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Introduction from our Director of Nursing 

“The NHS belongs to the people. It is there to improve our health and wellbeing, supporting us to 
keep mentally and physically well, to get better when we are ill, and when we cannot fully recover, 
to stay as well as we can to the end of our lives.” 
 
The NHS Constitution. 
 
Public, patient and carer voices are at the centre of our healthcare services from planning to 
delivery. We recognise that the involvement and engagement of patients, relatives, carers and 
members of our local community in the design, development and improvement of services is key 
to the delivery of safe, effective and a positive experience of care.  
 
Whilst we have made significant improvements in recent years in working in partnership with 
patients and members of the community to better understand what matters most to them, further 
work is needed.  
 
This strategy describes how we will achieve this in our vision for the meaningful participation of 
local people in the design, development and improvement of the services we provide. 
 
1. We will improve both the use of experience, and experiences of local people to inform and 

advise us of the changes we need to make, and the areas of care we need to celebrate and 
share. 

 
2. We will enable and encourage the participation of and consultation with people from groups 

traditionally poorly represented, working with already established community groups. 
 
3. We will further develop ways for people to feedback about their experience of services, and 

improve our understanding of patients and carers priorities. 
 
4. We will improve our partnership working with stakeholders including Healthwatch, community 

engagement communities and voluntary sector organisations.  
 
Every part of the services we provide can and should be shaped and improved by involving those 
who use them. We shall move from simply listening and starting to understand what matters most 
to people, to greater responsiveness and collaboration. We shall use the asset of knowledge and 
experience that patients and our local communities provide to ensure engagement and 
involvement is part of our everyday business. 

Cathy Stone 

Director of Nursing  
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Patient Engagement 

Our goals for the next two years……… 

1. We will improve both the use of experience and experiences of, local people to inform and 
advise us of the changes we need to make, and the areas of care we need to celebrate and 
share. 

 
Why? 
Services are better designed around the needs of patients and carers. We have a lot of data already 
about what patients need and want but often it is not up to date or easy to turn into structured and 
useable information. Effective engagement and involvement will lead to more detailed, comprehensive 
and understandable information about the experiences of people who use our services.  

 
How? 
• We will complete the development and implementation of the patient engagement framework.  
• We will continuously monitor its effectiveness in partnership with patients, carers and community 

groups.  
• We will complete a detailed review of what people are saying about our services and identify key 

areas for improvement.  

 

2. We will enable and encourage the participation of and consultation with people from groups 
traditionally poorly represented, working with already established community groups. 

 
Why? 
Not everyone will want or be able to participate in the same way due to cultural differences, physical or 
learning disabilities or specialist mental health needs. These groups form a significant number of people 
who use our services and currently are not appropriately represented. 
 
How? 
• We will work continue to with community leaders and groups to seek advice on enabling 

participation.  
• We will provide dedicated events to enable specific discussion about proposals, plans or ideas 

which may affect one or more particular groups. 
 
3. We will further develop ways for people to feedback about their experience of services, and 

improve our understanding of patients and carers priorities. 
 
Why? 
Insight gathered helps us to improve services and outcomes. It can also potentially provide an early 
warning system for the identification of failures. The Francis report and Keogh review are prime 
examples of when the use of feedback can be the most powerful and effective tool, not only in driving 
change of policy, task and function but also culture 

 
How? 
• We will establish with patients, carers and the local community the most accessible and effective 

methods for them to provide feedback to us.  
• We will develop and implement a programme of work to introduce new and accessible methods of 

feedback. 
 
4. We will improve our partnership working with stakeholders including Healthwatch, community 

engagement communities and voluntary sector organisations.  
 

Why? 
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Actively seeking views and feedback from community groups, local people and colleagues from health, 
social and voluntary organisations encourages open conversation and fosters a sense of transparency 
and trust. “Changing care, improving quality” published by the NHS Confederation in 2013, clearly 
described the importance of meaningful engagement with key stakeholders. This will expand the scope 
and scale of feedback and will help us better understand what matters to most the largest number of 
people who use our services. 
 
How? 

• The development and implementation of the patient engagement framework shifts the emphasis to 
going out to people with specialist knowledge, experience and skills in our local community. This is 
access to previously untapped assets. 
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A New Model of Engagement 

In response to feedback from patients, carers and members of the local community, the trust is developing 
a new framework for patient engagement and involvement. Initial scoping work has been completed and 
over 40 community groups identified who may support the trust in engagement and involvement activities.  
A working group comprising representatives from Healthwatch, patients and carers, young people and 
community service providers will produce the framework which will be based on 3 key principles: 

1. Outreach: that is working with already establish ed patient and community groups to consult, 
advise and communicate key issues to and from the t rust. 

There is a robust network of patient, carer and specialist groups across the local health and social care 
economy which provide an opportunity for two way communication.  

 

 

 

2. Inclusivity: promoting equal access to all invol vement and engagement opportunities including 
meetings, workshops and feedback methods. 

The trust is proud to have achieved the Bronze Award for the Equality Delivery Scheme (EDS 2) and 
has made significant improvements in staff awareness, understanding and application of the Equality 
Act.  Using this increased knowledge and with support from community groups and leaders, we will 
build on our already established approaches to the development, design and delivery of involvement 
and engagement opportunities. Some simple standards for promoting access to events have been 
agreed and implemented: 

• The time of events will be accessible so that people can use public transport and bus passes. 
• Early mornings avoided to allow for patients with mobility problems to “get up and going”. 
• Potential participants will be consulted with about the site for events; i.e. is the hospital site 

appropriate. 
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• Specialist car parking arrangements for people with a disability are agreed with Carillion. 
• Plenty of notice will be provided for event to ensure that carers can be supported to arrange 

care for the person they care for. 
. 

3. Solution development: the process for working with patients and community representatives to 
design solutions to areas identified as requiring i mprovement . 

There is clear evidence that involving patients and members of the community in the design of solutions 
to problems they have identified ensures that their priorities for change are met.  

A recent workshop was held with 27 representatives of the disabled community in response to concerns 
about the journey from the car parks to the main Queen Alexandra Hospital building. People with 
physical disabilities, hearing and sight impairment, cerebral palsy and representatives of carers were 
present to receive the results of a specialist audit commissioned in response to the concerns. The 
outcome of the day was the participants advised on and agreed a programme of work to improve the 
experience. The participant feedback was very positive and the process for the design, development 
and delivery of the workshop will now form a template for all workshops, the aim being to promote 
equity of access for all.  
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Learning and development – the role of patients and 
members of the local community 

 

Kindness, humanity and respect …too often being overlooked in the time pressed culture of modern 
healthcare. 

                                                                                                                   

The involvement of patients and members of the local community in the provision of learning and 
development opportunities aids the move from patients being a passive recipient of care to being 
recognised as experts in their own right. Learning from people’s lives is a positive experience for all health 
care staff and this method has been used in the trust for a number of years, complementing the delivery of 
scientific or academic subjects.  Currently however, patients have little input or influence over the 
identification of learning priorities, content and delivery of training.  Over the next three years this will 
change. With the implementation of the patient engagement framework we will better understand what 
matters most to patients and develop learning opportunities to support improvement in those areas. A 
principle that will underpin these programmes will be the involvement of patients and community groups in 
their design, development and delivery or commissioning.  

 

Patient involvement in learning – a pilot 

Patients have told us that our staff often do not understand their lives outside of the hospital. To address 
this pilot is being developed to “buddy” learners with a patient and follow their individual journey across 
health and social care. This may include home visits, visits to the GP with the patient, attendance at out-
patient appointments and social care. The overall aim is to develop an increased awareness and 
understanding of the patient as a person. 

 

Volunteers 
The trust has a thriving volunteer community which continues to grow. Our volunteers come from a wide 
variety of backgrounds, ethnic groups and we are actively recruiting people with disabilities to better reflect 
our hospital population. As members of our local community volunteers already make a significant 
contribution to the patient engagement agenda in the collection of feedback which is used to inform our 
improvement priorities. This will now grow. We are ambitious in our plans and aim to have 200 Patient 
Engagement Volunteers. 

Patient Engagement Volunteers 

Why? 
To extend and expand the scope of feedback from people who use our services. 
 
How? 
Volunteers will: 
• visit people and using pre-written  questions discover the experiences of the patient during their journey 

with us 
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• support patients in the completion of the Friends and Family Test questionnaire 
 
Who? 
Someone who is: 
 
• able to relate to others on a one to one basis 
• able to listen effectively and record responses. 
• committed and reliable, able to commit to at least 2 hours a week, weekdays weekends and evenings. 
 
We are actively seeking people with disabilities to more fairly represent our hospital population.  
 

 

Summary 
Patient and community engagement and involvement in the development, design and delivery of health 
services is critical to an organisations success. Whilst we have made significant changes over recent years, 
this strategy describes how we aim to ensure that we better understand what matters most to people who 
use our services and actively involve them in the development, design and delivery of improvements.  

 

Sarah Balchin 
Head of Patient Experience 
30 June 2015 
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Patient Engagement Strategy Delivery Plan 

Aim 1 
 
We will improve both the use of experience, and experiences of local people to inform and advise 
us of the changes we need to make, and the areas of care we need to celebrate and share. 
Objective  By  Outcome 
Complete the development of the patient 
engagement framework in partnership with 
patients, community groups and local health 
and social care providers. 

March 2016 The framework will provide a structure 
for the effective engagement and 
participation of patients and members 
of the local community service 
development and quality improvement 
priorities Develop and deliver a plan for the effective 

implementation and monitoring of the 
framework. 
Complete a detailed review of all sources of 
patient experience intelligence ( NHS 
Choices, surveys, FFT, social media, 
patient and community groups)  

October 2015 The review will identify those areas of 
care and practice that matter most to 
our patients and their families and be 
used to inform the development of the 
quality priorities for the coming year. 

 
 
Aim 2 
 
We will enable and encourage the participation of and consultation with people from groups 
traditionally poorly represented, working with already established community groups. 
Objective By Outcome 
Request and receive advice from 
communities about how to effectively enable 
participation to inform the further 
development of the engagement framework. 

October 2015 The framework will appropriately reflect 
the methods and systems for enabling 
equal participation from the local 
community. 

Develop and implement systems, structures 
and process to ensure equity of access for 
people with from protected characteristic 
groups. 
Provide accessible workshops/engagement 
events for the key priorities for patients and 
families as identified by the detailed review. 

Commencing 
immediately. 

There will be increased participation of 
people from traditionally poorly 
represented groups at workshops and 
engagement events. 

 
 
Aim 3  
 
We will further develop ways for people to feedback about their experience of services, and 
improve our understanding of patients and carers priorities. 
Objective By Outcome 
Working with patients, carers and the 
local community establish the most 
effective and accessible methods of 
feedback. 

October 2015 Feedback will be received from a 
more representative sample of 
the local population identifying 
what matters most to the broader 
community and to specific groups. 

Develop and implement a programme of March 2016 
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work to introduce new and more 
accessible methods of feedback. 
Monitor the characteristics of feedback 
respondents to ensure an increased 
breadth of representation. 

Commencing 
March 2016 

 
Aim 4 
 
We will improve our partnership working with stakeholders including Healthwatch, community 
engagement communities and voluntary sector organisations.  
Objective By Outcome 
Increase the contribution of people in 
the community with specialist skills and 
knowledge to service development and 
quality improvement initiatives in the 
hospital. 

March 2017 People will report being included 
in the identification of and 
resolving of areas of concern. 
 

Improve the use of anonymous 
feedback from community partners. 

October 2016 Community partners will report 
the trust as responsive to their 
feedback. 

 
 
 

   

 

 

 

 

 

 

 
 

  


