
embrace a broad perspective, we actively listen to people from all parts of the community
with equality and diversity as the golden thread woven throughout the patient and carer
experience agenda. Due to the vast range of diverse services we provide, we believe there
is an immense wealth of knowledge that we can access from our patients, service users and
carers to help us with our improvement journey and transformation plans.
Patient and Carer Experience
The best way to improve quality in an organisation is by finding out what our patients,
service users and carers are saying through their lived experiences. The Trust is now well
placed to ensure that patients, service users and carers are getting involved in Trust
activities. We offer many opportunities for individuals to get involved including; attending
Patient and Carer Experience forums, sharing their story at a Trust board meeting, getting
involved with research and development, being part of an interview panel for a post within
the organisation, involvement with our Recovery College, volunteering, supporting our Trust
charity Health Stars or by becoming a Trust member.
We want to listen to people from all parts of the community and this is happening through
our Patient and Carer Experience forums in Hull & East Riding, Whitby & District and
Scarborough & Ryedale. We also attend a variety of external forums and groups so that we
can all understand what each other is doing and achieving. Over the past year we have
seen considerable growth in membership at our forums. The Staff Champions of Patient
Experience forum now has 122 champions. We have 56 organisations supporting the
Humber Co-Production network and 86 Patient and Carer Experience forum members
across our three Patient and Carer Experience forums.
We are seeing an increase in teams using the Friends and Family Test dashboard to
discuss feedback at team meetings; this is encouraging the sharing of best practice and is
enabling discussions around areas for improvement.
We are very proud to be recognised for our Patient and Carer Experience model we have
developed across the Trust. September 2019 saw the launch of a series of five films
showcasing the work of our Trust in engaging patient and carers. The films were
commissioned by NHS England/Improvement titled ‘Patient Experience to Inform Quality
Improvement’ at St George’s Centre in Leeds. The launch was the first of five events across
the country where the Trust’s work has been shared to inspire other provider Trusts and to
help attendees consider how they can embed patient experience at the heart of leadership
and quality improvement. The videos, were commissioned by NHS Improvement (now NHS
England and NHS Improvement) and were filmed in April 2019 with the themes of ‘Culture’,
‘Leadership’, ‘Using Patient Experience Data’ and finally ‘Our Top Tips’ as a way to share
the Trust’s journey with Provider Trusts across the country. The films highlight the positive
impact of involvement in Trust activities for our patients, service users and carers and how
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the development of our co-produced Patient and Carer Experience Strategy has provided
the direction and focus for the work achieved by the team and champions. Lesley
Goodburn, Senior Improvement Manager Patient Experience at NHS England/NHS
Improvement said “Improving patient experience is not simple, it requires a whole systems
approach to collect, analyse, use and learn from patient feedback for quality improvement. I
was delighted to hear about the fantastic work of Mandy and her team at Humber and it is
great to be able to bring it to life through the videos so we can share it with NHS colleagues
across the country”.
Following the ‘Building our Priorities for 2019/20’ in 25th January 2019 the Trust continues
to work towards implementation of the four patient, service user and carer Equality and
Diversity objectives identified at the event (refer to appendix 1). Spring 2019 the Trust
implemented the Interpreter on Wheels initiative in mental health inpatient units, the Mental
Health Response Service and West Hull and East Hull Community Mental Health Teams.
Interpreter on Wheels provides one-touch access to trained professional video interpreters
on a PC, tablet or smartphone thus providing spoken and visual communication. This digital
solution aids communication for our patients, service users and carers who speak English
as their second language or require a British Sign Language interpreter. The Trust
continues to support the Lesbian, Gay, Bisexual, Trans (LGBT) community and participated
in the 2019 Hull Pride event by participating in the Pride march and manned two information
stands.
Complaints and PALS
The report provides an overview of the Complaints and Patient Advice and Liaison Service
(PALS) activity for the twelve month period. Analysis of the themes from complaints and
concerns is used to identify areas for learning to improve patient experience. In addition the
information gathered is compared with other patient experience feedback. All feedback from
complaints is shared with the relevant service area to enable teams to share positive
feedback and consider suggestions for improvements made by patients, service users and
carers.
Patient and Carer Experience Strategy (2018 to 2023)
The strategy includes twelve priorities (all of which underpin the Trust’s six organisational
goals) and are the focus for the Trust’s five year Patient and Carer Experience action plan.
These include:
Patient and Carer Experience
Priorities

Humber Teaching NHS
Foundation Trust Goals

Priority One:
Actively listening to patient, service user and carer feedback so
we can learn from, act and improve
Priority Two:
Continuing to engage patient and carer champions across the
organisation to make real change happen
Priority Three:
Continue to strengthen our involvement with patients, service
users and carers in decisions about their care
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Goal 1
Innovating quality and
patient safety

Goal 2
Enhancing prevention,
wellbeing and

Priority Four:
Further involvement with patients, service users and carers in
Trust activities and influencing the organisation
Priority Five:
Ensuring that at all times we provide information that is
accessible
Priority Six:
Working and collaborating with other organisations to share
learning and best practice
Priority Seven:
To expand our staff knowledge and understanding of patient,
service user and carer experience and how that influences their
practice
Priority Eight: Making patient and carer experience the
business of all Trust staff
Priority Nine:
Hold an annual patient and carer experience event to share
achievements and future aspirations
Priority Ten:
Patients, service users and carers will be at the centre of all our
quality improvement and transformation work

recovery

Goal 3
Fostering
integration,
partnership and
alliances
Goal 4
Developing an
effective and
empowered workforce
Goal 5
Maximising an
efficient and
sustainable
organisation

Priority Eleven:
Continue to collaborate and work in partnership with other
organisations to benefit our patients, service users and carers
Priority Twelve:
Raising the profile of patient and carer experience whenever we
can

Goal 6
Promoting people,
communities and
social values

Staff Survey Results (2019)
In September 2019 the NHS National Staff Survey was undertaken to collect the views of
staff about their work and the healthcare organisation they work for. The overall aim of the
survey was to gather information that would help improve the working lives of NHS staff and
so provide better care for patients. A few questions directly relate to staff views of patient
experience. Capita Surveys and Research processed and validated 1,051 completed
survey questionnaires from the Trust’s employees; giving a response rate of 40% based on
2,610 staff invited to participate.
On analysing the survey results, the following feedback directly correlating to patient
experience were reported:
Positive Perceptions from Staff
• 81% felt that patients/services user safety is a priority for staff in the organisation
• 81% felt that patients/service users are given enough privacy when being examined
or treated by staff in the organisation
• 78% felt that patients/service users always have access to clean toilets and
bathrooms
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•
•
•

77% felt that when patients/service users ask a nurse an important question, they get
answers that can be clearly understood
75% felt that when patients/service users ask an Allied Health Professional an
important question, they get answers that can be clearly understood
*75% felt that patient/service user experience feedback is collected within their
directorate/department (e.g. Friends and Family Test, patient surveys etc.)
Please note: *this is question 22A

Least Positive Perceptions from Staff
• 25% felt that in their experience in this organisation there are enough staff
available to meet patient/service user needs
• 46% felt that they receive regular updates on patient/service user experience
feedback in their directorate/department (e.g. via line managers or communications
teams) (this response was based on individuals answering *question 22A
• 39% felt that feedback from patients/service users is used to make informed
decisions within my directorate / department (based on respondents answering 'Yes'
to *question 22A.
What the data is telling us
•

Directorates
Directorates scoring patient experience the most positive include the following
directorates; Chief Executive, Children’s and Learning Disabilities, Mental Health
Planned Care, Mental Health Urgent and Unplanned, Nursing and Quality and
Primary Care and Community. Those falling mid-way include; Chief Operating
Officer, Medical and Secure Services. Directorates scoring patient experience the
lowest include; Estates, Informatics and BI, Finance, Hotel Services, Human
Resources and Secure Services.

•

Staff Groups
Staff scoring patient experience the most positive include; nursing and midwifery
registered, medical and dental, allied health professionals, additional clinical
services. Those falling mid-way include; additional professional scientific and
technical. Staff groups scoring patient experience the lowest include; administrative
and clerical, estates and ancillary.

Next Steps
• Patient Experience Team to share the data with the Trusts Staff Champions of
Patient Experience
• To identify Staff Champions of Patient Experience (SCOPE) in Corporate Services
teams
• To roll out the Patient and Carer Experience Development Plan in all teams where
each SCOPE will identify their team’s top three patient and carer experience priorities
to implement during 2020/21
• Head of Patient Experience and Engagement to work closely with the Trust’s
Organisational Development Specialist to further develop pathways to align patient
and carer experience to staff experience
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Achievements over the Past Year
This report includes achievements made across the organisation to support the patient and
carer experience and engagement agenda over the past twelve months. The achievements
have been aligned to the Trust’s six strategic goals.

Trust Goal One: Innovating Quality and Patient Safety
Priority One: By actively listening to patient, service user and carer views we
can learn and act upon them to help improve the quality and safety of the
services we provide
and
Priority Two: Continuing to engage patient and carer champions across
the organisation to make real change happen
Local Surveys/Feedback
Trust Forums
Five forums continue to meet on a regular basis to give our patients, carers, staff and
partner organisations a voice and the chance to be involved in Trust business, including;
•
•
•
•
•

Hull & East Riding Patient and Carer Experience Forum (PACE)
Hull & East Riding Staff Champions of Patient Experience (SCOPE)
Whitby & District Patient and Carer Experience Forum
Scarborough & Ryedale Patient and Carer Experience Forum
Humber Co-Production Network

Friends and Family Test (FFT) Survey Dashboard
Staff across the Trust continue to access the Friends and Family Test (FFT) data dashboard
to share good practice and learn lessons. An increased number of corporate teams are
also using the dashboard to look at the qualitative feedback to support them in their roles.
For example, the Business Intelligence team are using the data to provide valuable
qualitative feedback when completing tender applications. Refer to appendix 2 which
provides a snapshot of the FFT results for the full Trust for the month of September 2019.
Friends and Family Test (FFT) National Guidance Changes
In September 2019 NHS England and NHS Improvement issued new guidance which sets
out how Trusts must use the Friends and Family Test (FFT) to improve patient experience.
The changes must be implemented by no later than 1st April 2020. Key changes relevant to
our Trust include:
•

A new standard question for all settings “Thinking about the service we
provide…..Overall, how was your experience of our service?” (The previous
mandatory question was “How likely are you to recommend our service to friends and
family if they needed similar care or treatment?”)
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•

A new response scale: Very good, good, neither good nor poor, poor, very poor,
don’t know. (The previous response scale was: extremely likely, likely, neither likely
nor unlikely, unlikely, extremely unlikely, don’t know).

•

The guidance is encouraging commissioners to move away from a narrow focus on
how many responses are being collected and what the score is and will move
towards a quality improvement culture

•

The guidance promotes a culture where staff are engaged in the process of deciding
what questions to ask, how to collect it, how to use it to make improvements

•

It is recommended that providers use a combination of methodologies to collect the
information to support making the opportunity to give feedback accessible to all.

During the year a working group was formed to support development of two refreshed FFT
survey forms; a generic form and an accessible form (in easy read) which will be used by all
services with effect from 1st April 2020.
Waiting List Survey
A survey was carried out from 14 October 2019 for a two week period to better understand
the experiences and feelings of our patients and service users who are currently on our
waiting lists. The teams identified were from the Mental Health Services care group;
Bridlington CMHT, Bridlington Memory Service, Chronic Fatigue Service, General Liaison,
Haltemprice OPMHCT, Holderness OPMHCT, Hull East CMHT, Hull Integrated Care Team
(HICTOP) and Specialist Psychotherapy. Bridlington CMHT and the Chronic Fatigue
Service did not participate in the survey because they advised they did not have any long
waiters. The other care groups did not have long waiters therefore were excluded from the
survey. However, it must be noted that the Children’s and Learning Disability services have
put a number of systems in place to ensure these services do not have long waiters.
From the 7 teams participating in the survey, the Business Intelligence team identified an
average of 10 patients per team (with a waiting list) and the patients were telephoned and
asked a number of questions (refer to appendix 3 for the survey). There were 71 surveys
completed in total (5 teams returned 10 survey forms, one team returned 9 forms and
another team returned 12 forms). The following data highlights feedback from the survey.
Question 1
Do you have the contact details for the team you are waiting for?
Yes

No

Unsure/Other Answer

45 (63%)

24 (34%)

2 (3%)

An additional 4 comments were made relating to this question, 3 of those confirmed they
had received a letter and the contact details were included, with 1 confirming they were
unsure.
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Question 2
Do you know who to contact for out of hours help should you require it?
Yes

No

Unsure/Other Answer

37 (52%)

33 (47%)

1 (1%)

There were 11 comments in total returned relating to this question, including:
“Got a red button”

“Carers are going in”

“I have a Lifeline”

“I could probably find it”

“No, would struggle”

“I would call the Crisis
team”

Question 3
Have you been contacted by the service to discuss how you are feeling and to update you?
Yes

No

Unsure/Other Answer

16 (22%)

51 (72%)

4 (6%)

The third question related to follow up contact; this provided the most additional comments,
14 in total. Comments included:
“Yes, they are very
good”

“Yes monthly”

“Yes, by letter”

No, nothing since my
letter”

“No, thought someone
would have been in touch”

I had to ring to find out if I
was on the waiting list”

Overall Waiting Time
Up to 1
month

1 to 3
months

3 to 6
months

6 to 12
months

12+
months

Unsure/Other

6 (9%)

22 (31%)

8 (11%)

8 (11%)

1 (1%)

26 (37%)

Refer to the data above highlighting the overall figures for the length of time people are
waiting to be seen. Based on the 71 surveys received, of those who did know how long they
had been waiting 28 (40%) are 3 months or less, 16 people (22%) were split evenly, 8 each,
between 3 to 6 months and 6 to 12 months. With only one person advising they had been
waiting over 12 months.
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The data shows that 26 service users, (37%) were unsure how long they had been waiting.
The above waiting list data has been shared with the mental health services clinical lead
who confirmed that the raw data is being analysed to identify the areas of challenge and
further work that needs to be undertaken to support adherence to the Standard Operating
Procedure (SOP).
Bereavement Survey Package
The bereavement survey package has been refreshed to include a consistent theme for all
materials including; an A5 folder, A5 information booklet, bereavement card and bespoke
information leaflet (local area information).
The folders, information booklets and
bereavement cards have been funded by our Trust charity Health Stars. The Whitby &
District and Scarborough & Ryedale community services bespoke leaflets have been funded
by Scarborough & Ryedale Carers Resource. The launch of the new materials took place in
November 2019.
All physical health teams participate in the bereavement programme survey.

Patient and Carer Stories at Trust Board Meetings
Stories can help build a picture of what it is like to be in receipt of our services and how care
can be improved or best practice shared. Every month a patient, service user or carer
attends a Trust Board supported by a clinician to share their story. By listening to lived
experiences of those in receipt of our services or caring for a loved one in receipt of our
services provides a valuable contribution to our Board meeting.
Child and Adolescent Mental Health Service (CAMHS)
As part of the development of the CAMHS Inpatient services ‘Young Minds’ were
commissioned by NHS England North to engage with young people about the kind of
services they wanted to see. From that engagement it was clear that the location, access
and building design were key issues for young people. As a result of listening to the
feedback the Trust identified a site for the new service which is situated within a socially
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inclusive and mutually supportive neighbourhood. The location is within easy walking
distance of Hull city centre, with outstanding transport links and amenities as well as in close
proximity to the local acute hospital.
Self Mediation and Self Help (SMASH) Service
The SMASH service has been delivering a number of different aspects of coproduction.
From adapting and developing the core sessions of the therapeutic group work element, to
the co-delivery of the celebration events that happen at the end of the 12 week programme.
Also the young people provide feedback to help identify gaps in service delivery.
The service has a strong focus on getting the right people for the job and continues to
facilitate a co-delivered young person led recruitment process. At a recent set of interviews
the team were able to test out new ways of delivering team recruitment activities, and saw
very successful results from the young people’s ideas. And during this process they adapted
the co-delivered interview process further. Not only have they got a complete young person
led process but following the young person led group and interview panel they now codeliver with a parent on the professional’s panel.

National Surveys/Feedback
Mental Health Community Service User Survey (2019)
The Trust participated in the survey between February and June 2019. The report captures
patient views and perceptions of the care they received whilst receiving community mental
health services. The Trust scored in the top 20% of organisations surveyed for three
questions. The majority of scores were in the mid 60% range and six questions in the
bottom 20% range.
The full report has been shared with Trust staff at various forums and the findings have
been discussed and actions identified to make improvements where appropriate. An action
plan has been developed and responsible leads identified to deliver on the actions and
quarterly progress updates are in place to provide assurance. These updates will be
delivered through the Mental Health Services division planned care management team
structure. If you would like to see more details about this survey, please visit our website at
https://www.humber.nhs.uk/patient-and-carer-feedback.htm
Mental Health Inpatient Survey (2019)
The Trust participated in the survey between August and November 2019. The report
captures patient views and perceptions of the care they received whilst receiving inpatient
mental health services. The Trust scored in the top 20% of organisations surveyed for four
questions including; hospital food very good/good, purposes of medications explained
completely, definitely involved as much as wanted in decisions about care and treatment
and discharge not delayed for any reason. The remaining questions were scored in the mid
60% range of organisations. No questions were in the bottom 20% range.
The initial high level data was received in the Trust mid- December. This was immediately
shared with the Mental Health Services division who subsequently shared the data at the
Acute Care Forum and Charge Nurses meeting for discussion. The division is looking at
implementing Quality Improvement initiatives to support areas for improvement of which will
support the division’s 20/21 Quality Improvement Plan. If you would like to see more details
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about this survey, please visit our website at https://www.humber.nhs.uk/patient-and-carerfeedback.htm
Annual GP Patient Survey (2019)
The survey was carried out in July 2019. The table below highlights key themes taken from
the overall survey which includes eighteen questions. Where GP surgery scores are above
the national average there is bold text within a shaded cell.

Surgeries

Chestnuts
Fieldhouse
Hallgate
Manor House
Market Weighton
Northpoint
Peeler House
Princes Medical Centre

Experience of
making an
appointment

Involved

Listened to

Care and
Concern

Overall
Experience

(National
Average
67%)

(National
Average
93%)

(National
Average
89%)

(National
Average
89%)

(National
Average
83%)

81%
55%
76%
61%
42%
56%
76%
68%

97%
86%
100%
99%
92%
90%
90%
95%

95%
79%
92%
91%
86%
89%
84%
90%

95%
79%
92%
91%
83%
86%
83%
88%

90%
70%
89%
91%
70%
84%
86%
87%

On comparing national to local feedback, Chestnuts and Hallgate surgeries are above
national average for all five questions in the table above. Manor House surgery and Princes
Medical Centre both score over the national average for four out of five questions. However,
Fieldhouse and Market Weighton surgeries both fall below the national average for all five
question areas. The remaining two practices (Northpoint and Peeler House) both score
above the national average for two questions. It must be noted that six out of eight
practices describe their overall experience of their GP practice as good.
Experience of making an appointment is our area of most concern. On triangulating Friends
and Family Test (FFT) feedback from summer 2019, appointments has also been a key
theme pulled through from the FFT dashboard. Practices have implemented the following
actions to help address concerns:
•

Changing skill sets in Primary Care – have introduced MSK clinicians, Advanced
Prescribers and Pharmacists.

•

Promotion of NHS App – for advice and guidance. Benefits include ordering repeat
prescriptions and viewing personal medical records.

•

Hull and East Riding practices have improved access to appointments – patients can
go to other GP practices for late night and weekend appointments.

•

Every GP practice owned by Humber Teaching NHS FT has improved access to
appointments – they open at 7.30am for practice nurse and Health Care Assistant
appointments.
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•

Push Doctor has been introduced in Fieldhouse Surgery, Bridlington – this is a skype
GP facility, if a patient is struggling to get a same day appointment.

Positive feedback has already been received from patients using the Push Doctor facility. In
December 2019 a patient said “I liked the skype doctors”.
On a monthly basis all eight practices discuss patient feedback in team meetings and the
clinical network. Seven out of the eight practices have Practice Participation Groups
(PPGs) where feedback is discussed and shared with the public on ‘you said, we did’ notice
boards in the surgeries.
If you would like to see more feedback from the GP Patient survey, please visit the website
at https://gp-patient.co.uk/

Champions of Patient Experience
Patient and Carer Experience (PACE) Champions
Patient and Carer Experience Champion volunteers attend quarterly forums and are
recognised through purple lanyards and identity badges. Individuals actively engaged in
each of our forums are as follows:
Forum
Hull & East Riding Patient and Carer Experience Forum

Number of
Members
44

Whitby & District Patient and Carer Experience Forum

15

Scarborough & Ryedale Patient and Carer Experience Forum

28

Staff Champions of Patient and Carer Experience (SCOPE)
The Trust currently has 122 Staff Champions of Patient Experience; all teams now have at
least one identified champion. Our champions attend bi-monthly meetings to share best
practice around all aspects of patient and carer experience and are recognised through
purple inserts in their lanyards.
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Spotlight on the Humber Centre
The involvement lead at the Humber Centre has recruited 16 Staff Champions of Patient
Experience over the past few months. Every ward and department within the service now
has at least one SCOPE. The service hosts a monthly meeting to support the champions
and discuss both the Trust wide and service’s patient and carer experience agendas.

Trust Goal Two: Enhancing Prevention, Wellbeing and Recovery
Priority Three: Continue to strengthen our involvement with patients,
service users and carers in decisions about their care
and
Priority Four: Further involvement with patients, service users and carers
in Trust activities and influencing the organisation
Identification of Carers and Carers Assessments
Work is continuing to ensure staff are identifying and signposting carers for assessments as
appropriate. When a clinician comes into contact with a patient, service user or their carer,
they must identify whether there is a carer and then complete the relevant documentation.
Identification of Caregivers in Stress
A tool is now available to support clinicians when identifying if a care giver is in stress called
the “Relatives Stress Scale”. The tool asks the caregiver fifteen questions and identifies
their level of personal stress and domestic upset (refer to appendix 4). The tool helps
clinicians to make the decision to refer the carer to carers support services for a carer’s
assessment. The carer’s assessment will then determine what level of support is needed.
Involvement in Trust Activities
There are a number of ways in which patients, service users and carers can get involved in
Trust activities. Please refer to appendix 5 for the Involvement in Trust activities information
poster.
Events
Patients, service users and carers have been invited to attend meetings, forums, workshops
and events to provide their lived experiences to influence Trust decisions, a few high level
examples include:
• Patient and Carer Experience strategy action planning event to identify actions for
years 2 and 3 of the strategy (April 2019)
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•
•
•
•

Patient and Carer Experience Strategy meetings/workshops (every 2 months)
Annual Members Meeting (August 2019)
Service Transformation workshops and meetings (throughout the year)
Framework to Involve Patients, Service Users and Carers in Recruitment (working
group)

Involving Patients, Service Users and Carers in Recruitment
A framework called “Involving Patients, Service Users and Carers in Recruitment” has been
developed. The purpose of this framework is to initiate and implement a consistent
approach for patient, service user and carer involvement in the recruitment process for
public facing roles across the Trust. The involvement of patients, service users and carers
in the recruitment and selection process benefits both patients and the Trust; their
perspective positively influences recruitment and selection decisions, which is crucial to the
delivery of high quality services. Whilst qualifications, experiences, knowledge and
professional skills are imperative to effective care and treatment, of equal importance is the
demonstration of how the candidate possesses the values, positive behaviours and
personal qualities that would enhance the patient experience. Patient involvement in
recruitment and selection activity offers an invaluable perspective on this.
Veterans
The Trust is progressing its application for Veteran Aware Hospital Status. “Veteran Aware
Hospitals” are exemplars of the best care for veterans in the NHS. They are accredited by
the Veterans Covenant Hospital Alliance (VCHA), a group of over 25 NHS acute hospitals
that have volunteered to drive improvements in NHS care for people who serve or have
served in the UK Armed Forces and their families, in line with the Armed Forces Covenant.
Our Trust would be the first Foundation Trust and mental health service leader to apply for
the status following an amendment to the award process to allow application from a nonacute hospital.
A project group has been formed including veterans with lived experiences and staff who
have an interest in veterans (they may have serving family members, be a veteran
themselves or have a particular interest in supporting veterans). Three priorities have been
identified to move forwards:
•
•
•

To look after our staff who are veterans or who have family members serving or who
are veterans
To raise awareness of extra support services available to veterans by training our
staff
To be an employer who supports veterans getting an NHS role

Trust Goal Three: Fostering Integration, Partnership and
Alliances
Priority Five: Ensuring that at all times we provide information that is
accessible
and
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Priority Six: Working and collaborating with other organisations to share
learning and best practice
Equality, Diversity and Inclusion Priorities for Patients, Carers Service Users 2019/20
As a result of last year’s event called ‘Building our Priorities for 2019/20’ the following
priorities have been progressed over the year:
• To improve communication with our young people with a protected characteristic.
• To co-produce relevant training packages with people from a diverse background so
that it is representative of the protected characteristics.
• To raise awareness of the Interpretation and Translation services available to staff.
• To better understand the preferred channel of communication for individuals
accessing our services.
A workshop will take place in the Spring to identify EDI priorities for the coming year.
Accessible Information
The Patient and Carer Experience forums and East Riding Healthwatch (Read Right project)
provide feedback on new patient information materials to ensure information is in plain
English and understandable.
Browsealoud
The Trust installed Browsealoud software onto the website in December 2018. Browsealoud
is a solution for making information accessible to patients, service users and carers with
learning difficulties, dyslexia, mild visual impairments and those with English as a second
language.
Interpreter on Wheels
Interpreter on Wheels is a video interpretation service providing one touch, on demand,
secure access to the largest global resource of experienced, security-vetted interpreters via
electronic devises.
Following the success of a pilot during spring 2019 including the Trust’s Mental Health Crisis
Service and Avondale Unit, approval was given to those teams who have the highest
referral rates to interpretation services to use the interpreter on wheels service as a
mainstream addition to their existing interpretation services. The teams include; Mental
Health Response Service, all Mental Health inpatient units, Hull East and Hull West
Community Mental Health teams.
Hull Pride 2019
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The Trust supported the Hull Pride event and parade in July 2019. Many teams supported
the Trust’s two information stands on the day and participated in the Pride march with our
Humber banner.
Lesbian, Gay, Bisexual and Transgender (LGBT) + Community Poster
Patients, service users, carers and staff co-produced a LGBT+ poster helping to signpost
individuals to support available (refer to appendix 6).
Partnership Working
The Trust continues to strengthen relationships with partner organisations by working with
local communities including hard to reach groups. Partner organisations are invited to Trust
forums and the Trust attends external forums including:
•
•
•
•
•
•
•
•
•
•
•
•
•

Healthwatch organisations
Carers Advisory Group (CAG)
Hull Engagers Network
Hull and East Riding Lesbian, Gay, Bisexual and Transgender forum (LGBT+ forum)
Ashiana
Provider Trusts (local, regional and national networks)
Hull University
Hull University Teaching Hospitals NHS Trust
East Riding and Hull Clinical Commissioning Groups
Leadership Academy
NHS England/Improvement
Patient Experience Network (PEN)
Head of Patient Experience Network (HOPE)

Trust Goal Four: Developing an Effective and Empowered
Workforce
Priority Seven: To expand our staff knowledge and understanding of
patient, service user and carer experience and how that influences their
practice
and
Priority Eight: Making patient and carer experience the business of all
Trust staff
Team Visits
The Patient Experience Team (including Complaints and PALS) continue to visit teams to
raise the profile of the work plan and update staff on activities taking place and how to get
involved.
Patient Participation Groups
Where Patient Participation Groups have been established in GP surgeries, the Patient
Experience team attends meetings to update the groups on the patient and carer experience
strategic direction for the Trust.
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Global communications
Communications are cascaded to all staff on a regular basis to provide updates on the
patient and carer experience agenda; this includes a regular update in the Quality
newsletter.
Organisational Events
The Patient Experience Team attends regular events across the Trust to raise the profile of
the team and its agenda.
Development of the Patient and Carer Experience Strategy (2018-2023)
The strategy highlights how patients, service users, carers and staff can actively get
involved in patient and carer experience activities and sets out key milestones for the
agenda for the next five years. Please refer to appendix 7 for an illustration of the strategy
‘plan on a page’.
Internal Communications
Refer to Priority Seven.
Service Visits
The Patient Experience Team including Complaints and PALS attend regular team
meetings to provide an update to staff on the Patient Experience Team agenda.
Staff Champions of Patient Experience Forum
Refer to Priority Two

Trust Goal Five: Maximising an Efficient and Sustainable
Organisation
Priority Nine: Hold an annual patient and carer experience event to share
achievements and future aspirations
and
Priority Ten: Patients, service users and carers will be at the centre of all
our quality improvement and transformation work
Annual Members Meeting
The Patient Experience Team attended the Trust’s Annual Members Meeting (AMM) to
showcase all of the work achieved across the Trust on the patient and carer experience
agenda. A patient story was shared with the audience as part of the AMM’s agenda.
Always Events Framework
We are improving our Quality Improvement process by participating in the national Always
Events programme. An Always Event involves patients, families and health professionals
working together to decide what matters most to them. Teams involved in the programme
include, Learning Disabilities Inpatient Team, Townend Court, PSYPHER, Fieldhouse
Surgery, Bridlington and the Humber Centre.
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Spotlight on PSYPHER
Over the past year the service has been working to maintain the outcomes they achieved in
their first always event which was “all clients of PSYPHER will have a personalised
discharge plan and will work towards this with their support network”. As of June 2019 the
changes that they achieved have been maintained at a 70% rate. All of the service users
who were surveyed following the new discharge pilot gave positive feedback. Staff have
continued to co-produce wherever they can with service users at the centre of their work.
Following the success of the first always event, the service have started to prepare for their
second event. They held a service user meeting with the support of the team’s Staff
Champion of Patient Experience, to create word clouds about what service users find useful
and what they want more of at PSYPHER. They are now in the process of using feedback
to create feedback postcards to develop their final change idea.

Quality Improvement including Always Events Forum
June 2019 saw the launch of our Quality Improvement (QI) including Always Events forum.
The forums showcase and celebrate the great QI work going on across the Trust. Teams
interested in knowing more about QI and Always Events programmes are invited to hear
patients, service users, carers and staff sharing experiences and the benefits of involvement
in the various programmes.
A Quality Improvement Consultancy meets on a monthly basis where patient and carer
experience is a regular agenda item.

Trust Goal Six: Promoting People, Communities and Social
Values
Priority Eleven: Continue to collaborate and work in partnership with
other organisations to benefit our patients, service users and carers
and
Priority Twelve: Raising the profile of patient and carer experience
whenever we can
NHS Improvement Films
NHS Improvement chose the Trust to produce three short films (learning, leadership and
culture) to showcase how we have developed our approach to integrating quality
improvement and patient experience. This was a great opportunity for us to be a national
exemplar of patient experience and share our journey with fellow Provider Trusts across the
country. There were a number of film launches across the country and our regional launch
in Leeds was attended by the Trust’s patient and carer experience champions, Chief
Executive, Chairman, Head of Patient and Carer Experience and Engagement,
Communications and Marketing Manager and staff champions of patient experience.
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National, Regional and Local Events
The Trust has delivered presentations across the country to talk about the Trust’s patient
and carer experience agenda to share our approach and journey to date including the
annual NHS Providers conference at The Kings Fund in London.
Humber Co-production Network
The Humber Co-production network meets every six months to help to build stronger
relationships. At present we have 56 organisations signed up to the network. Each meeting
includes either a presentation or workshop from a partner organisation and an update or
workshop from a service within the Trust.
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Complaints and Patient Advice Liaison Service (PALS)
Formal complaints
Formal complaints received 1 April 2019 to 31 March 2020
For the period 1 April 2019 to 31 March 2020, the Trust received 235 formal complaints
which compares to 221 for the period 1 April 2018 to 31 March 2019.
Formal complaints responded to 1 April 2019 to 31 March 2020
The Trust responded to 243 formal complaints for the period 1 April 2019 to 31 March 2020
which compares to 218 for 1 April 2018 to 31 March 2019.
The number of formal complaints received and the number of formal complaints responded
to figures differ due to the investigation period (30, 40, or 60 working days) for each
complaint. Therefore some formal complaints received prior to 1 April 2019 will have been
responded to in this period and some received towards the end of this period will still be
under investigation.
It should also be noted that due to the Covid-19 challenge, a number of formal complaints
that were under investigation as at 23 March 2020 were placed on hold and the new
complaints received from that time until 31 March 2020 were also placed on hold. All
complainants were informed of the action taken by the Trust.
Top primary subject for formal complaints received for 1 April 2019 to 31 March 2020
Of the 235 formal complaints received during this period, the top 5 subject areas were as
follows:

Subjects are recorded on the issues raised within the formal complaint and do not
necessarily reflect the findings from the investigation.
The top five primary subjects show that patient care, communication, appointments, values
and behaviours of staff and admission/discharge continue to be the main subjects raised
within formal complaints.
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Patient care is primarily where the patient has a different expectation to the care and
treatment that has been offered/provided and them feeling their needs have not been met.
Communication continues to be a key reason why people raise formal complaints eg
patients/carers not feeling listened to; calls not being returned and letters not being sent as
agreed.
Appointments are primarily when the patient has been waiting for an appointment and there
has been a delay.
Values and behaviours of staff include complaints about how patients/carers feel they were
spoken to during telephone conversations/appointments and/or comments allegedly made
by staff.
Admission/discharge is primarily when the patient considers they have been discharged too
early both from community and inpatient mental health services.

Formal Complaint Outcomes from 1 April 2019 to 31 March 2020
Of the 243 responded to, 60 were upheld (25%), 68 were partly upheld (28%) and 115 were
not upheld (47%). For the previous year, the Trust responded to 218 formal complaints, of
these 52 (24%) were upheld, 50 (23%) were partly upheld and 116 (53%) were not upheld.

Complaints Outcomes
Apr 19 to Mar 20

115 (47%)

60 (25%)

Upheld
68 (28%)

Partly Upheld

Not Upheld

Upheld complaints are those that when investigated, it is found that all of the issues raised
were well founded. Partly upheld complaints are where some of the issues raised were well
founded. Not upheld complaints are where the issues raised could not be substantiated
through investigation.
Actions Taken by Care Groups as a Result of Formal Complaints Responded to
All actions identified from formal complaints are monitored by the Complaints department
and for each action; confirmation/evidence is requested from the lead person identified for
that action that the action has been completed by the specified time. Where the action plan
has been developed at the time of the response, these actions are included in the letter of
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response to the complainant. A tracker for all actions from formal complaints has been
developed and is continually monitored/checked and has been shared with the Divisions.
The following are some examples of actions/learning from complaints responded to this
year. Patient specific actions have been excluded:
•
•
•

•

•
•
•

•

GP practice – Patients are to be offered appointments at an alternative Trust GP
practice to avoid delays if they are willing to travel.
Community Hospital – All registered nurses to attend ward based training session
depicting a patient journey from admission to discharge. Clinical care planning
training scenarios to be part of this training.
Complaints and PALS - Complainants are now offered the opportunity to have their
response/information emailed securely to them. This will involve the complainant
registering once to allow this to happen and all future correspondence to them will be
secure.
Mental Health Response Service – To ensure all staff are aware of the recent
updated practice to give time windows of 2 -3 hours when agreeing to call a patient
back.
Adult Inpatient Unit – Works to be completed on perimeter to try to prevent patients
from being able to leave the unit via the walls.
Adult Mental Health, Community – To review the CMHT brochure and update
information to appropriately reflect the availability of traumatic stress service.
Older People’s Mental Health, Community - No patient will be diagnosed with
Dementia without a face to face contact. Change to Administrative procedure; no
letter will be sent out directly to a patient without having being seen by the author or a
nominated person and signed before sending.
Emotional Wellbeing Service - Error on referral portal as a referral from an out of
area GP surgery entered the service – staff to double check GP details before
accepting a patient into the service.

Compliments
For the period 1 April 2019 to 31 March 2020, the Trust received 332 compliments in
comparison to 351 for the same period during the previous year.
The Trust continues to look at ways to strengthen the process for capturing compliments.

Parliamentary and Health Service Ombudsman
Of the formal complaints responded to from 1 April 2019 to 31 March 2020, none of the
complainant’s took their cases to the Parliamentary and Health Service Ombudsman.
There are currently two cases being considered by the PHSO however, these formal
complaints were responded to some time ago. We are currently awaiting the final
outcomes.

Patient Advice and Liaison Service (PALS)
For the period 1 April 2019 to 31 March 2020, the Trust responded to 347 PALS contacts
which compares to 289 for the previous year. In addition, we received 137 contacts which
were referrals to other Trusts which compares to 177 for the same period last year.
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The top 5 primary subjects for PALS contacts are as follows:•
•
•
•
•

All aspects of clinical treatment: 86 (25% of the total)
Advice and information (general): 54 (16% of the total)
Appointments delay/cancellation: outpatient : 44 (13% of the total)
Medication concerns: 22 (6% of the total)
Advice and information (clinical): 21 (6% of the total)

Healthwatch Report “Shifting the mind set: A closer look at hospital
complaints January 2020”
January 2020 saw the publication of the report where Healthwatch researched 149 NHS
acute trusts in England to look for substantive reporting on complaints. It must be noted
that we provide all services excluding acute trust services. Key findings include:
• Hospitals are talking about the complaints process in terms of numbers of complaints
they are dealing with, but the learning and changes they are making as a result are
less prevalent.
• Four in five people told Healthwatch that seeing where other people’s complaints
have made a difference would encourage them to make their own voice heard.
• 74% of hospitals reported on the number of complaints but only 38% provided any
information on the action taken to improve services as a result.
• National data on hospital complaints tells us little on who complains.
Recommendations suggest:
• All hospital Trusts should publish regular complaints reports and ensure these
include details on learning and improvement taken as a result
• To improve public confidence in the complaints systems, Trusts should work to
communicate learning from complaints with the public in more accessible ways (e.g.
you said, we did on notice boards in public areas)
• All Trusts should collect demographic data, including information on all protected
characteristics, as part of their complaints processes
• More should be done to empower complaints managers and staff (including
communications teams) in hospitals to be proactive in demonstrating learning from
complaints and transparency in reporting
• The national NHS Complaints Managers Forum should be formally resourced and
supported by NSE/I
• NHS E/I should work with Trust boards to embed the Good Governance Institute’s
guidance on transparency around complaints
• A single organisation should be empowered to act as a national complaints
standards authority
• While arrangements for a national complaints standards authority are being
developed, the Department of Health and Social Care should consider
commissioning an independent body to conduct a holistic review of the complaints
system
• National organisations like NHS E/I and PHSO should lead by example in publishing
detailed thematic analysis and learning from their own complaints processes
• National oversight of the complaints system should be linked to regional and local
learning
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What Humber Teaching NHS Foundation Trust Currently Does
• The Trust publishes monthly complaints data in the Quality Dashboard which is
shared at Trust board, Council of Governors, Quality and Patient Safety Committee
and Quality Committee.
• The Trust publishes a Patient and Carer Experience (including Complaints and
PALS) from bi-annually. This report includes information as set out in the Local
Authority Social Services and National Health Service Complaints (England)
Regulations 2009. The annual report goes to Quality and Patient Safety Committee,
Quality Committee and Trust Board and is available on the Trust’s Intranet and
Internet.
• Learning and improvement taken as a result of complaints including thematic
analysis is shared in the bi-annual reports and is also discussed in team meetings.
• The Complaints and PALS team have an action planning tracker for both the current
year and 18/19, which is kept up to date. There is a robust process for chasing
actions with clinical teams. The Complaints and PALS team are responsible for
ensuring the action planning tracker is maintained.
What Humber Teaching NHS Foundation Trust Should Do as a Result of this Report
Many of the recommendations are national and outside the remit of the Trust. However, as
a result of the report the Trust may wish to consider the following:
• You Said/We Did board on the Trust intranet and internet sites – non patient specific
actions to be included on both platforms in order for staff, patients, service users and
carers to see what the Trust has learnt from formal complaints. This would be
updated on a quarterly basis subject to thematic analysis and subsequently reported
in the bi-annual reports.
• Demographical data – we are in the process of developing a complaints response
feedback form which includes demographical data.

Priorities for 2020/21
We realise that the best way to improve quality in an organisation is by finding out what
patients, service users and carers say through their lived experiences. Therefore, over the
next twelve months we will continue to deliver on the priorities set out in our coproduced five
year PACE strategy (2018 to 2023) and will pay particular attention to the following key
priorities:
•

To embed an approach to recruitment across all clinical services and senior clinical
roles that will involve patients, service users and carers in the recruitment process. A
framework has been approved and during the coming year the Trust will implement
the framework across services.

•

To implement the revised Friends and Family Test survey form; the form will be
available in all of our teams from the 1st April 2020 and we expect to see an improved
process in all of our teams to ensure we are asking for feedback at every opportunity.

•

To develop a coproduced Patient and Carer Experience (PACE) training programme
to ensure that everyone involved in the PACE agenda has an increased awareness
of the priorities and associated knowledge and skills. Patients, service users and
carers will be equipped with technical skills and knowledge to support them when
getting involved in various Trust activities. Staff will be able to attend awareness
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sessions to inform them of the PACE work programme and involvement opportunities
for both themselves and the individuals they care for.
•

To enhance systems and processes to better understand patient experience to
inform Quality Improvement (QI) by increasing the number of teams engaging with
the Always Events programme and the Patient Experience Toolkit; by working in
collaboration with the QI team to ensure that the patient, service user and carer voice
is actively listened to and acted upon to help identify future QI initiatives.

•

To further strengthen processes to identify carers and offer support where needed;
(a) to strengthen internal processes where care professionals identify carers
(somebody who the patient, service user, child or young person relies on for
emotional support and/or support with daily activities) and (b) to work closely with
carers support services to ensure a seamless pathway to carers assessments and
feedback is given to referrers advising on care plans identified.

•

To identify even more patients, service users and carers to get involved in Trust
activities; to work closely with the Trust’s Staff Champions of Patient Experience who
are best placed to identify Patient and Carer Experience Champions to support the
PACE agenda.

•

To recognise and act upon the valuable information provided in the 2019 Staff
Survey to help drive improvements within the Patient and Carer Experience agenda
paying particular attention to what our staff are saying about the collection of
patient/service user feedback within teams.

•

To build even stronger relationships with everyone to ensure that we are actively
engaging, listening, learning and acting upon everything we hear.

•

To continue to manage and respond to complaints, concerns, comments and
compliments for all of our services; we will ensure that staff listen carefully to the
information raised with them and aim to resolve issues as they arise as close to the
delivery of the service as possible, however, if a formal complaint is raised, we will
ensure staff are aware of the importance of a professional, open, honest and
informative response to patients and carers when they raise a concern or complaint.

•

To deliver more training to those staff directly involved in investigating formal
complaints and those staff involved in resolving concerns and queries via the Patient
Advice Liaison Service (PALS) or directly with patients/carers/families; it is important
that services/teams review the themes/issues arising from their formal complaints
and PALS contacts to ensure that learning is embedded in their delivery of care and
treatment and will be included in the training.

To conclude, we have had another successful year working together in partnership with our
patients, service users, carers, staff and partner organisations to help patient and carer
experience to become an integral part of our culture and everyday thinking.
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This annual report is available in alternative languages and other formats including Braille,
audio disc and large print. Or, if you would like any further information relating to this annual
report, please contact the Patient Experience Team as follows:
Humber Teaching NHS Foundation Trust
Trust Headquarters
Willerby Hill
Beverley Road
Willerby
East Riding of Yorkshire
HU10 6ED
Tel: 01482 301700

Email: hnf-tr.contactus@nhs.net

Twitter: @humbernhsft
Facebook: @humbernhsft
Tel: 01482 389167

Email: hnf-tr.patientandcarerexperience@nhs.net
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Appendix 1: Equality, Diversity and Inclusion (EDI) Priorities 2019/20

Objective
1. To improve
communication with
our young people with
a protected
characteristic.

2. To co-produce
relevant training
packages with people
from a diverse
background so that it is
representative of the
protected
characteristics.
3. To raise awareness
of the Interpretation
and Translation
services available to
staff.

4. To better
understand the
preferred channel of
communication for
individuals accessing
our services.











Promoting
People

Maximising
Orgnaisatio
n

Developing
workforce

Outcome
Young people with a
protected characteristic will
be actively engaged in the
EDI agenda and their
voices will be heard to
help inform the provision
and development of our
services.







Fostering
Integration

Enhancing
Prevention

Innovating
Quality

Trust Strategic Goals



A culturally competent
workforce to demonstrate
empathy, care and
compassion from an EDI
perspective which will lead
to improved patient,
service user, carer and
staff experience.



An informed workforce
where the Trust will have
assurance that individuals
who speak English as their
second language will have
their needs understood
and met in a structured
manner.
Individuals accessing our
services will receive
communication relating to
their health needs in the
format they require.
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Appendix 2: Friends and Family Test Dashboard Overview Mid-Year (September 2019)
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Appendix 3: Survey for Patients on our Waiting Lists

Survey for Patients on our Waiting Lists

Team: ___________________________________

How long have you been on the waiting list?

Do you have the contact details for the team you are waiting for?
Yes

No

Comments:

Do you know who to contact for out of hours help should you require it?
Yes

No

Comments:

Have you been contacted by the service to discuss how you are feeling and to
update you?
Yes

No

Comments:
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Appendix 4: Relatives Stress Scale

Relatives Stress Scale (Green at al, 1982)
Please Tick
0
1
2
3
4
Never Rarely Sometimes Frequently Always
PD

PD
PD
PD
PD
PD
DU
DU
DU
DU
DU
PD
DU
PD
PD

1 Do you ever feel that you can
no longer cope with the
situation?
2 Do you ever feel that you need
a break?
3 Do you ever get depressed by
the situation?
4 Has you own health suffered
at all?
5 Do you worry about accidents
happening to your relative
6 Do you ever feel that there will
be no end to the problem?
7 Do you find it difficult to get
away on holiday?
8 How much has your social life
been affected?
9 How much has the household
routine been upset?
10 Is your sleep interrupted by
your relative?
11 Has your standard of living
been reduced?
12 Do you feel embarrassed by
your relative
13 Are you prevented from
having visitors?
14 Do you ever get cross and
angry with your relative?
15 Do you ever feel frustrated at
times with your relative?
Total Score =

(max 60)

PD (Personal Distress) Score = (max 36)
DU (Domestic Upset) = (max 24)
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Appendix 5: Involvement in Trust Activities Poster
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Appendix 6: Supporting the LGBT+ Community
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Appendix 7: Patient and Carer Experience Strategy 2018-2023 (Plan on a Page)

If you would like the full strategy please contact the Patient Experience Team
as above.
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