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NHS Patient
Feedback Challenge
The NHS Patient Feedback Challenge has been designed to support
the spread of great approaches which use feedback from patients to
improve services. This brochure provides case study examples and key
learning from the nine challenge projects.
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Foreword

Introduction

by Sam Hudson,
NHS Institute for Innovation and Improvement
The NHS Patient Feedback Challenge was launched
in March 2012, with the purpose of developing
and spreading patient-focused improvements in
healthcare. Supported by a £1million Department
for Health development fund, the programme was
managed by the NHS Institute for Improvement
and Innovation.
In the wake of the Francis report, the NHS
Patient Feedback Challenge is showing how NHS
organisations are working in partnership with
patients, staff and other organisations to find out
how patients experience services, then using that
information to rapidly make improvements.
In total, the NHS Patient Feedback Challenge
supported nine separate projects, helping to:
• Ensure NHS organisations are wholly patientfocused.
• Develop fully integrated patient experience
measurement systems that lead to continuous
improvement cycles.
• Promote positive and innovative patient
experience practices across NHS organisations.
• Develop sustainable approaches that extend far
beyond the programme.
The guiding principle of the NHS Patient Feedback
Challenge was to help develop innovative solutions
that offer improved experiences for patients, their
families and NHS staff. The programme had a
strong emphasis on encouraging the spread of
good practice and sharing learning across NHS
departments and organisations.
The programme and funded projects were
supported throughout by the NHS Institute for
Improvement and Innovation, working alongside
the Patient Experience Network. We’ve used
innovative approaches at programme level to
support those developed by the projects. Examples
include a crowd sourcing scheme to generate
support for project proposals, the facilitation of
‘Hot House’ events, and the introduction of a
dedicated website to keep all interested parties
engaged and updated.
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In less than a year, the initial findings from the nine
projects are extremely positive. The NHS Patient
Feedback Challenge has clearly demonstrated the
potential for patient experiences to be captured
innovatively by NHS organisations, and for service
improvements to be made as a result. The nine
funded projects will continue to build on their early
successes, encouraging the spread and embedding
of the approaches across NHS organisations,
ensuring that good practice is sustained long after
the programme has formally ended.
Purpose of this brochure
This brochure provides a summary of the key
learning emerging from the NHS Patient Feedback
Challenge programme. It will be useful to
commissioners, service providers and those with
an interest in using patient experience to develop
services. The brochure provides practical guidance,
key learning points and case study examples of the
nine NHS Patient Feedback Challenge projects.
Acknowledgements
Our thanks go to all those who have made the NHS
Patient Feedback Challenge possible. This includes
the Public and Patient Experience and Engagement
team at the Department of Health, the NHS leads
and sponsors from the nine funded projects, and
all specialist collaborators and partners that have
helped to develop and spread the projects. Finally,
our thanks go to the patients, carers and staff who
have provided their feedback – without their input
the NHS Patient Feedback Challenge would not
have been possible.
We hope you find this publication both thoughtprovoking and interesting. If you would like
further information about any of the projects,
please contact the NHS leads whose contact
details are provided throughout. If you’d like more
information about the NHS Patient Feedback
Challenge programme as a whole, please access
the programme web channel:
http://pfchallenge.clearvale.com

The £1million Department of Health funded NHS
Patient Feedback Challenge was launched in March 2012.
The programme has developed and spread good and
innovative practice for using patient feedback to improve
healthcare services.
In summarising the findings of the NHS Patient Feedback
Challenge programme here, we hope this brochure will help
others to generate their own ideas about ways to capture and
make effective use of patient feedback.

Key learning
Whilst each of the nine projects is very different,
there are some common themes and a number of
critical success factors were identified:

•

Be flexible and prepared to adapt when
spreading approaches across different
organisations and departments – one size
might not fit all.

•

•

Spread is not one way only - learning from
how others have implemented your idea often
leads to new insights and ideas that can make
your good idea great.

•

•

•
•

•
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Obtaining the buy in and visible commitment
of senior leaders to learning from patient
experience is vital.
Approaches must be sustainable and
transferable for embedding across different
departments – this should not be a ‘one-off’
initiative that only works in one place.
Duplication of effort can be avoided in
situations where there are already examples
of patient experience data being used; these
should be built on, not disregarded!
Innovative ways of capturing feedback from
seldom heard patients and their carers should
be explored.
Give consideration as to how new technologies
can be used to capture real-time patient
feedback, especially when they enable
rapid capture and use of patient experience
information.
Patients should be kept informed about how
their feedback is being used, especially if any
service improvement has happened as a result.

Data sources and further learning
This brochure has been compiled drawing the
evaluation data captured by OPM (the Office for
Public Management), working in conjunction with
the NHS Institute and each of the nine funded
projects. Interviews and focus groups were carried
out with project leads, specialist collaborators and
spread partners, supported by reviews of project
documentation.
Further details about each project can be found
in the case studies developed by OPM, which
can be downloaded from www.institute.nhs.uk/
patientfeedback, http://pfchallenge.clearvale.com
or by contacting the project lead directly using the
email address provided.
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Methods and approaches:
staff workshops and train the
trainer; patient stories; staff
award scheme; kiosks capturing
feedback.
Spread partners: Dorset
HealthCare; Surrey Community
Health; Central Surrey Health.
Specialist collaborators: April
Strategy; Patient Experience
Network; WOW Awards.
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Kinda Magic Peninsula
Community Healthcare CIC

Methods and approaches:
monthly patient experience
metrics; collection of quantitative
and qualitative data; instant
verbal feedback, and reports
within a month. Developing
data collection tool for those
with a cognitive impairment or
dementia.
Spread partners: Royal
Cornwall Hospitals NHS Trust;
Cornwall Partnership NHS
Foundation Trust; Cornwall
Council Adult Care and Support;
Hertfordshire Partnership
Foundation Trust; Coventry and
Warwickshire Partnership Trust;
Anson Care Services.
Specialist collaborators:
Impact Innovation; NHS
Cornwall & Isles of Scilly;
CHAMPS (Cornwall Health
and Making Partnerships);
Alzheimer’s Society; Age UK;
Connect - the communication
disability network.
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Valuing Front Line Feedback
Ashford and St Peter’s
Hospitals NHS FT
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iCARE if you are Smiling 		
Yeovil District Hospital
NHS Trust

Methods and approaches:
drop in clinics; ipads real time
feedback; smiley stickers on
ward progress charts; business
cards with iCARE philosophy.
Spread partners: Internal
spread within Yeovil District
Hospital NHS Foundation Trust;
Dorset County Hospital; Lister
Hospitals East and North Herts
NHS Trust.
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Patient Partners
Bridgewater Community
Health NHS Trust

Methods and approaches:
patient associates aligned to
each division; training patients as
partners; focus groups; patient
involvement.
Spread partners: Divisions
across Bridgewater Community
Healthcare NHS Trust including:
Halton and St Helens; Trafford;
Warrington; Ashton, Wigan
and Leigh, Dental Community
Services.
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Patient and Family Echo
East Cheshire NHS Trust

Methods and approaches:
staff record patient stories on
easy to use equipment and
then share these with their
teams/staff; training staff to use
stories for improvement at team/
ward level.
Spread partners: North West
Ambulance Service; Lancashire
Care NHS Foundation Trust;
Bridgewater Community Care
Trust; East Midlands Ambulance
Service; West Midlands
Ambulance Service; Cheshire
East Council; Dorset County
Hospital; Peterborough Hospital;
St. Helens & Knowsley Teaching

Hospitals; Worcestershire Health
and Care NHS Trust; East Coast
Community Health CIC; North
Essex Partnership Foundation
Trust; Barnsley Hospital NHS
Foundation Trust.
Specialist collaborator:
Clever Together.
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Real Time Patient Stories
South Tees Hospital NHS
Foundation Trust

Methods and approaches:
staff record patient stories on
easy to use equipment and then
share these with their teams/
staff; training staff to use stories
for improvement at team/ward
level.
Spread partners: South Tees
hospitals NHS Foundation Trust;
King’s College Hospital NHS
Foundation Trust; University
Hospitals of South Manchester;
South Manchester CCG and NHS
Manchester.
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Partnerships Inspiring
Changes – Nottinghamshire
Healthcare Trust

Methods and approaches:
skilling teams/staff in listening
and responding to feedback;
internal service by service
spread; Patient Opinion real time
feedback; impact Workshops
with Patient Opinion to inspire
teams to listen and respond to
feedback; real time feedback
and response via web site; virtual
clinical placements.
Spread partners:
East Midlands Leadership
Academy; Patient Opinion;
Nottinghamshire Healthcare NHS
Trust Services.
Specialist collaborator:
Patient Opinion.
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Improving Healthcare
Together Norfolk
and Norwich University
Hospitals NHS
Foundation Trust

Methods and approaches:
independent feedback system;
co design surveys with each
clinical area; volunteers; 1 to 1
interviews; ward level reports.
Spread partners: A & E,
Outpatient Clinics and Day
Procedures Clinic - internal to
NNUH; Norfolk Community
Health Care NHS Trust
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Both Sides Now NHS
East London and the City

Methods and approaches:
Using digital storytelling into
multiple dimensions. Combining
technology with evidence-based
organisational development
techniques. Fully integrated,
patient experience measurement
system including a return on
investment dashboard.
Spread partners:
The Princess Alexandra Hospital
NHS Trust; Manchester Mental
health and Social Care Trust;
Barts Health NHS Hospital
Trust; City & Hackney Clinical
Commissioning Group; Newham
Clinical Commissioning
Group; Tower Hamlets Clinical
Commissioning Group.
Specialist collaborators: Pigrim
Projects Limited / Patient Voices;
Your Tower Hamlets.
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Patient and
Family Echo – East
Cheshire NHS Trust

“It involves all team members, not just vocal people or
team leaders - anyone can take part anonymously at a
time that suits them. It empowers staff to get involved
and gives them permission to do so. It’s a different
approach to what we normally do.”
Fliss Swift, North West Ambulance Service

The Patient and Family Echo approach was
developed by Clever Together. East Cheshire
NHS Trust worked with Clever Together to
run an Echo campaign early in 2012, focusing
on the Call to Action in Health Visiting. The
NHS Patient Feedback Challenge Programme
presented the opportunity to further
develop and embed the Echo approach,
whilst simultaneously spreading it to other
organisations.
The North West Ambulance Service was a lead
spread partner based on their experience of
running Echo campaigns over the previous
three years.
Aims and objectives
Patient and Family Echo enables staff to ‘echo’
the voices, experiences and needs of patients and
families back into their organisation. This feedback
is then used to drive service improvement, without
diverting staff away from service delivery.
The Echo approach condenses patient feedback
from existing sources into manageable challenges,
so that staff can quickly engage with key issues
being experienced by the public. The approach
draws on the principles of social networking sites,
aiming to generate large volumes of comments
and suggestions, to identify priority actions for
implementation.
Activities
The organisation identifies a key challenge question
that they have picked up from patients, which
they then explore using their Echo campaign. The
campaign is marketed to staff, who are invited to
submit their suggestions for service improvement
over a two to four week period, based on the
patient experiences which they hear about when
8
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carrying out their work. Comments and suggestions
are posted to the website, which enables others
to review, comment on and vote in support of
proposals made.
As part of the NHS Patient Feedback Challenge,
18 Echo projects have been developed and rolled
out across a wide variety of organisations including
a mental health trust, four ambulance services,
seven community and social care organisations,
and four acute and hospital trusts. Up to 5000
staff were invited to engage in each trust.
The types of issues explored as part of the
campaigns include:
• In-patient experience of hospital side rooms.
• Experiences of young people accessing the
sexual health service.
• Patient experiences of ambulance handovers
to other services.
Project Achievements
• The ‘Talk to us’ campaign run by North West
Ambulance Service invited staff to share their
insights on improving patient experience for
both emergency services and patient transport
services. Staff shared nearly 1,700 contributions
through the Echo process.
• ‘Hiding the wiring’ led by East Cheshire NHS
3
Trust engaged over 250 people from the trust’s
health visiting team and children’s centre staff
from Cheshire East Council. The campaign
focused on ways for the two organisations to
work together more closely.
“We have a written action plan now…
Without the Echo we wouldn’t have been
anywhere near where we are.”
Andrea Johns,
East Cheshire NHS Trust

•

•

•

•

Some of the actions agreed include developing
co-terminus boundaries for delivery teams,
providing joint agency training, and offering
cross-agency shadowing opportunities. Quick
wins include introducing ‘opt-out’ registration
at Children’s Centres for newborn babies, with
the longer term aim of increasing uptake of the
services offered.
Bridgewater Community Healthcare NHS Trust’s
Patient & Family Echo campaign invited staff
from the trust and regional GP surgeries and
primary schools to understand the experience
of self-care for children with asthma in the
North West. The trust will be taking forward the
recommendations as part of an AQuA funded
project focused on improving experience and
outcomes for children with asthma in the
North West.
A wide range of staff members have put their
views forward – including those who might
otherwise not have been heard, including
student nurses and partner agency staff.
Staff report feeling more motivated and
empowered as a result of their involvement in
the campaigns – and feel confident that their
voices are listened to.

•

“It has really motivated the staff – they can get
involved in it and it’s a little bit different.”
Lynda Taylor, East Cheshire NHS Trust

Contact
Lynda Taylor, East Cheshire NHS Trust
lynda.taylor@nhs.net

•

•

Approximately half of all Echo activity
happens from staff members’ own personal
smartphones, tablets or computers. This
suggests that staff use Echo around other
commitments rather than taking time out
of their role to participate.
It is essential that the campaign does not
coincide with service peak times. It is important
to identify times that are suitable yet not too
distant.
Starting small is good – don’t be too ambitious
or broad with your first campaign.

Next steps and plans for sustainability
There are already plans to run follow up campaigns
in some spread partner organisations, focusing
on different issues or targeting different staff
groups. It is anticipated that even larger numbers
of staff will engage in these follow up campaigns,
as a result of feeling comfortable with the approach
and confident that their input will lead to service
improvement.
Clever Together are providing a 1-year license and
producing guides and videos to support spread
partners to deliver future campaigns.

Key learning points
• Link Echo to a recent patient experience
challenge – that way the campaign can be
tailored to ensure it addresses a priority issue
for the trust.
• Carefully consider the staff groups you’re
seeking feedback from; what is the best way of
raising their awareness of Echo, how can you
encourage them to share the experiences that
they hear about?
9

pfchallenge.clearvale.com

Partnerships
Inspiring Changes
– Nottinghamshire
Healthcare Trust
Nottinghamshire Healthcare Trust is leading
the project in partnership with Patient Opinion.
The Institute of Mental Health and Numiko
are providing specialist collaborator support,
whilst the East Midlands Leadership Academy
is the spread partner for the project.
Aims and objectives
1. Ensure more of the trust’s teams are passionate
about listening and responding to patient
feedback, and that this drives improvement,
developing a new culture.
2. Capture and make accessible patient experience
data held by the trust.
3. Ensure that patient stories and feedback shape
the development of future leaders and clinicians.
Aims and objectives
The project involves three distinct but related
workstreams:
Workstream 1: 10 diverse teams across the
trust are embedding patient involvement, and
using feedback to inform service improvement.
Teams adopted innovative approaches to capturing
patient feedback, tailored to their local context.
Workstream 2: Developing a website so that
patient feedback about trust services and
departments is available to staff, service users,
their relatives and carers. This involved working
with Numiko to design the website and coding data
from several different patient feedback sources.
“In the past, the way we present feedback has been
siloed… I’m hoping this will generate a more efficient
way for us to use all the patient feedback information
that we have available.”
Chris Beeley,
Institute of Mental Health
10
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•

•
•

The trust held workshops involving managers,
clinicians, service users and their carers, to codesign the website. The website provides a
feedback mechanism and also collates 3 patient
feedback databases:
• The trust’s 12 question patient experience
survey.
• Patient Opinion stories.
• Patient Advice and Liaison Service (PALS) data.

“The early intervention in psychosis team
has historically found it hard to get feedback
from young people... Now as a team they are
capturing what people say to them anecdotally,
they have introduced a log book and discuss the
comments weekly.
It’s become more central and it’s changed the
culture of how they work… That one team has
learnt valuable lessons in how you get feedback
from their service users – but there will be other
teams in the trust that can learn from that.”
Paul Sanguinazzi,
Nottinghamshire Healthcare Trust

Workstream 3: Working with the East
Midlands Leadership Academy to embed
patient experience into their learning
programmes for aspiring clinical leaders.
Information on the benefits of the programme
are now included in all East Midlands Leadership
Academy delegate packs, illustrating how
patient feedback can be used as a learning and
development tool.
The Leadership Academy is encouraging learners
on the Aspiring Leaders course to make use
of Patient Opinion in their mandated service
improvement project, and is reviewing course
curriculums to explore the options for further
embedding patient experience.
Project achievements
All 10 teams have planned how to address the
issues raised via the patient feedback captured,
and adapted the process to work most effectively
in their local circumstances:
• An acute mental health ward is now training
12 student volunteers to capture feedback as
they take the tea trolley around the ward.
• Lings Bar Hospital (Physical Rehabilitation) has
provided a hairdresser in direct response to the
patient feedback.

The Forensic Enhanced Personality Disorder
Unit at Rampton High Security Hospital is
working with Patient Opinion and has run two
patient forums. They are developing a protocol
and training for capturing patient experience
data in a high security setting.
All ten teams have built links with partner
services to spread the approach.
Volunteers have taken on increased
responsibility, and this is expected to lead
to greater involvement and feedback being
generated over coming months and years.

Key learning points
• Consider creative ways of involving service
users and their carers. It might not always be
possible to capture meaningful insights via
traditional data collection methods.
• It is important to balance standardised
approaches with flexibility so that teams can
own and determine their own approaches –
this can help to sustain activities.
• If you wish to integrate content into academic
or leadership courses, liaise with the provider
sufficiently far in advance to allow time to
include in their course planning cycle.
• Build on existing partnerships wherever
possible – this facilitates smoother decision
making and can help to avoid lengthy lead-in
times.

Next steps and plans for sustainability
The trust and Patient Opinion are holding
a workshop to spread the learning to other
organisations, and capture expressions of interest
in becoming spread partners.
Workstream 1: Case studies will capture the
impacts and learning arising from the work of
the 10 teams. Patient Opinion and service user
and carer experience data will be analysed to
identify impacts on patient experience. The trust
and Patient Opinion are considering producing
an information pack for other trusts, drawing on
their learning and good practice.
Workstream 2: The website will be launched
publicly via an event and promoted via the trust’s
newsletter, posters and on cards which will be
handed out to service users.
The trust will work with Numiko to develop
costed options for offering the website format
to other organisations. This will enable others to
access the coding and website set-up.
Workstream 3: The trust and Patient Opinion
are developing an e-learning module to support
clinical students to capture feedback from and
engage with service users.
Patient Opinion has established contracts with
two other higher education institutions, and this
offers further potential spread opportunities.
Contact
Paul Sanguinazzi,
Nottinghamshire Healthcare Trust
paul.Sanguinazzi@nottshc.nhs.uk

“There is an element of innovation and creativity
that you need…You need to come up with
approaches that work for your context.”
Amy Gaskin-Williams,
Patient Opinion
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South Tees Hospitals
NHS Foundation Trust
– Real-Time Patient
Video Stories

•

•
•
The project was led by South Tees Hospitals
NHS Foundation Trust, working in partnership
with King’s College Hospital and University
Hospitals of South Manchester NHS
Foundation Trusts. Across all three trusts the
boards regularly reviewed patient feedback,
but this was not generally in film format
and did not always convey a rich depth of
patient experiences.

Activities
The project is capturing rich patient feedback
using digital video technology. Films are made
by trust staff, and ward or departmental teams
then develop an action plan in response to the
issues raised. The films identify both good and
bad elements of patient experience. Action plans
are then implemented and monitored at senior
management level within the trust.

“People like a story… and this makes it easier
to get staff engaged in the patient experiences.
Setting the scene and ‘making it moving’ is hard
for people to do when writing it down.”
Alicia Lucas,
University Hospitals of South Manchester

Launch events raised staff awareness of the
approach, and all three trusts have different staff
doing the filming – including clinical staff and
the PR team. The learning emerging from the
different approaches will be reviewed, with good
practice spread to other organisations.

Aims and objectives
The project aims to enable patients to tell their
stories in their own words.
• The stories will lead to service improvements,
making individuals and organisations more
compassionate through understanding.
• The project will spread the use of patient story
videos to ‘turbo-charge’ patient feedback.
• Patient story videos will become part of routine
reflective care practice.
• Organisations will use video stories from ‘ward
to board’.
• Video stories will become simply part of how
things are done in organisations.
“We are aiming for a change in perceptions,
a change in how important staff see patient
experience as being”
Alison Smith,
South Tees Hospitals
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The trusts are carrying out a staff survey to
show how much of a priority staff rate patient
experience as being before each film, and again
after watching the film.
Stories have already been shown to patient
governors, at board meetings and at internal
patient experience forums. The approach has
also been spread to the South Tees Clinical
Commissioning Group.

“We generally gather feedback via yes / no
questions...This is generally quite fragmentary,
but the films enable us to unearth challenging
issues whilst also presenting positive aspects
of care.”
Sam Block,
King’s College Hospital
Key learning points
• Patients are generally keen to share their
stories, and enthusiastic about the prospect
of their experiences being used to inform
service change.
• Give the patient a choice over who interviews
them and where filming takes place.
• Consider adapting a room within a clinical
setting to make it suitable for filming. This
might include putting comfortable seating and
plants in the room, to put patients at ease.
• Expensive video or IT equipment is not
needed, and using simple, accessible cameras
encourages staff to get involved, whilst also
minimising the training required.
• Triangulate the findings with other patient
experience data sources, for example PALS
data or complaints.

Project achievements
• The three trusts are on course to produce 25
patient story films, covering services such as
renal care, orthodontics, dementia care and
haematology.
• Examples of the patient experiences shared
include the mother of a patient who
experienced a poor transition from children’s to
adult NHS services. The findings are being used
to inform developments within the South Tees
Hospitals Children’s Strategy.

www.institute.nhs.uk/theguide

Another patient video story was a moving
film of a patient with Cushing’s Disease. This
film has helped clinicians to understand better
the condition, highlighting how important
communication is to patients, as well as the
need to have someone to contact when
worried. Without the film, it is likely that
these issues would not have been raised
so powerfully.
Staff feedback indicates that the films are
powerful and provide valuable new insights.
Identifying positive aspects of care is proving
to be a powerful staff motivator.

Next steps and plans for sustainability
Each trust plans to embed the approach
within different departments. Clinical staff and
volunteer governors will be trained to make films.
Depending on patient preferences, staff will be
‘twinned’ to make films of patients from other
service areas.
The trusts are exploring the potential of
accrediting the approach with CPD points, and
are planning to make links with the RCN.
The videos will be used in the staff induction
process, and will remain a standing agenda item
for board meetings. The films will be used to
inform strategic developments in the trusts.
A database of the films will be maintained,
and one team in each trust will monitor the
action plans produced. Impact on patients is
being measured by capturing baseline data
from established patient experience surveys, for
comparison at the end of the project.
The trusts are finalising a toolkit for publication
as an online resource for use by other NHS
organisations. Longer term, the trusts plan to
develop this into an e-learning package.

Contact
Alison Smith, South Tees Hospitals NHS
Foundation Trust
alison.smith@stees.nhs.uk
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Patient Partners –
Bridgewater Community
Healthcare NHS Trust

Aims and objectives
The Patient Partners approach is being spread
across all five of the trust’s service divisions:
• Enabling patients to be actively involved in
improving services; accessing the personal
therapeutic and social benefits of this activity.
• Enabling the trust to benefit from and make
improvements as a result of more active
engagement and involvement with patients.
• Embedding effective communication systems
between trust staff and patients.
• Embedding the Patient Partners approach as a
routine way of working.
• Sharing learning and outcomes with potential
external spread partner organisations.
• Allowing all patient feedback to be heard.
Activities
Service teams recruit four or more Patient
Partners, who are service users (patients, parents,
carers and staff) willing to share their experiences
to inform service developments. Patient Partners
provide informed consent and complete a Patient

14
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Patient Partners, in collaboration with an ebd
(experience based design) approach, has been
identified as one of the key aspects of the
trust’s Service Improvement Strategy, ensuring
on-going support for and development of
patient experience across the trust.

The outcomes of the programme are already
leading to benefits for patients:
• The Adult Speech and Language Therapy and
Ear Nose and Throat services used Patient
Partner feedback to inform changes, leading to
patients receiving an earlier joint diagnosis.
• District Nursing Services are planning to set-up
a group for young people with palliative care
needs in response to a patient feedback
and concerns.

Bridgewater Community Healthcare NHS Trust
provides services in Ashton, Leigh and Wigan,
Halton and St Helens, and Warrington, as
well as Community Dental Services across the
North West. The Adult Speech and Language
Therapy Department in Halton developed the
Patient Partners approach to engage with
and involve service users. The trust identified
this as good practice, and the NHS Patient
Feedback Challenge facilitated its roll-out.
“In terms of the changes we know we need to
make to services, we’ve got to have our patients on
board saying ‘this works for me’.”
Christine Whittaker,
Bridgewater Healthcare NHS Trust

•

Partner profile, allowing services to invite them
to take part in activities specific to their interests,
experience or needs.
The trust has involved Patient Partners in staff
recruitment, focus groups exploring service
provision, and taking part in video stories. Patient
Partner feedback is considered by team managers
and / or board members, and informs service
improvement plans.
Project achievements
The approach continues to be implemented across
the trust and is having a real impact:
• Approximately 150 Patient Partners have been
recruited, from diverse service areas including
Paediatric Speech and Language Therapy,
COPD and Midwifery Services.
“I know now that I will be listened to.”
Mrs Renwick Wheeler, Patient Partner – Surgical
Appliances
•

Patient videos are now being shown at the
trust board as an alternative to patients
providing feedback in person. This means
that less confident patients or those with
communication difficulties are able to share
their stories in a less pressured environment.

Some patients and carers report developing peer
support networks as a result of taking part in
Patient Partner activities. For example, parents
of children with autism who took part in a focus
group provided support to one another outside
of the meetings.
The project is expected to improve staff morale,
highlighting good aspects of care.
Key learning points
• Consider creative ways of involving service
users and carers. Some patients may feel
confident sharing their experiences than
others, whilst some might need more support
or to provide their feedback using more
innovative ways.
• All patient feedback is important - don’t just
involve those who can clearly articulate their
experiences, and try to recruit ‘seldom heard’
patients to become Patient Partners.
• It is important to provide flexibility, allowing
teams to determine their own approaches to
recruiting and engaging Patient Partners.
• Consider how to align and integrate your
patient feedback approach with other activities
and programmes. For example, the trust is
considering how to align the Patient Partners
approach with the Productive Community
Services programme.
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Next steps and plans for sustainability
The project leaders will map Patient Partner
pathways, considering how patients can transfer
their Patient Partner role from one service area to
another in line with their service use.
“So in effect you could start your Patient
Partner journey with the first service you had an
intervention with, and follow it through…you
could follow care pathways.”
Karen Williamson,
Bridgewater Community Healthcare NHS Trust
Patient Partners will sit on recruitment panels for
post-registration programmes in Health Visiting
and District Nursing Services at three local
universities. In addition, Manchester Metropolitan
University already undertakes some involvement
work with Patient Partners, and is currently
planning further Patient Partner activities.
The trust has good links with nearby local
authorities, clinical commissioning groups and
other NHS trusts, and is exploring how to expand
Patient Partners into their service areas.
The Project Coordinator is working with the
Halton and St Helens School Health Nursing
Service to develop the Patient Partner approach
for use with children and young people.
Staff surveys will be used to assess impacts on
staff morale and job satisfaction.
“Staff morale improves because they’ve got
that partnership with their patients, they know
they’re doing a good job, they know they’re
meeting their patients’ needs.”
Christine Whittaker, Bridgewater Community
Healthcare NHS Trust
Patient survey data will be used to assess trends
in patient experiences. Individual service areas will
capture Patient Partner feedback and triangulate
this with PALS data.
Contact
Karen Williamson, Bridgewater Community
Healthcare NHS Trust
patient.partners@bridgewater.nhs.uk

pfchallenge.clearvale.com

Improving Healthcare
Together: Norfolk and
Norwich University
Hospitals NHS
Foundation Trust
In January 2011 Norfolk and Norwich
University Hospitals NHS Foundation Trust
developed a patient experience questionnaire
based on extensive consultation with
patients. They designed the questionnaire to
capture qualitative comments from patients,
enabling the trust to use the data to identify
actions to improve the service. By April 2012
the trust was receiving 800 returns a month
which were used to generate tangible service
improvements around six themes: dignity and
respect, kindness and compassion, cleanliness,
food, noise, and timely information.
The NHS Patient Feedback Challenge programme
gave the trust the opportunity to spread
the survey across their service areas. Norfolk
Community Health and Care Trust wanted to
get involved having seen information about the
project on the programme web channel. The two
trusts were keen to work more closely together
to improve the experiences of patients who used
both services.
Aims and objectives
• To spread the co-designed survey process
from the trust’s inpatient departments across
other departments and service areas including
Accident & Emergency.
• To spread the approach to Norfolk Community
Health and Care Trust, identifying care
pathways for patients who receive services
from both organisations, to learn from their
feedback to improve customer journeys and
experiences.
• To use patient feedback to continuously drive
service improvements, leading to improved
patient experience.
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Activities
Norfolk and Norwich University Hospitals NHS
Foundation Trust originally collected data via a
volunteer administering a face to face survey using
an electronic tablet. However, the scale of the
spread to outpatient departments necessitated
additional methods of data collection being
developed, including scannable postcards and
mobile apps.

“It’s good to have the chance to step back and
look at the whole patient experience, not just
the clinical aspects.”
Christine Little,
Norfolk Community Health and Care
Patient story interviews are being conducted
by trained trust staff, to complement feedback
gained via the survey. Six initial patient stories are
being created, for analysis to identify key themes
and possible priorities for service improvement.

Patients have co-designed surveys and postcards
for use in the different service areas, tailored
to patients’ needs and the contexts of the
settings. Trained volunteers use electronic tablets
to conduct the patient surveys, which when
completed are automatically uploaded onto webbased software. Two volunteers scan the postcards
from the six service areas to capture the data,
which can be downloaded in report format.

Project achievements
So far the approach has been implemented in
six service areas: Accident & Emergency and five
clinics: Stroke, Diabetes, Eye Clinic, Fracture, and
the Older Persons’ Medicine Outpatients unit.
•

Monthly reports are produced, capturing the
key themes emerging from the feedback. These
are presented to the trust board and are shared
with matrons at the monthly patient experience
working group. This enables them to take action
and to share best practice.
“Matrons have the opportunity to discuss how
to tackle the issues that have come up in the
surveys, and to share ideas and good practice
with each other.”
Fiona Devine,
Norfolk and Norwich University Hospitals
At Norfolk Community Health and Care, the trust
is focusing on stroke patients and held a focus
group with patients to determine the themes to
be explored. They then developed a survey for
patients and carers. Patients and carers mail back
their feedback, and the findings are analysed and
used to inform service improvement action plans.

•

Patients reported that admission times didn’t
work well for them, and these have been
changed as a result of their feedback.
Patients wanted more choice of fresh fruit, and
in response the trust introduced a dedicated
fruit trolley service to all wards. Patient
feedback subsequently improved.
“There are common features from acute and
community settings, and we are learning from
each other. There are lots of learning and
benefits from working together. The joint liaison
wouldn’t have happened without the NHS
Patient Feedback Challenge.”
Christine Little,
Norfolk Community Health and Care

3

Key learning points
• Take the time to plan your approach and
consider what might be most effective in a
particular setting and with a specific patient
group, and involve staff in these decisions.
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•
•

Allow staff to address the findings in their
own service area.
Identify key themes emerging from the
feedback and consider how to address these
strategically, aligning with other initiatives and
the broader priorities of the trust.

Next steps and plans for sustainability
The trust plans to provide a postal feedback
form for patients accessing the Accident &
Emergency department, and is currently reviewing
the format and content to take into account
recently published guidance on the Friends
and Family Test.
As part of the next phase of internal spread in
Norfolk and Norwich University Hospitals NHS
Foundation Trust, a further 15 clinics will now
start collecting feedback. Volunteers will be
stationed in clinic waiting areas to encourage
and support patients to complete a survey.
Dementia patients will be the next service user
group to have their experience of the care
pathway examined.
The trust is considering repeating the patient
stories work at regular intervals, e.g. six-monthly,
to provide a regular ‘temperature-check’ of
the service.
Contact
Fiona Devine, Director of Communications,
Norwich and Norfolk University Hospitals NHS
Foundation Trust
fiona.devine@nnuh.nhs.uk
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iCARE if you are
smiling – Yeovil
District Hospital
Foundation Trust
Yeovil District Hospital Foundation Trust
responded to a number of serious complaints
four years ago by developing the philosophy
‘iCARE’, centred around four common themes
to patient complaints and feedback:
•
•
•
•

Communication.
Attitude.
Respect.
Environment.

In response, ‘iCARE’ was developed with the
‘i’ relating to individualised care. iCARE has
been extremely successful, reducing complaints
around communication by 50%. All trust staff
have regular mandatory ‘iCARE’ training and the
principles inform clinical situations.
iCARE if you are smiling commenced in the Yeovil
District Women’s Hospital, and the NHS Patient
Feedback Challenge supported its spread across
other service areas within the trust.
Aims and objectives
The aims of the iCARE approach are:
• For effective actions to be taken quickly in
response to patient feedback.
• To provide rapid feedback to wards and
departments, facilitating a ‘temperature check’
of patient experiences.
• To identify areas for improvement as well as
good aspects of patient experience.
• To understand and improve both ‘minor’
issues and larger concerns regarding patient
experience.
The initial aims of the project were to spread the
approach to additional wards and the community
midwives unit. Externally, the aim was to spread
the approach to other trusts in the region,
starting with Dorset County Hospital.
18
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Project achievements
Internal spread has been more successful than
envisaged, reaching additional units including
the Maternity Antenatal Clinic, Outpatients,
Emergency Admissions Unit and Day theatre.
The trust already has higher numbers of patients
feeding back as a result of iCARE and iCARE if
you are smiling.

Activities
The project equips frontline staff with tools to
capture real-time feedback from patients whilst
they are receiving their care. The tools include
iPad snapshot questionnaires and staffed patient
drop-in sessions. The data is instantly downloaded
to a central team, who report to staff in three
ways:
• Providing feedback within a day if there is an
urgent issue.
• Providing weekly reports to ward leads.
• Providing monthly reports to the Head of
Nursing and ward leads.

“This has to become a routine part of the
discharge process, that every single patient
is asked or offered the opportunity to give
this feedback. Building in the mechanism to
be able to review those comments at least
daily... If someone has a concern we can see it
straightaway.”
Charlotte Mitchell,
Yeovil District Hospital
iCARE has brought about a range of changes on
wards.
“On the ward changes are happening, they are
things like about the heating being too hot,
so we spoke to facilities; there was a lady who
was a vegan and didn’t feel the menu choices
were good enough, so we have added another
option; clocks not working and TV not working,
we have changed the clocks and got a new TV
box. These seem like small things, but when
you’re a patient lying in bed all day actually they
are quite meaningful.”
Kelly Kent,
Yeovil District Hospital

The iCARE philosophy is also explained on
business cards handed out to patients, which are
designed to encourage patients to communicate
and feed back:
“The idea is that it first engages the nurse or
the midwife or doctor - whoever is handing
the card out - in a conversation about iCARE. It
instantly gets patients questioning what iCARE
is about and why we’re using it. Also it’ll give
them information. As it’s written down, they
can rethink it once the conversation has ended,
and then come back to ask questions later.”
Kelly Kent,
Yeovil District Hospital

Staff report a feeling of ownership of the process,
through their role in handing out the iPads to
patients and implementing improvements in
response to feedback.

Key learning points
• Consider the context in which you will be
adopting the approach – what technology is
already available, how can staff quickly and
easily capture patient feedback?
• Using tablet PCs can generate real-time patient
feedback data, enabling actions to be taken
immediately to address issues or areas of
concern.
• Supplement data collection via innovative
technologies with more traditional data
collection methods, to capture feedback from
a wide range of different patient groups.
• Organisational culture is key – the iCARE
approach was well embedded across the
trust and patient experience was already high
on the agenda. This culture comes from the
top – if senior level staff such as the Director
of Nursing demonstrate their buy-in to the
approach, this message will filter through the
whole organisation.
Next steps and plans for sustainability
The trust is opening a new women’s health outpatients area, and the patient feedback generated
by iCARE if you are smiling is informing the
service design.
The trust is working with other nearby NHS
organisations to adapt the approach to their
contexts and infrastructures.
Contact
Kelly Kent, Yeovil District Women’s Hospital
kelly.kent@ydh.nhs.uk

Wards are also using ‘smiley face tokens’, to
immediately gauge patient experiences and
identify areas for further exploration.
Each department involved has chosen different
members of staff to offer the survey to patients,
which is being used in conjunction with the
Friends and Family Test question.
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Valuing Frontline Feedback –
Working together to learn from
patient experience – Ashford
and St Peter’s Hospitals NHS
Foundation Trust
The Valuing Frontline Feedback project builds
on the work started by Ashford and St Peter’s
Hospitals’ supports staff to demonstrate
positive attitudes and behaviours towards
patients, and to capture insights about their
experiences.
The trust is working in partnership with Surrey
Community Health and Central Surrey Health to
spread the programme. Specialist collaborator
April Strategy provided support with designing
staff workshops. The Patient Experience Network
(PEN) introduced the Excellence in Patient
Experience Awards (EPEA), to help staff promote
good practice. This local award scheme ran in
parallel with the national WOW! Awards to
encourage staff participation and to reward
excellent customer care.
Aims and objectives
The project aimed to create a ‘culture of
readiness’ so that staff can quickly act on the
feedback received. To achieve this, Valuing
Frontline Feedback was designed to create a
culture shift within the trust, enabling all trust
staff including clinicians and other healthcare
and support staff to feel empowered to actively
engage with their patients to seek feedback, and
act on that feedback to improve services. The goal
was to embed these changes across the trust,
and in the longer term to spread the approach to
other healthcare organisations.
Activities
The project has been rolled out in six departments
across the trust: four surgical and medical wards
as well as Accident and Emergency and the
Outpatients Department.
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Valuing Frontline Feedback has been delivered in
two phases:
Phase One: Ensuring employees really
understand their patients’ experience - and
use these insights to develop a set of shared
core values. Staff have been supported to
demonstrate attitudes and behaviours that are
in line with Ashford and St Peter’s Hospitals’ core
values, with the aim of improving patient care.
Clinical and support staff from six departments
across the trust attended workshops, training
and listening events to better understand patient
experiences.
The workshops and events were designed to
strengthen staff facilitation and communication
skills, bolstering their confidence to engage
with patients to capture feedback both formally
and informally. The aim was to support staff of
all grades and roles to make a meaningful and
positive change to patient experience. Locums
provided back-fill cover, ensuring patient care
was not compromised whilst the initiative was
being introduced.
Questionnaires were circulated to staff members
to assess their understanding, perception
and knowledge of patient experience prior to
participating in the workshops and training,
providing a baseline measurement against which
to assess changes over the longer term.
Phase Two: Embedding this culture change
throughout the organisation via an action
based approach: ’Listen » Plan » Act’ cycle.

Listen: Teams were encouraged to think about
the different types of patient feedback they
had access to and how they could obtain more
feedback. They were provided with materials to
support feedback capture, including diaries to
enable patients to record their experiences, and
posters to encourage engagement and feedback
from patients.

•
Plan: Team leaders were encouraged to think
about how they could involve staff in planning
improvements in response to patient feedback.
Teams were offered materials such as “You Said,
We Did” posters, to share the results of patient
feedback with staff and service users.
Act: Teams were encouraged to put actions in
place and review the learning arising, whilst also
identifying good practice and positive impacts, so
these could be spread and embedded throughout
the organisation with the support of the EPEA
and WOW! Awards.
Project achievements
• Workshop attendance rates in the six
departments stand at 86%. This includes
clinicians, managers and other healthcare and
support staff.
• Emerging evidence suggests that staff have a
heightened awareness of how their attitudes
and behaviours impact on patients and their
carers.
“It is very difficult to change attitudes and
behaviours, but if you can show staff that
what they can achieve [works] like an ‘actionreaction’, cause and effect, they can switch on
to that.”
Peter Inkpen,
Ashford and St Peter’s Hospitals
•

•
•

www.institute.nhs.uk/theguide

•
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Staff are anecdotally reporting improved
relationships - both internally with their
colleagues and externally with patients,
relatives and carers. The improved relationships
led to knowledge sharing across different
teams within the trust.
Staff morale is reported to have improved,
with staff reporting a more pleasant working
experience on a day to day basis.
The project team report a reduction in patient
complaints. Evidence of this will be monitored
over time as the approach is further spread
across the trust.

Changes have been made within service areas,
including discarding out of date publications
left in waiting areas. The trust has identified
that these small changes can have a big impact
on patient experience. Informing staff of the
impacts that these small actions can have is
helping to motivate them to make further
improvements.
Staff report that their increased face-to-face
time with patients has been well received and
is helping to foster even better engagement
with patients.

Key learning points
• Regular monitoring and reporting on progress
is a powerful staff motivator - enabling staff to
see that small changes they make can have a
positive impact.
• It is necessary to remain flexible and responsive
to emerging learning, whilst remaining focused
on delivering against key objectives.
• Encourage teams making improvements to
share their experiences with others – peer to
peer messages can prove powerful in engaging
clinicians.
Next steps and plans for sustainability
The trust will continue to capture learning and
examples of good practice. These will then be
shared with spread partners.
Two other organisations have expressed an
interest in the Valuing Frontline Feedback project,
and work is underway to spread the learning and
good practice.
The trust will ensure that the learning from this
project is sustainable by embedding it into daily
activities, and using key performance indicators
including the Friends and Family Test, national
and bespoke patient surveys, PALS and complaints
data.
Contact
Lynn Robinson, Ashford and St Peter’s Hospitals
NHS Foundation Trust
lynn.robinson@asph.nhs.uk
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Both Sides Now –
NHS East London
and the City

The Both Sides Now project is led by NHS East
London and The City. The spread partners are
Princess Alexandra Hospital NHS Trust – which
has been involved from the outset – Barts
Health NHS Trust and Manchester Mental
Health and Social Care Trust. Patient Voices
facilitate workshops and record the audio
stories with accompanying images, and Your
Tower Hamlets which provides technological
and social media support.
The project leads have been working with
Patient Voices over a number of years on
storytelling techniques, and found this to be
an especially powerful way of engaging staff
and creating buy-in for service improvement
based on patients’ views.
Two of the trusts are focusing on specific groups
of patients: Princess Alexandra Hospital on
patients with learning disabilities, and Manchester
Mental Health and Social Care Trust on patients
with mental health needs. Both trusts recognised
the potential of Both Sides Now to improve the
way they listen to and care for seldom heard
patient groups.
Aims and objectives
• To kick-start a change in attitudes – with
an anticipated longer term impact on staff
interactions with all patients.
• To take into account both patient and staff
experiences. Hearing both perspectives on
particular issues will enable trusts to more
effectively address areas of concern, with
extensive staff buy-in to implementing the
solutions identified.
“The aim is not simply to gather patient
feedback, but to enable it to lead to
improvements and to generate a return on
22
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The captured material is presented at workshops
for staff and patients, and used as a prompt for
discussion about the issues identified and what
might be done to address them. Evidence and
proposed service improvements are presented
to the trust board by patient engagement leads,
and are also reviewed during ward meetings, at
Director of Nursing level, with patient/service
user groups, Healthwatch / LINks and clinical
academic groups.
“We debate it and ask ourselves, which story
will have the greatest impact and value? Which
will have a willing audience? Which stories best
highlight failures in the systems and suggest
ways to put them right?”
Ian McDowell,
NHS East London and the City

investment, because getting to the detail behind
negative feedback enables it to be addressed in
a specific and effective way.”
Ian McDowell,
NHS East London and the City
•
•
•

To generate innovative service improvements in
response to patient feedback.
To make staff feel confident and proud to
deliver a high quality patient experience.
To continue to spread the Both Sides Now
ethos to other NHS trusts, social care trusts
and clinical commissioning groups.

Activities
Trusts identify one or more areas of focus
based on desk research and engagement with
stakeholders (including patients). Patients and
staff then participate in ‘discovery interviews’
in which they talk about their experiences. The
discovery interviews are analysed to draw out key
issues – leading to a deeper understanding of the
themes and concerns emerging.
“It is basically about listening deeply to a
patient. We already know what a complaint is we talk about these – but what we don’t always
talk about is why does someone choose to talk
about what they choose to talk about? So I
want to bring to bear this approach to people
with learning disabilities, i.e. really seeking to
understand what is important to [them].”
Shahid Sardar, Princess Alexandra Hospital
The Both Sides Now approach focuses on
identifying common ground between staff and
patient feelings - and where there are differences,
understanding why and identifying ways forward.
The project seeks to highlight positive patient
experiences as well as negative ones.

Project achievements
• In Manchester Mental Health and Social Care
Trust, systems and procedures that have been
identified as not serving the best interests of
patients are now being challenged.
• Manchester Mental Health and Social Care
Trust now regularly shows a discovery interview
video at board meetings, and since the
introduction of Both Sides Now non-executive
directors have started visiting wards to explore
the issues raised.
• Princess Alexandra Hospital identified a
common theme around loss of identity when
clinical staff were not able to meet patients’
needs. Princess Alexandra Hospital has
introduced a training course for nurses called
‘In Your Shoes’ to address this.
• Discussions about communication at a Both
Sides Now workshop enabled clinicians to learn
from each other about ways to improve their
communication with service users.
• Princess Alexandra Hospital has seen an
increase in Net Promoter Score results and a
reduction in complaints since the introduction
of Both Sides Now.
• In response to an issue identified by patients
and staff around lack of coordination between
different agencies, Manchester Mental Health
and Social Care Trust has appointed a police
representative to the Shadow Council of
Governors.
• Impacts are being monitored through
the above metrics, as well as numbers of
compliments received, number of incidents on
wards and reductions in length of stay. Princess
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Alexandra Hospital and Manchester Mental
Health and Social Care Trust are developing a
return on investment dashboard, to analyse the
impacts of the service improvements.
Key learning points
• Encourage patients to tell focused and succinct
stories.
• Listening to the voices of staff as well as those
of patients is key to bringing staff on board the project is not simply about staff hearing
criticism.
• Demonstrate passion and belief in what you
are doing – this can help to generate buy-in
from others and spread the approach.
Next steps and plans for sustainability
Both Sides Now was awarded additional ‘copy
cat’ NHS Patient Feedback Challenge funding to
spread the ethos in three CCGs in East London.
A lead GP from each CCG has identified a theme
on which they will focus. These are: humanising
health care, mediation in inter-professional
conflict, and authority and leadership. The smallscale projects will give the CCGs a taster of how
the Both Sides Now ethos works and the benefits
it can generate.
Project team members are currently in talks with a
wide range of organisations about spreading this
way of working to other trusts and CCGs, as well
as medical schools.
The project leads in each trust will triangulate
the findings from the digitalised patient stories
with other patient experience data and present
the insights to their boards. The stories and
actions taken as a result will be publicised on trust
websites, the Both Sides Now web platform and
via social media.
“Healthcare that dehumanizes the patient also
dehumanised the clinician: Both Sides Now is
the antidote.”
Dr May Cahill, GP and Medical Director for NHS
East London and the City
Contact
Ian McDowell, Head of Engagement, NHS East
London and the City
ian.mcdowell@elc.nhs.uk
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It’s a Kinda Magic –
Peninsula Community
Health Community
Interest Company

•

•

It’s a Kinda Magic is led by the Peninsula
Community Health Community Interest
Company, working in partnership with
Royal Cornwall Hospitals Trust, Coventry
and Warwickshire Partnership NHS Trust,
Hertfordshire Partnership NHS Foundation
Trust, Cornwall Council’s Adult Care and
Support division and Anson Care Services.
Kinda Magic collects patient feedback using
face to face guided interviews. The interviewers
give immediate verbal feedback to ward staff,
provide a written qualitative report to each
ward manager, and trust-wide collated summary
reports to ward managers, matrons and the
trust board. Having developed the Kinda Magic
methodology, Peninsula Community Health
wanted to develop tools to enable those with
different needs to have their views heard.
Aims and objectives
• Generate spread and adoption of the principles
of Peninsula Community Health’s existing
practice of collecting and using patient
feedback to systematically improve care,
spreading this to other organisations and
different care settings.
• Generate spread and adaptation of the patient
feedback tool for use with patients with
communicative or cognitive impairment, or
language barriers.
“…to have a system of real time feedback that
is owned at service level, but also feeds into a
dashboard at the Board level.”
Christine Homer,
Coventry and Warwickshire
Partnership NHS Trust
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Activities
Phase one involved spreading the approach to
other health and social care settings. A member of
staff from a different area of the trust, including
those in non-clinical and managerial roles, visits a
ward once a month for half a day, to speak to ten
patients to capture their feedback. The interviewer
gives immediate feedback to ward staff, facilitating
an immediate response to urgent or ‘quick win’
priorities. A written report is produced for the
ward manager. The data is analysed to produce
RAG-rated charts at ward and organisation level.
The charts are sent to ward managers and matrons
for follow up actions. Board reports are produced
from the aggregated cumulative quarterly data.
Phase two involves developing tools to capture
feedback from patients with communicative
or cognitive impairments - including those
with dementia, learning disabilities, mental
health needs or aphasia, and from children
and young people.
User involvement is a key feature of Kinda Magic:
the Leadership Group of the Alzheimer’s Society,
children and young people, and representatives
from CHAMPS and Connect UK are all involved in
helping to develop the tools.
Project achievements
• Peninsula Community Health has spread Kinda
Magic to its community-based bladder and
bowel service and district nursing service, and
is developing a tool for use with dementia
patients.
• Hertfordshire Partnership Foundation Trust
has implemented the process in mental health
inpatient units, using volunteers to capture
patient feedback. This is proving so effective

that additional volunteer recruitment is
underway to further spread the approach to
other areas of the trust.
Coventry & Warwickshire Partnership NHS
Trust have developed a question set for mental
health inpatients, aligning it with the National
Patient Experience Survey, and are looking at
spreading the approach to the district nursing
service.
Royal Cornwall Hospitals Trust has adopted
the process in their Eldercare service, and is
working on feedback tools and methods for
use with children and young people, as well as
tools for use with patients who have learning
disabilities.

The approach has also spread outside of NHS
healthcare settings: Cornwall Council’s Adult Care
and Support have started to pilot the approach in
three care homes, and Anson Care Services have
adopted it in their care homes.

Next steps and plans for sustainability
Peninsula Community Health will continue the
internal spread to additional community services,
and undertake further work on the tool for
use with dementia patients. Spread partners
will continue to refine their adapted tools as
necessary.
The tools and supporting guidance will then be
compiled into a toolkit for use by other health
and social care organisations. The toolkit will be
an evolving resource that is added to over time, as
tools are adapted for use in different settings and
with different patient groups.
Coventry & Warwickshire Partnership NHS Trust
will consider learning from the district nursing
roll-out and the mental health patient tool, to
inform the roll-out to community-based mental
health services.

Key learning points
• Engage voluntary groups and patient
representatives in adapting tools for different
groups of patients. Build in sufficient time for
this part of the process.
• Involving staff in the design of the tools
is a good way to get them thinking about
engaging with patients. This can impact on
staff behaviour before the tools are rolled out.
• Think about designing tools to align with
other frameworks and initiatives such
as the ‘six Cs for nursing’ (Compassion;
Courage; Competency; Commitment; Care;
Communication). This can encourage staff to
engage.
• Kinda Magic works in different settings
because it focuses on core principles: face
to face data gathering from patients; realtime feedback to staff; regular written
reports to the board and wards. Beyond this,
organisations can tailor the tools used to suit
their own settings and patients.

Contact
Beverley Balin, Peninsula Community Health
Community Interest Company
beverley.Balin@pch-cic.nhs.uk
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