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Purpose of Report: 
 
The annual report describes activity undertaken across the Trust services to both champion and 
improve patient experience. The report identifies the following areas: 
 

 Trends 

 Learning 

 Actions Taken 

 Planned Improvements 
 
The report describes the experiences of both service users and carers captured through surveys, 
complaints and stories which demonstrate the Trust is listening to and learning from all forms of 
feedback ensuring the delivery of a quality service commiserate with the living values of 
compassion, respect, working together and being positive. 
 

Recommendations: 
 
The Trust Board is asked to ratify the Patient Experience Annual Report. 
 

Report Sponsor: 
 

Mary Sexton, Executive Director of Nursing, Quality and Governance 

Comments / views of the 
Report Sponsor: 

The report demonstrates the Trust actions to support effective capture 
of feedback from Service Users, Patients and Carers.  The report 
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 Workforce – not responding to feedback given indicates a poor 
learning environment which impacts on staff morale, which in turn 
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 Financial – Poor experience will lead to a poor reputation as a 
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Report 
 
1. Introduction and Background 
 
1.1 The Trust Quality Strategy 2016-19 has a number of priorities identified including ‘ensuring 

a positive experience of care for our service users and carers.’  The intention expressed of 
focusing on the five  domains of the NHS Outcomes Framework which include ‘ensuring 
people have a positive experience of care’ and the background of such reports as Mid 
Staffordshire, Winterbourne (2011), and Berwick (2013) provide the context for the 
objectives set for the patient experience team.  The sharing of learning and progress is 
managed through the patient experience committee and monitored by the Quality and 
Safety Committee and the Trust Board. 

 
1.2 This annual report brings to the Trust Board’s attention the significant activity undertaken in 

the last year across Trust services to both champion and improve patient experience. The 
report identifies the following: 

 Trends evident from all types of complaints received. 

 Evidence of learning from all types of complaints received. 

 Trends evident from all types of service user and carer surveys received. 

 Evidence of learning from all types’ service user and carer surveys received. 

 Examples of change in practice evidenced as a result of learning. 

 On-going and planned improvements 

 Challenges. 
 
1.3 This report describes the experiences of the people we provide care for, demonstrating our 

commitment to ensuring care delivered is patient centred, compassionate and promotes 
both dignity and respect. We have created opportunities to work with, and learn from our 
service users and carers/families to ensure that their feedback is used to help us reflect on 
how we are performing as well as helping us to strengthen our engagement and 
involvement strategy. 

 
1.4 We have reviewed with service user groups the Trust service user and carer survey and 

made the changes recommended and continue to work with individual teams and services 
across the Trust to ensure the service user survey is appropriate for their clients needs and 
provides the feedback which enables us all to reflect and learn. We now have a selection of 
robust patient experience tools and measures which support real time feedback, including 
the Trust survey, postcard surveys, The Voice of The Child surveys, social media, Patient 
Opinion and NHS Choices as well as face to face contact, and service user and carer 
forums. 

 
1.5 The Friends and Family Test is integral to the reporting of patient experience and as a Trust 

we consistently report a good return rate, the two questions forming part of the Trust 
service user and carer survey. 

 
1.6 This report details the complaints, compliments, and all the service user and carer survey 

results received during the financial year 2016/7. These results are shared routinely with all 
service lines in clinical governance meetings and the Borough Deep Dives. The focus is on 
identifying the gaps and the learning so we might support changes in practice and to share 
and celebrate what it is we do well. 

 
1.7 The trends demonstrated in the detail of this report have been identified through the 

triangulation of available data from complaints, all surveys and the national Community 
Mental Health Survey 2016. The top 3 trends identified are: 

 Clinical care 

 Communication 

 Information 
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1.8 The feedback presented at the governance meetings held within all the Boroughs and 
Specialist Services has been received well and the report describes some of the 
improvements taking place as a result of this feedback. 

 
1.9 This report will also detail the changes the patient experience team has made in addressing 

the learning that impact directly on its function. 
 

Key Objectives 2016/7 
 
2. Patient Reported Experience Measure (PREMS) – Patient and Carer Experience 

Surveys. 
 

Key Objective 1: Building on existing work to further develop robust systems and 
processes for gaining both quantitative and qualitative feedback from users. 

 
2.1 Patient and Carer Surveys provide an overview of the performance of the clinical teams 

based on feedback received from service users and carers.  The information presented is 
based on 2016/7 financial year across the Trust and is broken down by service line with the 
details of individual teams performance. 

 
2.2 The trust conducts real time feedback surveys using the Meridian on line survey system 

and data is collected in a number of ways: 

 Tablet/mobile survey 

 Paper survey 

 Postcard survey 
 
2.3 The questionnaire used for the whole Trust was revised in the summer of 2016 by 3 task 

and finish groups, made up of service users, community group representatives from the 
Boroughs and clinical staff. The revised survey has only 11 questions, inclusive of the two 
family and friends test questions and relates to the standard domains of information, 
involvement and dignity and respect. 

 
2.4 All managers can access the meridian survey data and are encouraged to do so. The 

patient experience team provide monthly and quarterly summary reports, identifying key 
themes and any specific areas for teams and service lines which are discussed and shared 
at the monthly local clinical governance meetings and the quarterly Borough Deep Dive 
meetings. 

 
2.5 The overall Trust return rate is 15% lower this year 2016/2017 than the previous year 

2015/2016 with a total of 10922 returns during the financial year 2016-17. The dip in 
numbers recorded January 2017 can be explained by the introduction of the new Trust 
survey. Although a robust plan for the launch had been agreed and communicated to all 
senior management with the support of communications it took time to be understood and 
embedded throughout the system. The trend of increasing return rate is evident and the 
patient experience team continues to work with individual teams to address the issues 
raised. 
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2.6 The survey return rates remain consistently high with the Trust overall satisfaction rate 

averaging at 88% with the best performing question relating to being treated with dignity 
and respect. This result is reflected in the national Community Mental Health Survey 2016 
where the Trust scored 7.2 for overall care, which compared favourably with other Mental 
Health Trusts in London. 

 
2.7 There is always work to be done in improving uptake of surveys and the patient experience 

team have been engaged with clinical services in a number of small projects to support 
improvements. 

 
2.8 The first of these projects is the carer and service user project on Ken Porter ward Barnet. 

This is a continuing care ward with a very static client base and few carers.  A telephone 
survey to carers was conducted and the outcome was a quarterly bulletin detailing the 
events and activities the ward was engaging in.  The staff have also introduced a ‘postcard 
‘survey which is more easily accessible and Includes a free text opportunity. The comments 
will be used to support the community team meeting action plan and be displayed using the 
You Said We Did (YSWD) board.  In collaboration with the Communications Team patient 
stories are beginning to be captured to share and learn from. 

 
2.9 The second project is with the well-being clinic in Enfield. The service users here access 

other Trust services and recognising the potential to suffer from survey fatigue a 3 month 
pilot of postcard surveys is planned to start on July 1st with the intention of using the free 
text responses to inform the YSWD boards and provide discussion points at the team 
meeting and the service user forum. 
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2.10 CAMHS Haringey service  have also agreed to use the postcard surveys are to be 
introduced as an interim measure whilst work is done to ensure the completion of CHI-ESQ 
with the young people and their carers. The feedback will support discussion at team 
meetings and the youth forums presently run by the service engagement lead. 

 
2.11 CAMHS Haringey have successfully introduced the wipe board in each of their waiting 

rooms which have proved a rich source of feedback with young people and children writing, 
drawing and holding conversations on the board which staff collate and respond to.  The 
Tavistock have expressed an interest in introducing similar ideas to their own waiting 
rooms. 

 
2.12 The patient experience team has worked with the CYP services and CAMHS in Enfield to 

address the issue of their surveys return rate and agreed 3 new voice of the child surveys.  
These are animated and on kiosks in the waiting area at Cedar House and Charles 
Babbage House. The initial results from CYP services are very good with some rich data 
being captured from the children of all ages using the universal and specialist services. 

 
2.13 A patient experience manager has been working with one of the inpatient wards in Haringey 

supporting the re-establishment of community meetings following some negative service 
user Feedback and the results have been very positive with an ex service user now chairing 
the meeting using the safe ward model. 

 
2.14 We ask carers regularly to provide us with feedback on their experiences in supporting 

those who they care for accessing our services. Almost 2000 carer surveys were submitted 
last year and reported a consistently high level of satisfaction averaging at 91% for the 
financial year 2016/17. 

 
2.15 There is clear evidence across the Trust that the feedback received from surveys provides 

learning that in turn leads to quality improvements. Examples from the You Said We Did 
boards include: 
 
          You said                           We did. 

 
 
Sussex Ward 
Patients requested snacks 
 

 
Provision is made each week for cakes, biscuits and the 
healthier option of fruit at the weekly community meeting. 
 

 
Victoria Unit 
The signage at the unit requires 
improvement 

 
We have raised this with the service user group to 
ensure we get the correct and most appropriate signage 
in. 
 

 
3. Patient Experience Advice, issues, Informal Complaints and formal Complaints 
 

Key objective 2 : Develop more robust analysis of complaints and concerns to 
inform service improvements. 

 
3.1 This section of the report details the numbers of complaints, issues/ concerns and 

compliments received during the period 2016/7 and our compliance performance in 
responding to these complaints.  Parliamentary and Health Service Ombudsman 
investigations are included. 

 
3.2 The Trust has a Patient Experience Team (PET) comprised of a Head of Patient 

Experience, three full time Patient Experience Managers who are Borough based and a full 
time Patient Experience Advisor. The team strive to provide a personal approach to the 
management of complaints, planning with the complainant and services how best to 

Your views are important to us:  
Based on feedback we have received from our service users and carers we have made the 
following improvements to our services: 
  
If you would like to share your views please access our survey at 
www.oc-meridian.com/beandhmht/survey/satisfaction or ask a member of staff for a paper 
copy. 

Patient / Carer 

Experience Surveys 

You said… 

 I just have home visits. I’m not confident enough to go to St 

Ann’s. They don’t do taxis  (23/05/2017) 

  

 There is bad signing to the Victoria Unit (14/03/2017) 



BEH-MHT – Trust Board – 02.10.2017  6.1 - Patient Experience Annual Report 
 

approach the complaint and to identify the resolutions. The number of formal complaints 
this financial year has fallen again and evidences the success the team and services have 
in providing early resolution. 

 
3.3 One of the functions of the team is to provide an open door service to service users, carers 

and representatives.  There is now one central telephone number and one email box for 
patient experience and this is manned daily Monday to Friday with a statement of intent to 
respond to all queries within 24 hours.  This function is supported by new posters and 
leaflets advertising the service, its function and contact details. It is hoped that the new 
‘branding’ introduced will help with easy identification and improved accessibility. 

 
3.4 Issues and concerns are those raised by service users, carers and others which can be 

resolved locally and within 24-48 hours. Typically they are about communication and once 
this has been addressed no further action is required. The graph below demonstrates the 
number of issues and concerns logged by the patient experience team for each Borough 
and corporate service over the last financial year and indicates almost a doubling of these 
in total recorded centrally by the patient experience team. 

 

 
 
3.5 A key role for the patient experience advisor is to provide an opportunity for service users 

and carers to discuss their concerns enabling the issues to be appropriately addressed and 
a timely response provided in a manner that supports a suitable resolution. 

 
3.6 The PEA records activity centrally but the activity of the local services is only captured 

when reported to the patient experience team directly or managed by one of the other team 
members. This financial year 149 out 320 of the total number of issues and concerns 
recorded for the whole Trust were recorded by the patient experience advisor. 

 
3.7 The total number of issues and concerns recorded this year is almost double of that 

recorded last year, 320 in 2016/7 in comparison to 192 in 2015/6. There are two possible 
explanations. The first that there has been a significant increase in the number of issues 
and concerns, the second that reporting of the issues and concerns centrally have 
improved in the past year. The latter is thought to be more likely as a number of processes 
within the patient experience team have been changed in the past year to enable more 
robust reporting. 
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3.8 The number of issues and concerns reported centrally has increased but the data indicates 
the proportionate split between the Boroughs remains the same over the past two years 
with Enfield reporting the highest at 68%, Haringey 21%, Barnet 14% and Specialist 
Services 3%. 

 
3.9 As in previous years the number of issues and concerned logged in Enfield is significantly 

higher than in any other Borough.  The patient experience advisor although a whole Trust 
resource is actually based on the Chase Farm Hospital site in Enfield and has been for a 
number of years. The relationship and networks developed over this period by the individual 
carrying out this role means that staff and service users in Enfield particularly engage with 
the individual seeking support to manage issues and concerns. 

 
3.10 The specialist services employ MIND and Voiceability to support the resolution of local 

issues and concerns and we have now agreed that all 3 reports will be shared at the 
relevant governance meetings so a more accurate picture can be presented and 
understood. 

 
4. Informal Complaints 

 
4.1 Informal complaints are managed within the local services supported by the patient 

experience team where required. These complaints are logged centrally and are to be 
responded to within 10 working days. It is expected this will be a written response from one 
of the senior managers from within the service line implicated. 

 

 
 
4.2 The graph above illustrates a more even spread of informal complaints managed within 

each of the Boroughs than issues and concerns.  The figures are surprising in that one 
might expect the high volume of issues and concerns reported in Enfield to mean less 
informal complaints but the correlation is not clear. 
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4.3 The top 3 subject areas for informal complaints across the Trust are: 

 Clinical care 

 Communication and information 

 Staff attitude 
 
4.4 The datix system in use to manage complaints does not allow for the extraction of data 

which would indicate how many informal complaints escalate to formal complaints. 
However there are examples of this and an examination of the detail indicates 
communication is the prime issue for informal complaints to escalate to formal complaints. 
 
Informal Complaint Vignette. 
 
A letter is received from a landlord about his tenant who is a service user. The issues are 
clearly described as is the vulnerability of the individual. 
 
The patient experience manager logs the complaint as an informal one and refers to the 
service for a response. 
 
No response is made by the service despite several requests and a weekly log which 
indicates outstanding actions required. 
 
The complainant escalates the informal complaint to a formal complaint in order to ensure a 
response. 
 
A formal investigation is commenced and the complaint is resolved with an identified action 
plan and an apology from the service. 
 
Learning: Had the service responded within 10 working days to the complainant or 
communicated intention in a timely manner escalation would have been avoided. 
 

5. Formal Complaints 
 

5.1 Formal complaints are managed through a clear process over 25 working days.  All formal 
complaints are logged and managed by the patient experience team and are allocated a 
named patient experience manager. The patient experience managers are Borough based 
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Clinical Care 
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and strive to strengthen the relationships between the patient experience team and the 
service lines to ensure that complaints are managed appropriately, in a timely manner and 
that responses reflect the Trust living values of compassion, respect, working together, and 
being positive. 
 

5.2 The largest number of formal complaints in 2016/7 has been received in the Borough of 
Haringey, in comparison a position reflected in the data from the previous financial year 
2015/2016. 

 

 
 
5.3 The table below illustrates the number of formal complaints by Borough and subject. 
 

 
 
5.4 Complaints are reported quarterly by subject and sub subject. Work is under way with the 

datix team to make this recording simpler and reflective of the index used for serious 
investigations so that more detailed intelligence can be retrieved from the data as the 
categories at present are broad.  The top 3 categories presently used have consistently 
been clinical care, communication, staff attitude and admission/discharge processes.  The 
data indicates that 44% of formal complaints relate to all aspects of clinical care, 20% relate 
to communication with service users and carers, 10% relate to staff attitude and 6% relate 
to admission and discharge processes. This is similarly reflected in the informal complaints 
data. 
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5.5 The top 2 subject areas have remained consistent over the past 3 years and are the same 

as those reflected in the feedback surveys. 
 

 
 
5.6 The patient experience team are working with others to support addressing these issues by 

the following: 

 Introduction of new 3 hour workshop on managing the complaint process delivered at 
local venues within each of the Boroughs. 

 Engagement in induction for all new staff to the Trust. 

 Delivery of a one hour workshop on patient experience for the preceptorship 
programme 

 Review of the complaints policies and associated appendices including the issue of 
management of the vexatious complainant. 

 Working with an expert by experience to ensure engagement in the learning of the 
process of complaints and the resulting action plans. 

 Development of a privacy charter to support the privacy and dignity policy recently 
ratified. 
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5.7 The graph below demonstrates formal complaints by Borough (Barnet) and team.  Like 
other Boroughs the Complex Care Team, Crisis Resolution Home Treatment Teams and 
the inpatient wards receive the highest number of complaints. 

 

 
 
5.8 The graph below illustrates formal complaints by Borough Enfield and team with the 

Community Rehabilitation team and Complex Care team receiving the highest number of 
complaints, closely followed by CAMHS and the Crisis Resolution team. 
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5.9 The graph below illustrates formal complaints by team and indicates the Complex Care 
team receives the most which is the same in the last 3 years. 

 
 
 
5.10 Overall the patient experience team has recorded 675 complaints of all types. Although 

there has been a year on year decrease of formal complaints received (2014/5 260, 2015/6 
230, 2016/7 195) and managed in the past 3 years recording on datix by the patient 
experience team has improved significantly demonstrating the large number of 
issues/concerns and informal complaints that are managed within the all the services 
across the Trust. 

 

 
 
5.11 Out of the 211 formal complaints closed in 2016/17 23 were upheld, 88 partially upheld and 

100 not upheld. All service lines are reminded that there is learning evident in any of the 
complaints and discussions are in progress as to how we present this more thematically as 
the learning is often common across a number of complaints. This will support service lines 
focusing on particular quality improvements some of which will stretch beyond the individual 
service identified in the original complaint. 

 
Formal Complaint Vignette 

 
Complaint: A patient of the rehabilitation unit in Enfield logged a formal complaint about her 
experience of care. The experience reported was of less than compassionate care and a 
lack of understanding in how the complaints process could be accessed and used to 
resolve the issues being raised. The use of mental health trust as a descriptor for the 
organisation for a service user only accessing physical health was misleading. 
 
Outcome: The investigation did find that there was some evidence of less than 
compassionate care and at times communication was the root cause. Work has been 
carried out to address this with additional support and training. The investigation also 
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acknowledged that the use of mental health trust to represent the whole service was difficult 
for some service users. The new complaints leaflets now have the Enfield health logo on 
the front clearly indicating the process is the same for any one individual being cared for or 
accessing services provided by BEH –MHT. 

 
6. Compliance 
 
6.1 It is standard process for all formal complaints to be acknowledged in writing within 3 

working days and the Trust benchmark for compliance is 100%. The table below 
demonstrates the results for 2016/17. 
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6.2 Administrative error has been the reason for less than 100% and additional training and 

support has been provided within the patient experience team.  Standard operating 
procedures have been designed and agreed and now available on the shared drive. 

 
6.3 The compliance rate for the completing of formal complaints process within 25 days is also 

monitored and shared monthly with services the clinical governance meetings. The table 
below illustrates results for 2016/7. 
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6.4 During 2016/7 195 formal complaints were received and managed by the patient 

experience team and service lines. The Trust target for responding to complaints within 25 
working days is 90%. 
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6.5 The table above indicates that the Trust is functioning at 83% overall. Significant staff 

changes and a reorganisation of a whole Borough during this financial year has impacted 
significantly on the trends evidenced. The patient experience team has reviewed its process 
and criteria for both holding and suspending complaints which has supported improvements 
at the start of the new financial year. In addition the patient experience team are providing 
monthly and quarterly breach reports to the Boroughs to support understanding and 
learning of the issues which impact on compliance. Weekly logs of all complaint types and 
compliments are also sent out to all senior management teams and appointed investigators 
providing a prompt for action. 

 
7. Members Enquiries (MEQs) 
 
7.1 Members Enquiries are letters received by the patient experience team from members of 

parliament on behalf of their constituents. 
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7.2 There is an expectation that a formal response is sent within 10 working days. The table 
below shows the Borough and subject of the MEQ request received by the Trust in the last 
financial year. 

 

 
 
7.3 Notably Enfield Complex Care Team received more enquiries than any one single team in 

the Trust. 
 
7.4 There has been a notable increase in the number of MEQs received and logged and this 

may be a reflection of the more robust reporting mechanisms adopted in the past year. 
 

8. Referral to Parliamentary and Health Service Ombudsman. (PHSO) 
 

8.1 All complainants receive information about the PHSO and 6 complaints were referred to the 
PHSO in the last financial year. The example below was of a PHSO referral in which the 
complaint was partially upheld and a learning presented. 

 
PHSO vignette 

 
Issues arising from the Parliamentary and Health Service Ombudsman’s investigation into 
concerns raised by service user regarding delays in providing CBT and also the 
management of her transition to Adult Mental Health Service from children services. 
 
Outcome: Highlighting of the Transition Policy to all team managers within the service and 
follow up with discussion regarding requirements in the Operational Management Group 
and local team meetings.  Team manager to employ and embed monitoring arrangements 
ensuring regular review of the CBT waiting lists are completed. 

 
9. Family and Friends Test. 
 

Key objective 3 : develop systems and processes that appropriately link with service 
users, and other stakeholders with teams trying to make service improvements. 

 
9.1 The national family and friends test has been successfully  implemented across the whole 

Trust and is integral to the service users and carer surveys in use. 
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9.2 The table below indicates the number of service users in Enfield Health who would 
recommend the services, the response rate and the total number of returns against the 
number of contacts. The data evidences a consistently good satisfaction rate and steady 
return rate. 

 

 
9.3 The table below shows the number of service users accessing mental health services 

across the whole Trust who would recommend the services, the response rate and the total 
number of returns against the total number of contacts. The data evidences a consistently 
high response rate with the satisfaction rate above the Trust benchmark of 80%. 

 

 
9.4 The patient experience team continues to work with services to improve uptake of the 

surveys and the family and friends test. Data is submitted monthly to NHS England and 
published on the NHS Choices website. 

 
10. Effective Complaints Training 
 

Key Objective 4 : Develop training and an accompanying toolkit to assist team and 
service leads to support staff to manage complaints of all types effectively. 

 
10.1 The patient experience team are committed to providing bespoke training tailored 

specifically to enhance confidence in complaint handling, investigating process, responding 
compassionately and most importantly developing the learning opportunities from 
complaints. 

 
10.2 The complaints training has been delivered to 47 participants this year and earlier this year 

was reviewed and revised to be presented as a 3 hour workshop rather than a full day. It is 
also to be delivered locally using local examples of the various types of complaints received 
and where requested ‘pop up’ training can be arranged. The workshop runs monthly and an 
advertising campaign is being launched to promote access and engagement . 

 
10.3 The patient experience team has delivered a one hour workshop on ‘Patient Experience – 

What is it?’ as part of the preceptorship programme. This was well evaluated and this 
collaboration with the preceptorship leads will continue. 

 
10.4 The patient experience team has been involved in the delivery of ‘Excellence in Care’ 

training with learning and development. This is for Bands 2-6 and focuses on how we can 
manage issues and concerns and some informal complaints at a local level.  The evaluation 
of this has been positive although it is recognised attendance low with only 12 participants 
in the past financial year 

 
10.5 The patient experience team now delivers a 20 minute session as part of the medical 

academic programme. The focus is on what do we mean by patient experience and a look 
at the whole complaints process as we recognise it is a form of feedback in itself. 

 

95% 97% 98% 98% 99% 89% 97% 91% 99% 98% 97% 98% 97% 

263 232 226 287 258 205 242 254 262 163 144 289 2825 

3% 2% 2% 3% 3% 2% 2% 2% 3% 2% 1% 3% 2% 

84% 81% 84% 82% 81% 81% 83% 86% 84% 87% 86% 85% 84% 

621 815 727 636 717 622 623 670 620 664 713 669 8097 

7% 9% 8% 8% 9% 7% 7% 8% 8% 8% 9% 7% 8% 
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10.6 The patient experience team participate in the induction programme, presenting the wide 
role of the team, what we mean by patient experience and how as individuals they can 
access information on complaints and surveys. 

 
11. Development of the Engagement and Involvement Strategy 
 

Key Objective 5: The Trust Board will play an active leadership role in advocating 
improvements in the patient experience. 

 
11.1 The Engagement and Involvement strategy for the Trust was ratified by the Board in May 

2016. It includes a range of supportive and effective mechanisms to feedback about the 
experience of services as well as systems and structures to ensure this experience is 
listened to, learnt from and acted upon to lead to quality improvement and change in 
practise. 

 
11.2 It needs to be acknowledged that we are continuing on our patient experience journey and 

although we have some excellent examples of service user and carer engagement and 
involvement there are still opportunities to strengthen existing practice and ensure wider 
representation of people using the services 

 
11.3 The four strategic aims of the strategy remain with the Patient Experience Committee 

(PEC) the forum accountable for ensuring the action plan within the strategy is 
implemented. The PEC will report progress against actions to the Quality and Safety 
Committee. 

 
11.4 The PEC itself has gone through a number of changes in the past 12 months and presently 

is held bi-monthly. The recent changes in the way third sector community groups such as 
HAIL and Barnet Voices are funded has had a significant impact on the representation of 
service users at the PEC and work continues to address the need recognised to strengthen 
service user and carer representation. 

 
11.5 The overarching Trust Engagement and Involvement strategy action plan includes the 

specialist and Borough based service’s responsibility to develop and deliver local 
engagement and involvement plans to ensure implementation of the strategy. The borough 
based enablement steering groups have a key role in supporting the development and 
delivery of local implementation plans and the local action plans will continue to be 
monitored by the PEC who will report progress against actions to the Quality and Safety 
Committee. 

 
12. CQC Community Mental Health Survey 2016 
 

Key Objective 6: To drive reliability and consistency of patient experience though 
national surveys. 

 
12.1 The 2016 Community Mental Health Survey (CMHS) is part of the National Patient Survey 

Programme. The programme is coordinated by the Patient Survey Coordination centre on 
behalf of the Care Quality Commission (CQC) 
 

12.2 The 2016 CMHS involved 49 Community Mental Health Trusts and BEH managed a 25% 
return rate with 209 of the eligible 850 service users contacted responding. 
 

12.3 The information received is used to monitor and shape services at local and national level 
and the Care Quality Commission benchmarking report based on the results and published 
in October 2016 is a further way that the public are able to be given the information to make 
informed choices about the NHS. 
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12.4 Responses are collated for individual questions and aggregated into 10 overall section 
scores. Results are ‘standardised’ to take account of likely population bias, for example 
older respondents tend to be more positive. The Trust results are compared to 49 other 
Mental Health Trusts and the results are based on 209 completed surveys (25% response 
rate) 

 

BEH Score 2016 2015 Highest Trust 
Score Achieved 

S1 Health & Social Care Workers 7.5 7.3 8.2 

S2 Organising Your Care 8.5 8.3 9.1 

S3 Planning Your Care 6.9 7 7.6 

S4 Reviewing Your Care 7.3 7.4 8.2 

S5 Changes in Who You See 6.6 5.9 7.5 

S6 Crisis Care 6.1 6.4 7.2 

S7 Treatments 7.8 6.6 7.9 

S8 Support & well being 5.2 4.6 5.8 

Overall Care 7.2 7 7.7 

Overall Experience 6.7 - 6.9 

 
12.5 The report itself comments ‘there has been no notable improvement in survey results in the 

last year’ and BEH- MHT scores similarly to all Trusts for all key themes and is rated within 
the intermediate 60% of all Trusts and in some areas the top 20% of all 49 Trusts surveyed. 

 
12.6 Overall the Trust scores well in that service users report positively around being treated 

with respect and dignity but like the Trusts across London rank in the lowest 20% of all 
Trusts nationally with regard to the patient experience score. For BEH-MHT this stands at 
6.7 the London highest 6.9. 

 
12.7 Sections where we received the poorest results are prioritised for improvement and the 

Patient Experience Team and Patient Experience Committee will oversee actions and 
monitor improvement. 

 
13. NHS Choices 
 

Key Objective 7 : Every service within the Trust will use  patient experience to gain 
insight and identify opportunities for improvement. 

 
13.1 NHS Choices is a mechanism for patients and their families to share their experiences and 

give feedback on our services. It offers information around lifestyle choices and acts as a 
Health Service Directory for the public. 

 
13.2 The Trust is continuing to give more bespoke response to feedback. Taking into account 

confidentiality tailored responses are posted by the Head of Patient Experience in 
collaboration with the Communications Team. 
 

13.3 Contact details for the Patient Experience Team are given for further discussion to take 
place should the person who placed their entry on NHS Choices want to discuss their 
experience in more detail, or should further detail be required by the Trust so that we can 
respond in more depth. We recognise that for an individual to take the time to record their 
experience it means they feel very strongly and we are committed to responding sensitively. 
 

13.4 There have been 24 experiences recorded in 2016/7 which compares to 22 last year and 
24 in 2014/15. The majority have been about clinical care and staff attitude which reflects 
the themes from other forms of feedback. 
 

13.5 The Communications Team continue to manually update the information held on NHS 
Choices website. 
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14. Compliments 
 

Key Objective 8: The patient Experience Team uses the Trust wide living values in all 
aspects of care. 

 
14.1 Compliment reporting has seen an increase in 2016/7. There are a wide range of 

compliments received and reported to the patient experience team as illustrated in the table 
below. The PET continues to log these on datix. 

 

 
 
14.2 As in previous years Enfield receives the most compliments. It is the Borough with the 

largest number of services and has the additional support of the patient experience advisor. 
 
14.3 The compliments are presented thematically to the services quarterly in the deep dive 

reports and have been utilised to support describing the experience of compassionate care 
in training, the preceptorship programme workshops and in supporting the embedding of 
Trust living values. 

 
14.4 The patient experience team has designed a service user award to be presented quarterly 

to services/teams that have been consistently highlighted by services users and carers as 
living the Trust values. The award is to be accompanied by a monetary voucher supporting 
team approach to learning. 

 
15. Service User Involvement 
 

Key Objective 9: The Trust will further develop systems and processes to provide 
feedback to users and other stakeholders both at service and corporate level. 

 
15.1 During 2016/17 the Trust continued to involve carers service users and members of the 

public in a range of activities such as participating in recruitment panels, attending meetings 
including the Patient Experience Committee, supporting training and facilitating stakeholder 
events. 

 
15.2 The patient experience managers along with colleagues attended a number of external 

events facilitated by community groups such as HAIL, EMU and Barnet Voices. This was 
not only to promote the patient experience role but also taken as an opportunity to engage 
in the wider community and hear what was being said. 

 
15.3 Following the success of sharing the stories of the newly appointed peer support workers 

the patient experience team has been working with their colleagues in the Communication 

Subject Barnet Enfield Haringey

Specialist 

Services Total

Compassionate 3 2 0 1 6

Dissatisfaction 0 0 1 0 1

Efficient 1 11 4 0 16

Friendly 2 7 2 0 11

Gratitude 29 157 30 8 224

Hard Working 0 3 2 0 5

Helpful 1 43 26 2 72

Kindness 1 4 1 0 6

Lost/Stolen personal property 0 1 0 0 1

Satisfied 2 0 3 0 5

Supportive 4 0 2 4 10

Understanding 0 6 0 0 6

Total 43 234 71 15 363

Compliments by Sub-subject by Borough and Specialist Service 2016-17
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Team to recruit more service users and carers who are willing to share their story for us to 
learn from their experiences, recognising what we do well but what we could do better. 

 
15.4 The patient experience team has built a positive relationship with Healthwatch from all three 

of the Boroughs. 
 
15.5 The PEC review the ‘Enter and View’ report findings and recommendations and ensure 

Borough services develop and implement corresponding action plans. 
 
15.6 The PET work alongside Barnet Haringey and Enfield Healthwatch services to relay any 

information that is passed onto the service by service users or carers  creating  a more 
effective and responsive service. 

 
16. Summary and next steps 
 
16.1 Over the past year the patient experience team in partnership with the clinical services will 

continue to promote service user and carer engagement and involvement as an integral 
part of what we do and has been supporting the wider Trust with systems and processes to 
enable this to be carried out effectively and efficiently. 

 
16.2 The next step is to continue with taking forward the Engagement and Involvement Strategy 

2016-19. Delivering on the strategic aims and objectives will embed engagement and 
involvement activity into the culture of the organisation. 

 
16.3 The strategy outlines a commitment to learning and continuously responding to service user 

and carer feedback and the patient experience team will continue to work with all clinical 
services to capture the experiences and demonstrate with evidence that the Trust is 
listening to and learning from them. 
 

16.4 Review the policy of reimbursement for service users and carers bringing it into line with 
national regulations and with the policy of neighbouring Trusts. 
 

16.5 Together with Workforce Development colleagues review the volunteer policy to ensure it 
meets the needs of all those involved and supports the establishment of a volunteer 
register. 
 

16.6 Engage in the setting up of a complaints panel to review and learn from the organisational 
response to all complaints to promote transparency, honesty, support for complainants and 
the acceptance of responsibility when something has gone wrong for a service user. 

 
17. Improving in Managing Complaints in 2016/7 
 
17.1 The Trust’s patient experience team are committed to providing and excellent and 

responsive service to service users and their families, ensuring their concerns are fully 
addressed in an open and transparent manner. In addition to the commitments set out in 
the Trust Engagement and Involvement strategy our Trust is omitted to learning and 
continuously improving in response to all concerns and complaints raised. 

 
17.2 The patient experience team has been working with the datix team to ensure that the 

complaints process and the reporting mechanisms work together to be effective in 
evidencing activity and learning. More work is planned. 

 
17.3 The patient experience team introduced a satisfaction survey after the complaint response 

was received but to date this has been poorly received with only 2 completed returns in the 
financial year. Work will be done to understand and address this. 

 
17.4 The complaints process has been mapped and the completed mapping is accessible via 
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the shared drive. 
 
17.5 The complaints policy was refreshed in 2016 and will be reviewed with service users and 

other key stakeholders in the next financial year. 
 
17.6 The PET has developed standard operating procedures for the activities completed and 

these too are accessible on the shared drive. 
 
17.7 The PET has introduces a weekly log of all types of complaints and compliments which is 

shared as a reminder to those involved as to where we are in the process. This has 
supported improved compliance and transparency enabling bottlenecks to be identified 
quickly and managed expediently. 
 

17.8 The PET has reviewed its templates for the reporting of complaints at the governance 
meetings and deep dives. Increased monitoring, analysis and reporting of actions planned 
and implemented in response to complaints a priority. 
 

17.9 The PET will continue to build capacity and expertise in data analysis that improves 
analysis of complaints reinforcing the strong working partnerships with staff and key 
stakeholders throughout the Trust and beyond. 

 
 
 

Implications 
 
18. Budgetary / Financial Implications 
 
18.1 Financial – loss of income if CQUINs not met or service users do not choose Trust as the 

preferred provider. 
 
18.2 At present there is no dedicated budget for the patient experience team. The development 

and production costs of new surveys (such as the postcard survey) will necessarily be 
managed through service line budgets once the pilot schemes have been evaluated. The 
cost of these is between £100-300 per 500-1000.  Innovations such as the introduction of 
kiosks to engage service users and carers in providing feedback are also managed through 
the service line budgets.  
 

18.3 At present the reimbursement of service users who engage in recruitment panels, meetings 
and project work is done by individual service lines. The standard payment of £10-15 an 
hour is commiserate with neighbouring Trusts but the patient experience team do not hold a 
budget to support this or maintain a record centrally to evidence total monies spent. 
 

18.4 Similarly work done with experts by experience is paid for by individual service lines. The 
patient experience team do not hold a budget to support this or maintain a record centrally 
to evidence total monies spent. 

 
 
19. Risk Management 
 
19.1 Failure to learn from patient experience and improve the quality of service provision will 

have a negative impact on service users, resulting in a reputational risk as a result of poor 
Friends and Family Test (FFT) scores, and impact on staff morale (as evidenced through 
the annual Staff Survey), recruitment and retention.   

 
20. Equality and Diversity Implications 
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20.1 This report is inclusive and does not affect any group more favourably than another. The 
patient experience team are engaged with colleagues from around the Trust and most 
notably the Equalities team in ensuring representation on a number of forums including the 
LGBT forum, Better Together Network and it is anticipated we will participate with service 
users and others in addressing the issue of spirituality and how these needs are met by the 
Trust in the coming months. 

 
21. Consultation 
 
21.1 All data presented in this Annual Report has been shared with the Patient Experience 

Committee in April 2017 and in in the Borough Deep Dives as individual annual reports at 
the end of Quarter 4. All comments received have been incorporated in this final report. 

 
 
End. 


