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'WHAT IS A GOOD EXPERIENCE
)

What is a good experience of care?

All users of health services should be able to say the following:

I am involved as an active partner in
my care - this means playing an active
role, when Id like to, in making decisions

about my care, treatment and support,
and being supported to ook after myself
day-to-day.

| 'am treated as an individual
— my needs, values and

preferences are respected

The people providing my care
recognise that | am the expert on me
~ this means that my knowledge, skills
and expertise as a result of living with
my condition, as well as the effect that
this has had on my life and on the lives
of those who are important to me, are
respected.

A

| am able to access services when | need
them, and my care is coordinated so |
know where to go next and where to
turnif 1 have a problem

1 am asked how | would like to
be communicated with so that
communication is tailored to me and
is delivered with care and compassion,
and | have the opportunity and time to
ask questions and have a conversation
about my care, treatment and support.

«

A

n

I have access to the information |
need, which s presented in a way
that is right for me, to make sure
I understand what is happening
and can play a role in making
decisions if Id like to

I have access to the support | need
and is right for me, including emotional
and practical support, and | am able

to involve my loved ones in decisions
about me.

\(

The environment in which | receive
my care is clean and comfortable and
makes me feel dignified
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Patient Experience Strategy
2020-2022
1. Introduction
Sheffield Clinical Commissioning Group is a GP membership organisation with an ambition to make a real difference to the health and healthcare experience of the people in Sheffield, putting patients at the heart of all our decisions. We are committed to delivering health care using an integrated approach with our local partners to improve not only the safety and effectiveness of care but the experience of care for patients and service users.  
In 2015 the CCG published its first patient experience strategy. Through this strategy we have developed effective assurance processes for patient experience, establishing a Strategic Patient Engagement Experience and Equality Committee and strengthening the role of the Quality Assurance Committee and the Primary Care Commissioning Committee in relation to patient experience. 
We have strengthened the experience requirements in contracts, quality schedules and service improvement plans, and improved the monitoring of contracts in relation to patient experience. 
Good relationships were already in place with our key providers in relation to quality issues, and we have built on these to develop effective assurance in relation to patient experience. The CCG is represented on the patient and service user experience committees at Sheffield’s three Foundation Trusts.  
We have developed effective systems for analysis of a range of qualitative and quantitative experience data, including a range of different sources of feedback about experience of care provided by GP practices. This data is triangulated with other quality indicators and used to identify areas of good practice and drive improvements. 
This strategy sets out our ambition to build on the work of the past five years, to ensure that the CCG commissions services that deliver a high quality patient experience. 
This strategy complements the CCG’s Communications and Engagement Strategy.

What is patient experience?
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The quotes below are good explanations of the term ‘patient experience’[image: image4.png]pt exp in commissioning cycle.pdf - Adobe Acrobat Reader DC -
File Edit View Window Help

X

Home  Tools pt exp in commissi... % @ A Sign In

® 8 X Q Page1 (10f1) [ @ O ® % - Ev =

s

Analysis of patient experience data included in reviews and Potential impact of service change on

weight given to patient experience when deciding priorities. patient experience fully explored - Quality
and Equality Impact Assessments. Patients
involved in designing services,

Search tools

© Export PDF A

Intelligence from
patient experience
data used by
commissioning
staff to help assess
needs.

Clear patient experience
and Accessible
Information Standard

Adobe Export PDF @

Convert PDF Files to Word
or Excel Online

requirements in service
specifications—
consideration given to
understanding
experience of the whole
pathway, as well as the
individual service.

Triangulation of data from a
range of sources—provider
data, CCG complaints data
Healthwatch, online Patients Procuring
feedback, surveys, VCF Publ

sector.

Themes /trends/high risk
concerns identified by
Quality Manager Patient
Experience and shared with
commissioning, primary care
and quality leads.

Select PDF File

ptexp in c.ng cyclepdf X

services

Tendering process:
-Assessment of bids
includes patient
experience—how well
providers demonstrate
their commitment and
capacity to improving
patient experience.
-patient representatives
involved in the
evaluation of bids.

Convert to

Microsoft Word (*.docx) Vv

Document Language:
English (U.S) Change

Contract management of patient
experience measures

patient experience and Accessible

———————
Quality monitoring of patient Ensure that Information Standard measures
experience—ensuring that providers are meaningful chidet i ocal qualty oo
collecting, analysing and responding information is 5
tracts.
appropriately to patient experience available about n contracts Convert and edit PDFs
including identifying themes and trends Sheffield services, to with Acrobat Pro DC

and making service improvements. help people make

informed choice. Start Free Trial

2335

11/07/2019

O Type here to search 0 =4 ] m z\ & E »




[image: image5.png]NHS

Sheffield
Clinical Commissioning Group



:

The experience of carers and relatives
The experience of carers and relatives is important because:
· The experience of carers and relatives impacts on patients – by improving carers’ experiences we can also have a positive impact on patients’ experience.  
· Feedback from relatives and carers can help us identity quality issues and areas for improvement. 

· Caring for a loved one has an impact on the physical and mental health of carers and relatives. A good quality experience can reduce negative impacts on health.  
Throughout this strategy the term ‘patient experience’ encompasses the experiences of those connected to the patient – such as relatives, carers and friends.  
2.1. Distinguishing between ‘experience’ and ‘engagement’ 
When we consider patient experience we focus on people’s feedback about the care that they received and how that care made them feel. This is different from ‘engagement’ which can include the experiences and views of a range of stakeholders such as staff; community organisations and patient advocate groups. Engagement includes listening to views that patients and others may hold on the future of services, which are not always based on direct experiences of care.  
2. How do we define a good patient experience?
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In 2015, the National Quality Board developed a set of ‘I Statements’ that define a good experience of care.

Improving experiences of care: Our shared understanding and ambition, National Quality Board, 2015

In 2012 the National Institute of Health and Care Excellence (NICE) published guidance on patient experience in adult NHS services. This guidance includes quality statements which describe markers of high-quality, cost-effective care that delivers a good patient experience. When a service is provided in line with these quality statements, patients should be able to agree with the ‘I Statements’. 
The ‘I Statements’ along with the NICE guidance on patient experience in adult NHS services and the NICE guidance on service user experience in adult mental health services help us describe a ‘good’ patient experience. 
3. Why is patient experience important?
Feedback from patients, carers and relatives helps us to monitor services and identify areas for improvement and priorities for commissioning. Patient experience data helps us understand whether the services we commission are being delivered in the way that we expect. Positive patient experiences improve health outcomes for both mental and physical health. 
Patient experience is a vital part of the quality framework.  A simple description of high quality services was defined by Lord Darzi (2008) and by Keogh (2013) as services that are:

· Safe
· Effective

· And deliver a good patient experience.
4. Key drivers for patient experience
4.1 Legal duties 
The Health and Social Care Act 2012
The Health and Social Care Act 2012 places statutory duties on CCGs to demonstrate continuous improvements in the quality of health services. The Act places a duty on CCGs to deliver the following:
The NHS Constitution 2010
The NHS Constitution places a statutory duty on NHS bodies and sets out the principles and values of the NHS and the rights of patients. 
One of the principles of the NHS constitution is “The patient will be at the heart of everything the NHS does”:
“Patients, with their families and carers, where appropriate, will be involved in and consulted on all decisions about their care and treatment. The NHS will actively encourage feedback from the public, patients and staff, welcome it and use it to improve its services.”
The Equality Act 2010
The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics are protected by the Act, which are age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation. Section 149 of the Equality Act 2010 states that all public authorities must give due regard in the course of their duties to the need to:
· Eliminate discrimination, harassment and victimisation

· Advance ‘Equality of Opportunity’

· Foster good relations with the public
Inequalities in access to care, treatment outcomes, involvement in designing services and patient choice all impact on people’s experience of care.  
4.2 National policy
NHS Long Term Plan 2019 
The NHS Long Term Plan sets out the direction of travel for the NHS over the ten years up to the NHS’s 80th birthday in 2028. There is a commitment to reduce health inequalities and an emphasis on providing patients with more options, better support and properly joined-up care at the right time and in the optimal setting.
Next Steps on the Five Year Forward View 2017 
‘Next Steps’ sets out key improvement areas for urgent and emergency care, mental health, and integrating care at a local level. It includes a commitment to co-produce major national improvement strategies with patients and voluntary groups and to support the development of plural models of care that meet the needs of local diverse populations rather than a ‘one size fits all’ approach.
GP Forward View 2016 
The GP Forward View sets out changes in the way in which GP services will delivered, and includes a number of approaches to improving experience, including enabling patients to become partners in their own care, supporting people with long term conditions to self-care, improving communication between hospitals and GP practices, increasing the range of health professionals in primary care – for example increasing the number of mental health therapists and improving integration and coordination between practices. 
Improvement and Assessment Framework 
NHS England’s CCG Improvement and Assessment Framework was introduced in March 2016. The Framework includes indicators specifically related to patient experience: cancer patient experience, women’s experience of maternity services and patient experience of GP services, as well as indicators related to personalisation and choice. 
NHS Outcomes Framework
The Framework was developed in December 2010, and is updated each year. The Framework is a set of indicators developed by the Department of Health and Social Care to monitor the health outcomes of adults and children in England; it provides an overview of how the NHS is performing. The outcome indicators are grouped in five domains and focus on health improvement and reducing health inequalities. Domain four relates to patient experience and includes indicators related to experience of inpatient care, A&E services, maternity services and access to GP and dental services.
4.3 NHS contracts
The NHS Standard Contract includes requirements related to patient experience. These include requirements relating to complaints handling, implementation of the Accessible Information Standard, collection of experience data through surveys and the Friends and Family Test, and involvement of service users in decisions about their care. The contract requires providers to triangulate patient experience data with other sources of information and use the triangulated data to drive improvements: 
“The Provider must continually review and evaluate the Services, must implement Lessons Learned from those reviews and evaluations, from feedback, complaints, Patient Safety Incidents, Never Events, and from the involvement of Service Users, Staff, GPs and the public (including the outcomes of Surveys).”
The GP Contract includes requirements relating to complaints handling, implementation of the Accessible Information Standard, participation in the Friends and Family Test, and patient participation groups. 
4.4 National guidance
NHS England Patient Experience Improvement Framework 2018
The framework was published in June 2018. It enables providers to carry out an organisational diagnostic to establish how far patient experience is embedded in its leadership, culture and operational processes. The framework integrates policy guidance with the most frequent reasons the CQC gives for rating acute trusts ‘outstanding’. 
Improving experiences of care: Our shared understanding and ambition, National Quality Board, 2015
This document sets out a common approach to what we mean by experience of care; why it’s important; and what a good experience of care is (see Section 3 – ‘I Statements’). 
Hard Truths. The Journey to Putting Patients First, 2014
The publication of Hard Truths followed The Francis Public Inquiry (2013) and Winterbourne View Serious Case Review (2012), investigations into serious failings at Mid Staffordshire NHS Foundation Trust and Winterbourne View. These investigations made clear the paramount importance of seeking, listening to and acting on patient feedback. Hard Truths was the government’s response to The Francis Inquiry and included a number of recommendations to improve complaints handling and the use of patient experience data in quality monitoring. 
NICE Quality Standards for Patient Experience, 2012 (updated 2019)
In 2012, NICE released detailed, evidenced based guidance and quality standards (QS). The standards are mapped against five key areas of care:
· Knowing the patient as an individual 

· Essential requirements of care: respect for the patient, patient concerns, nutrition, pain management & patient independence, consent & capacity

· Tailoring healthcare services for each patient

· Continuity of care and relationships 

· Enabling patients to actively participate in their care

NICE Quality Standards provide a gold standard for commissioners and set out performance measures and providers are expected to work towards full implementation. There are currently two standards developed in relation to patient experience, one for adult patients (QS 15) and the second for adult mental health service users (QS 14).
5. Different ways of collecting patient experience data 
The CCG receives patient experience data in a range of different ways. 
5.1 Information from provider organisations 
Our contracts with providers include requirements that they provide regular reports about the feedback that they have received, their analysis of that feedback and the action that they are taking in response. This includes feedback from complaints, national and local surveys, the Friends and Family test, comments and suggestions, focus groups and forums. If we want to know more about patients’ experience of a specific service, we ask providers to share any relevant patient feedback that they have. There is a link between patient experience and staff experience and so we ask providers to report on staff feedback as well as patient feedback. This includes feedback from the staff survey and staff Friends and Family Test. 
5.2 Feedback provided directly to the CCG 
We receive compliments, comments, concerns and complaints relating to our commissioning decisions, the services that we provide directly to patients, and the services that we commission. We collect patient experience data on our services through surveys, semi-structured interviews and focus groups. For information about how this feedback is handled see the Patient Feedback Policy. We analyse the feedback that we receive to identify trends and themes for improvement. We also receive staff feedback through the national staff survey. 

5.3 Feedback that the CCG received through its engagement work
The CCG engages with patients and the public, seeking their views on a range of subjects. Through this engagement, people give us valuable feedback about their experiences. Sometimes the feedback that people give us is not directly relevant to the subject that we were seeking views on, but is nonetheless important and helpful feedback that we want to hear. 
5.4 National surveys 
National patient experience surveys include the GP patient survey, the adult inpatient survey, the children and young people survey, the community mental health survey, the urgent and emergency care survey, the cancer experience survey, and the maternity services survey. Surveys provide us with validated quantitative data (numbers) that we can use to identify areas of good and poor patient experience, identify trends over time and benchmark Sheffield’s performance against other areas. 
5.5 Online feedback 
We review online feedback from patients on websites such as Care Opinion, Healthwatch, I Want Great Care, NHS Choices, and google reviews. We also look at feedback on social media platforms such as Facebook and Twitter, although we can of course only access data that is publicly available. Online feedback provides us with qualitative data – people’s stories and comments. 
5.6 Healthwatch and the voluntary, community and faith sector
Healthwatch is a local consumer watchdog for health and social care services. Healthwatch Sheffield collects feedback from the public and uses it to make recommendations to providers and commissioners. Organisations in the voluntary, community and faith sector often have a sophisticated understanding of the experiences of people that they are in contact with and represent, and can provide valuable feedback on the experiences of groups that are underrepresented in traditional feedback routes such as complaints and surveys. 
5.7 Qualitative and quantitative data
Qualitative and quantitative data are both needed to help us understand patient experience. Quantitative data helps us to measure levels of satisfaction and gives us data that we can use to benchmark and identify trends over time. Qualitative data helps us to understand the detail behind the statistics – how people experience healthcare and how their experiences impact on them.  This gives us valuable insight into why people are satisfied or dissatisfied with the service that they receive. Both types of data are needed to enable us to monitor quality and improve services.
6. Embedding patient experience into everything we do 

The following diagram shows how Sheffield CCG will consider patient experience at each stage of the commissioning cycle.


7. Accountability 

The Accountable Officer has overall accountability for patient experience; however this is delegated to the Chief Nurse and Medical Director. There are a number of senior clinical and management staff / teams who are directly responsible ensuring that the CCG commissions good quality patient experience:
· Directors and Deputy Directors with responsibility for commissioning and contracting 

· Clinical Directors

· Heads of Commissioning 

· Commissioning Managers
· Deputy Chief Nurse 

· Governing Body - Lay Members for Engagement 
There are a number of staff and teams responsible for quality assurance and patient experience:
· Head of Quality

· Quality Manager Patient Experience

· Quality Managers

· CCG Complaints Manager

· Communications, Engagement and Equalities team
· Programme Management Office
8. CCG Governance and reporting arrangements
We have structures and reporting arrangements in place to receive reports on performance, escalation of concerns and decision-making in relation to the performance of providers including monitoring and oversight of patient experience feedback in respect to delivery of services across our commissioned services.  Reporting mechanisms include the following:
Governing Body
The Governing Body meets monthly and receives reports on quality standards, targets, patient feedback, complaints, serious incidents and safeguarding. Reports include a range of information relating to the CCG and provider organisations.
Quality Assurance Committee (QAC)
QAC is a subcommittee of Governing Body and its duties are to review the quality of care given by all providers, commissioned and contracted by the CCG. It has the responsibility for monitoring patient experience feedback and triangulating it with other quality data, to make decisions on the management of underperformance.
Commissioning Executive Team
The team provides clinical leadership and engagement and drives the business of the CCG.  Its programme of work is driven by the CCG commissioning intentions and portfolio and service quality improvement projects.

Strategic Patient Engagement Experience and Equality Committee (SPEEEC)

SPEEEC provides assurance to the Governing Body that the appropriate level of input from patients, carers and the public has informed all decisions made by the CCG. Quarterly reports are provided to Governing Body.
Primary Care Commissioning Committee (PCCC)

PCCC makes decisions on the review, planning and procurement of primary care services in Sheffield under delegated authority from NHS England. The Committee receives information relating to patient experience in primary care. 

Governance Sub Committee 
Governance Sub Committee ensures that a sound system of integrated governance, risk management and internal control is in place which supports the achievement of the CCG’s objectives. Governance Sub Committee receives reports relating to complaints handling and patient experience feedback about CCG services. 
9. Provider monitoring and management
The CCG gains assurance that providers are appropriately collecting and acting on experience data, in line with contractual requirements, in the following ways:
· The CCG receives reports from providers detailing patient experience data and complaints handling performance
· The CCG’s Quality Manager Patient Experience meets regularly with patient experience leads at providers, to offer support, gain assurance and share good practice across the city. 

· The CCG’s Quality Manager Patient Experience attends the three foundations trust’s patient and service-user experience committees.
· The CCG attends all Foundation Trust Quality Assurance Committees.
· Where concerns are identified, these are raised with providers at Quality Review Group meetings and, if necessary, escalated through the CCG’s quality and contract monitoring routes. 
· Quarterly formal contract meetings are held with providers. Performance concerns in relation to quality are addressed at these meetings. 
10. Aim and Objectives
Over the next two years we will ensure that patient experience is fully embedded into the commissioning cycle.
We have identified the following four objectives to deliver over the next two years. 
1. 
Ensure that patient experience is effectively considered and prioritised during transformation. 

2. 
Ensure that patient experience is effectively considered and prioritised at all stages of the commissioning cycle

3. 
Improve patient experience in primary care

4. 
Improve people’s experiences of CCG services 

Objective 1 – Ensure that patient experience is effectively considered and prioritised during transformation. 
The NHS is undergoing a period of transformation, moving towards more integrated working through Accountable Care Partnerships (ACPs) and Integrated Care Systems (ICSs) and joint commissioning with Sheffield City Council. An ACP is a group of organisations working in partnership to share responsibility for planning and delivering health, care and wellbeing services and outcomes for a specific population. In an ICS, NHS organisations, in partnership with local councils and others, take collective responsibility for managing resources, delivering NHS standards, and improving the health of the population. Sheffield CCG is part of the South Yorkshire and Bassetlaw ICS.

During this period of transformation we will ensure that improving and monitoring patient experience remains a priority for commissioners and providers.  We will:
· Strengthen relationships with the organisations in the Sheffield ACP


Strengthen relationships with providers, the LA, Healthwatch and the VCF sector to ensure that we share information about people’s experiences of care and take effective action in response. We will identify opportunities to work together to improve people’s experiences of healthcare in Sheffield. We will work with Sheffield City Council to ensure that patient and service user experience is effectively and appropriately prioritised in joint commissioning decisions. 
· Establish effective working relationships with commissioners across the ICS. 


We need to ensure that patient experience is embedded into the ICS strategic commissioning process, using the commissioning cycle described in section 6, above.  We will strengthen our working relationships with CCGs and LAs across the ICS, sharing best practice and identifying opportunities to work together. We will drive consistent approaches to quality monitoring of patient experience, and build supportive and effective joint working relationships with providers.  
How will we know that we are achieving this objective and where will progress be reported? 
We will be able to describe our processes for sharing patient experience data with partners and evidence the action that has been taken in response. We will be able to describe areas in which we have worked jointly at ACP and ICS level to collect and learn from patient experience and/or to gain assurance that providers are delivering a good patient experience.    
Quarterly updates will be provided to SPEEEC and QAC as part of the Patient Experience Action Plan Update. 

Objective 2 – Ensure that patient experience is effectively considered and prioritised at all stages of the commissioning cycle 
The diagram in section 6, above, illustrates how Sheffield CCG will consider patient experience at each stage of the commissioning cycle- strategic planning, procuring services, monitoring and evaluation. We will deliver the patient experience elements described in the diagram, with a particular focus for development in the following areas:
· Strategic planning: Strengthen the use of intelligence from patient experience data in strategic planning  


We will triangulate patient experience data from a range of sources
 and use 
the themes and trends identified from this data to help us to assess need, 
review service provisions and decide priorities.  
· Procuring services: Consistently and thoroughly consider the potential impact on patient experience when procuring services 

Sheffield CCG has recently implemented a new Quality and Equality Impact Assessment process which includes assessing and considering the potential impact of commissioning changes on patient experience. Through this process we will ensure that patient experience is effectively considered and prioritised at each stage, and that appropriate measures are put in place to mitigate against potential negative impacts. 
· Monitoring and evaluation: Strengthen the use of experience data from groups whose voice is underrepresented.

The voices of some groups, including children, are underrepresented in traditional feedback routes. We will strengthen our relationships with relevant organisations in the voluntary, community and faith sector to ensure that they have effective routes for sharing intelligence about people’s experiences of care. We will use triangulated data from the voluntary, community and faith sector to help us monitor and evaluate the quality of services. 

How will we know that we are achieving this objective and where will progress be reported? 


QEIA assessments and quality assurance reports will evidence that patient experience has been fully considered. 

Progress will be report to SPEEEC (Patient Experience Action Plan updates) and QAC (patient experience reports and provider quality assurance reports).

Objective 3 – Improve patient experience of GP services 

We will work with GP practices and Primary Care Networks to ensure that practices actively seek feedback about people’s experiences of their services, and use that feedback to drive improvements. 
· Increase feedback about GP practices 

Feedback can be collected in a variety of ways including the Friends and Family Test, surveys, focus groups, semi-structured interviews, patient participation groups, complaints, websites such as Care Opinion and NHS Choices, and through third parties such as Healthwatch and other organisations in the voluntary, community and faith sector. It is important that feedback is received from a wide range of people, including from underrepresented groups who are less likely to access traditional feedback methods such as surveys.
· Use feedback to improve services 

GP practices should review feedback to identify what is working well and what needs to be improved. Where things are working well, we will celebrate and share good practice. We will drive improvements by ensuring that patient feedback will be used to make and evaluate improvements.
· Meet the requirements of the Accessible Information Standard (AIS) 

Practices will meet the requirements of the AIS – to identify, record, flag, share and meet people’s communication and information needs.  

How will we know that we are achieving this objective and where will progress be reported? 
There will be an increase in the volume of feedback that the CCG can access about patient’s experiences of GP practices. This may be achieved through an increase in feedback through a range of sources (such as online feedback, Friends and Family Test and the GP patient survey), through practices sharing feedback that they receive at a local level, and through specific pieces of outreach and engagement conducted through primary care networks. There may also be an increase in complaints as a result of complaints processes being more accessible. 


We will be able to describe how we have supported practices to improve patient experience. Practices will be able to describe improvements that they have made in response to feedback. There will be an increase in the proportion of online feedback receiving a constructive response, including examples of changes resulting from feedback. 

Groups that represent people with information and communication needs will report an improvement in people’s experiences of communication with GP practices.  Practices will have communications policies that clearly identify how they meet the requirements of the AIS. 


Regular reports will be provided via the Patient Experience Action Plan Update and the Primary Care Update Report to PCCC.

Objective 4 – Improve people’s experiences of CCG services 

The CCG’s activities include providing services that have direct patient/carer contact. These services include continuing healthcare, the prescription order line, the complaints service and the individual funding request service. We will actively seek feedback on these services and use that feedback to make improvements. We will provide a range of feedback routes which people can use to tell us about their experiences. We will strengthen our relationships with organisations in the voluntary, community and faith sector so that we can hear what those organisations have to tell us about the experiences of people that they are in contact with. We will involve patients and carers in the development of our services and use their feedback to make improvements. 

How will we know that we are achieving this objective and where will progress be reported? 


We will be able to describe the feedback that we have received from a range of people and groups, identifying areas that receive good feedback and areas that need improvement. We will be able to describe improvements that have been made in response to feedback, and will be able to evidence changes that have resulted in improved patient/carer experience. Triangulation and analysis of experience data from qualitative and quantitative sources will show an improvement in people’s experiences. 

In services with direct patient contact, more staff will state that their department collects patient / service user feedback, more staff will receive regular updates on patient / service user experience feedback, more staff will believe that feedback from patients / service users is used to make informed decisions, and more staff will believe that the CCG acts on concerns raised by patients / service users. (Source: national NHS staff survey). 


Quarterly reports will be provided to Governance Committee and Governing Body (Patient Feedback Report).
11. Monitoring and reporting of this strategy

The SCCG Governing Body is responsible for approval of the strategy and the Quality Assurance Committee is responsible for ensuring this strategy and action plan is delivered.  The Deputy Chief Nurse will review the strategy annually.


Prepared by: Sarah Neil, Quality Manager Patient Experience
“Feedback from patients on what actually happened in the course of receiving care or treatment, both the objective facts and their subjective view of it.” 


-Dr Foster, Intelligent Board 2010 








“The sum of all interactions, shaped by an organisations’ culture, that influence patient perceptions across the continuum of care.” 


The Beryl Institute








“‘Experience’ can be understood in the following ways: 





1. 	What the person experiences when they receive care or treatment – for example, whether they knew who to contact if they had a problem, whether the nurse explained the procedure to them, and whether the doctor asked them what name they would like to be called by. The ‘what’ of people’s experiences can be thought of in two ways: 





● 	the interactions between the person receiving care and the person providing that care, for example how a member of staff communicates with the person (this is known as the ‘relational’ aspects of experience); 


● 	the processes that the person is involved in or which affect their experience, such as booking an appointment (this is known as the ‘functional’ aspects of experience). 





2. 	How that made them feel – for example, whether they felt treated with dignity and respect, and whether they felt that the doctor told them about their diagnosis in a sensitive way.”


	Improving experiences of care: Our shared understanding and ambition, National Quality Board, 2015












































� The circular diagram in the centre was originally produced by the NHS Information Centre and is referenced on the NHS England website www.england.nhs.uk/participation/resources/commissioning-engagement-cycle/


� See section 6 for a description of different data sources that are available. 
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