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	Executive summary

From April 2013, it is a Department of Health mandate for all adult inpatients across the NHS to be asked a simple question on discharge from hospital: whether they would recommend hospital wards, accident and emergency units to a friend or relative based on their treatment and experience.  The results will be published nationally through NHS Choices. In addition, Trusts will be expected to publish their results locally.  A national minimum response rate of 15% has been set of all adult discharges (from all inpatient and emergency areas). That equates to a minimum of 600 responses a month for WMUH.
WMUH has been piloting FFT on three adult wards since1st November 2012. 

The initial results are very promising with the majority of patients (over 89%) saying that they would recommend WMUH.
This work forms part of the Trust’s Patient, Family & Carers Experience Strategy 

	Trust Objectives
	Strategic Goal 1. Objective 6 – Improve the Patient Experience

	Risk & Assurance
	This report provides assurance on Risk N&M PP6 by demonstrating that the Trust is ensuring that user views are being sought are used to change or influence practice and service provision.



	Related assurance framework entries
	

	Legal implications/regulatory requirements
	CQC Standards - Outcome 1 (Reg 17) Respecting & Involving People who Use Services – Sub section 1J – to ensure that people who use the service can influence how the service is run 

	Consultation pathway
	Exec Meeting and  Patient Experience Committee

	Action required by the Trust Board
	To note the Trust’s progress so far and to approve our local implementation Plan 
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NHS Family & Friend Test
Background

On 4th October 2012, Department of Health published national guidance for all NHS Trusts on implementing the New Family & Friend Test 
From April 2013, it is mandatory that all adult inpatients across the NHS will be asked a simple question on discharge from hospital: whether they would recommend hospital wards, accident and emergency units to a friend or relative based on their treatment and experience.  The results will be published nationally through NHS Choices. In addition, Trusts will be expected to publish their results locally.  A national minimum response rate of 15% has been set of all adult discharges (from all inpatient and emergency areas).   That equates to a minimum of 600 responses of month for this Trust.
Publishing the responses to this "Friends and Family Test" question will allow members of the public to compare healthcare services and clearly identify the best performers from a patient perspective.

The DoH has stated, with respect to the FFT that:

"In every hospital, patients are going to be able to answer a simple question, whether they'd want a friend or relative to be treated there in their hour of need. By making those answers public we're going to give everyone a really clear idea of where to get the best care – and drive other hospitals to raise their game."
Our local approach so far
Collecting the feedback- Implementation plan Appendix A
A local project steering group was set up to manage this project with input from the Wards, Department of Nursing, Information and Communications. The Director of Nursing chairs the group, which meets weekly.

Since 1st November, the Trust has been piloting a paper based questionnaire on Syon 1, AMU1 and AMU wards. Patients are asked to complete the survey form as they leave hospital. The questionnaire has been refined as a result of feedback discussed by the Project Group.  The range of answers is from extremely likely to extremely unlikely.  There is also an opportunity to add free text comments. Age and demographic data is also collected. The plan ( as directed by NHS London)  is to roll out the FFT survey to the rest of the adult wards and A&E from 3rd December, with the expectation that we will go live across the Trust with effect from 1st April 2013.  
Securing the feedback 
The Trust has purchased new Lockable Ballot Boxes for each area. These boxes are emptied every Monday, Wednesday and Friday. The data is inputted and saved by the Information Team; the original paper copies are available for any external validation.
 Analysing the results

The information team has been inputting the data from the pilot wards and they have developed a range of reports which analyse the results. These are being refined as part of the pilot work. We are also monitoring and reporting on performance against the percentage of patients who are surveyed against the total number of discharges for each ward.[image: image2.emf]Count of Ward

Q1 How likely

Ward

1 Extremely 

Likely

2 Likely

3 Neither 

likely/unlikely

6 Don't 

know

4 Unlikely (blank)

Grand 

Total

Discharges

% surveyed

A&E 5 3 8

AMU1 37 16 3 1 1 8 66 230 28.7%

AMU2 2 1 3 140 2.1%

CCU 30 9 39 29 134.5%

SYON1 8 5 1 14 182 7.7%

Grand Total 82 34 3 1 1 9 130 581 22.4%
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1%



4 Unlikely

1%



3 Neither likely / unlikely

2%



(blank)

7%

2 Likely

26%

1 Extremely Likely

63%


The early results are extremely promising with over 89% of patients saying that they are either extremely likely or likely to recommend WMUH to their family and friends. The free text data has also been very encouraging. However, this is small sample covering only selected areas.
Disseminating the results to Patients & Staff

National results will be published via NHS Choices from 1st April 2013.

As part of the development of the Trust’s new website a new dedicated “You said, we did” page has been developed.  It is our aim to publish our local FFT results and local actions on that page. 
In addition, to publishing the results and actions electronically the Trust is also purchasing bespoke signs (1.5 m X 1m) saying “You Said, We Did”. which will be sited in the pilot ward area so that the results and actions can be displayed. As part of the pilot the steering group and executives will assess suitability and effectiveness of the boards.  The Steering Group recognises the importance of ensuring that this positive feedback is communicated promptly to staff and the results displayed prominently for our visitors to see. This will also encourage other patients to give feedback. The steering group has agreed communication processes and these form part of the roll out plan e.g. general communication out to all employees on 5th December, ensuring automated summary of results to ward managers, Consultants and Therapists weekly.
Going forward – exploring other methods of collecting feedback
The Trust is also working with the Procurement Team to explore other systems for collecting FFT feedback to ensure we establish the most effective system and process.  We need to ensure that any electronic system integrates with the IT Strategy and also consider how this integrates with other patient feedback systems such as our monthly local patient survey.  This includes scanning solutions, hand held tablets and feedback Kiosks. The pilot period will provide an opportunity to test and cost the paper-based approach and to consider other solutions. It is important to recognise that different approaches might be appropriate for different areas. For example in A&E a kiosk, feedback approach might be more appropriate.  
The cost of administering FFT
During the pilot exercise, the Division of Nursing and Information Team have facilitated the process.  As the FFT questionnaire is rolled out across all in patient wards and A&E it is essential to ensure a reliable administration system.  The current approach identifies 2 key processes:-
· Collecting the hard copy questionnaires three times week from each of the ballot boxes

· Inputting a minimum of 600 completed questionnaires a month.

We have a system using volunteers to collect the forms. However input of data and feedback mechanisms is likely to require administrative support. Using the pilot work as a measure, it is anticipated that this work will require 9 hours of Band 2 support per month to sustain the directive going forward. The resource implications will be considered in more detail by the steering group and the Executive.   

Summary 
We have an opportunity to use FFT to change behaviour and improve patient experience and services. We have a great opportunity to make patient feedback work harder than it has before, but must ensure that we have methods to report results back to staff in a timely manner 

Our initial demographic data tends to suggest that the people responding to FFT are reflective of our local community but the pilot data is taken from a small sample and this can be further tested after the roll-out. 

Overall the initial feedback received from our patients has been very positive and encouraging.  We still have implementation objectives to achieve between January and March 2012  

Over the coming months (December 12 - March 13) we need to review the effectiveness of the way that our FFT results are being communicated to staff and patients (both our fixed and free text data). We will also need to monitor any actions arising from the feedback to ensure that they are implemented and know that FFT is making a difference 

We have decided to include free text as it is acknowledged that dry qualitative data alone is not enough to drive change at the front line, we agree with feedback from early adopter Trusts that this is where much of the true value lies. This will form part of the respective Division’s Patient Experience work plans and the Trust’s Patient, Family & Carer’s Experience Strategy.    
Appendix One 
Summary of Action 
	Project:
	FTT project
	  G
	Task/Milestone on Target

	Work stream:
	Patient Experience
	A
	Task/Milestone is in danger of slipping

	Project Manager:
	Joe Johnson:  
	R
	Task/Milestone has not been delivered

	Exec Lead
	Julie Wright


	Complete
	Task – Completed 


	Accomplishments
	Risks/Issue
	Overall Project Status 
	G

	Project kick off commenced.


	Focus for Next Month 

	Overall project Summary


	Milestone
	Owner 
	Start

Date
	Due Date
	Forecast Date
	Explanation of variance
	External Dependencies
	On Track

	Project Kick Off meeting
	Project Team
	July 12
	
	
	
	
	Complete

	Scoping and design meetings


	Project Team/
	Aug 12
	
	
	
	
	Complete

	Comment on Draft Guidance  
	Project team to JW
	Sept 12
	
	
	
	
	Complete

	Review of current patient discharge numbers
	Robin Gammon
	Aug 12
	
	
	
	
	Complete

	Start date for asking the question - Pilot Paper FFT questionnaire  AMU and Syon1
	Moby M and Ali K
	October
	
	October
	
	
	G

	Electronic options to be considered and sourced
	Project team
	October
	
	
	Ongoing 
	
	G

	Collecting data -Review of paper FFT pilot and amendment to process and questionnaire
	Project team
	By 13 Nov
	
	November 
	
	
	G

	Develop a process for collecting the FFT questionnaires from the wards with volunteer support
	Joe Johnson
	By 1st 5th Dec
	
	
	
	
	G

	Roll out to other adult inpatient wards and A&E 
	Matrons
	By 1st Dec
	
	
	
	
	Complete

	Review of rollout performance
	Project team
	By 10th Jan
	
	
	
	
	A

	31st Publish draft results for first FFT collection
	Comms team
	31st Jan 13
	
	January 
	
	
	G

	Test electronic FFT hand held alongside paper approach
	Project team
	February 13
	
	
	
	
	G

	 Communication Strategy for FFT:

· Discussion with CQG

· Executive Team 

· Nursing & Midwifery Board 

· Patient Experience Committee

· Trust Board Committee 

· All employee email 


	DON
	Rolling 
	
	December 
	
	
	G

	Communication Strategy for FFT

· Medical Staffing Committee

· Hounslow & Richmond LINK


	DON
	Dec. 2012
	
	
	
	
	R

	Identify Band 2 resource for project support
	DON
	Dec. 2012
	
	
	
	
	

	Agree patient experience metrics for Integrated performance Report 
	Steering Group & Execs
	Jan 2013
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