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Waiting for Hospital Care - Responses to our recommendations

Report and Recommendations

This summer we published our report “Waiting for hospital care”.  https://www.healthwatchsurrey.co.uk/wp-content/uploads/2022/06/Waiting-for-hospital-care-June-2022.pdf. Against a background of growing waiting lists, this project set out to understand the impact of delayed treatment on the health and wellbeing of those waiting. Our aim was to deliver patient-centred insight that could guide trusts in their efforts to minimise the detriment of delays. 

Our report made the following recommendations:

1. Think Active Management – is the health of people on waiting lists being actively managed, or is it a hiatus in their care? 
2. Review processes to ensure all patients are given the information, advice, contacts and signposting they need to stay well and minimise deterioration while waiting 
3. Communicate with patients regularly to reduce stress, improve trust, and reduce timewasting inbound queries 

Responses to our recommendations

When local Healthwatch make recommendations to providers, those providers have a statutory duty to respond within 30 days of receiving our recommendations.

We requested responses from the 4 main hospitals within Surrey Heartlands:
· East Surrey Hospital, 
· Royal Surrey County Hospital, 
· Epsom Hospital, 
· Ashford and St Peter’s Hospital
with correspondence being sent to both the CEO responsible for these hospitals and the place-based leader for that area.

While Frimley Park hospital lies within Surrey the findings for the Frimley Health and Care ICS were reported separately. However, in discussions with the Interim Quality Lead we understand the management at Frimley Health found our recommendations valuable and actionable, and the team are working with the different directorates to review patient communication.

In June and July we received responses from
· Surrey and Sussex Healthcare (incorporating East Surrey Hospital)
· Ashford and St Peter’s Hospitals NHS Foundation Trust
· Guildford & Waverley Health and Care Alliance (incorporating Royal Surrey County Hospital)
We received a brief response from Epsom and St Helier University Hospitals NHS Trust in early Autumn.

We have also had meetings with Surrey and Sussex Healthcare and Guildford and Waverley Health and Care Alliance to discuss priority areas.

Our comment on the responses

· We are pleased that all providers recognise the need to improve communication with patients on their waiting lists.
· We appreciate that a review of generic advice, information and signposting is a resource-heavy task that will need to be undertaken by multiple different departments – there is no quick universal fix.  
· Patients are crying out for regular, proactive, individualised updates or reassurance, however brief.  We hope to see more initiatives aimed to meet this need in the future.
· While we recognise the potential value of My Planned Care, people are looking for personalised updates, and providers need to remain mindful of digital access/digital exclusivity.
· We hope providers can share initiatives and learn from each other’s experiences, to maximise both patient benefit and efficiency of practice.



Responses – recognition

The responses from Surrey and Sussex Healthcare, Ashford and St Peter’s Hospitals and Guildford & Waverley Health and Care Alliance all:
· Welcomed our report and insight 
· as ever your report provides valuable and balanced insight Ashford and St Peter’s 
·  the report has stimulated positive discussion across both Primary  and Secondary  Care Guildford & Waverley
· Recognised that communication with people on waiting lists is not currently as good as providers would like it to be
·  we recognise that we need to improve both patient experience and communication Guilford & Waverley   
· Reflected that this is a challenging area for providers already under considerable pressure: 
· We have looked at a single point of access for patients…there is a significant resource implication…not affordable this year Surrey and Sussex Healthcare
· Are committed to improvements in communications:
· we are  working  together [at place] to address the key challenges. Guilford & Waverley   
· Communication, Navigation and Access is one of 5 strategic priority areas for the NW Surrey Alliance overall Ashford and St Peter’s 

Responses – summary of actions
Providers told us of workstreams and plans intended to improve communications – some complete, some in progress. The full responses are appended to this document, but key actions that reflect our recommendations include:

Guildford and Waverley:
· In a range of clinical areas patients are actively triaged and contacted and offered leaflets and signposting
· Clinical Lead is currently working with clinical networks and RSCH to consider patient information points, triage and ongoing assessment
· Working collaboratively at Place to review lists and communicate more actively.
Surrey and Sussex:
· Recently updated many patient information leaflets for elective care
· Clinic letters all have direct contact details and telephone extensions; some have email addresses
· Started work on implementation of My Planned Care
· Relaunched the Outpatient Improvement Workstream; added signposting to the workstream (in response to our report)
· Ambition to expand the outpatient booking team to take on some burden of managing patient contact

Ashford and St Peter’s:
· Recently reviewed communication across the trust to improve clarity and reduce the number of different comms patients receive
· Create clearer points of contact for patients under the NW Surrey Referral Support Service
· Employed Care Coordinators to help people navigate and access support in the community
· Long term ambition for a single point of contact across all services

Epsom and St Helier:
The response from the Managing Director of Epsom and St Helier University Hospitals NHS Trust was delayed while waiting for implementation data on My Planned Care:  to avoid further delay we received a short response focussed on the implementation of My Planned Care:
“It is evident that these recommendations align closely with the objectives of the national My Planned Care platform which is currently being implemented in all acute hospitals and so we would expect these recommendations will be largely addressed as part of this…

“Once this platform has been robustly implemented, we will then evaluate whether any further developments are required to improve the experiences of patients waiting for hospital care further”



Detailed Responses
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An Associated University Hospital of 
Brighton and Sussex Medical School 


 
Thank you for your report regarding the experiences of those who are waiting for hospital care. 
 
We have reviewed your findings and have linked our response into the local system in responding 
to your 2 recommendations to ensure we improve the experiences for our patients’ families and 
carers now and in the future.  
 


1. Recommendation one: review processes to ensure patients are given the information, 


advice, contacts and signposting they might need to stay well and prevent deterioration 


while waiting 


We have recently updated many of our patient information leaflets for elective procedures which 
include information and contact details which will help the patient and relatives navigate through 
their elective procedure and hopefully answer some of the more common questions.  All our clinic 
letters have direct contact details, telephone extensions and some have emails, appreciating that 
it is not always easy for the patient or relative to get through on the telephone.   
 
We acknowledge this is an area where we do need to improve, and we have looked at a single 
point of access for patients awaiting follow up.  However, there is a significant resource implication 
with this and is not affordable this year, but we are looking at how we can improve our telephone 
systems to ensure phones are transferred when not answered and don’t leave people ‘hanging 
on’.   
 
Our aim is to expand our outpatient booking team to take this role on in the longer term.  Where 
appropriate our CNS team (clinical nurse specialists) provide patients with direct contact details 
to ensure they can ring/email if any questions or concerns raised. 
We have started working with the national team on the implementation of the ‘my planned care’ 
portal.   
 
We have a number of our services with patient level information on this now and further work is 
underway to increase the number of specialties available and also to improve the information 
provided.  We are working across our ICB to ensure we are providing consistent patient level 
information but also ensuring it is specific to SASH and our population too.  


  


 
Please reply to: 
Name: Jane Dickson 
Title:    Chief of Nursing and Midwifery 
   :    01737 231825 
Fax :    01737 231769 


Email:  jane.dickson5@nhs.net 
 
29 July 2022 
 
 
Kate Scribbins 
Chief Executive Healthwatch Surrey 


Email:kate.scribbins@healthwatchsurrey.co.uk 


 
Dear Kate 


 Headquarters 
East Surrey Hospital 


Canada Avenue 
Redhill 


RH1 5RH 
 


Tel: 01737 768511 
www.surreyandsussex.nhs.uk 
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From your report it is clear we need to work with our ICB to ensure the public is aware of this 
platform and how they can access it.  
 
Within the last 2 months we have relaunched our outpatient improvement workstream which has 
a specific group looking at PIFU (patient initiated follow up) and how we link with our patients to 
improve their experience and access to the right information at the right time for the patient. 
Following your report, we will look to include in this how we can improve signposting to non-NHS 
support and linking into local patient support groups through our patient engagement lead. 
 
A further action for us is to look at how we can work closer with GPs to ensure that patients are 
given an indicative treatment wait time which should help reduce some anxieties when they are 
with the GP and then how we follow this up with the patient once they have been referred and 
triaged.  
  


2. Recommendation two: communicate with patients regularly (every 10-12 weeks) to 


improve trust and reduce stress and timewasting inbound queries. 


 
At SASH we have instigated partial booking model for outpatients which by nature means that 
patients are reviewed and contacted during their waiting time to confirm bookings, this means that 
they will be contacted between 3-6monthly regarding their appointment.  
For our patients awaiting an elective admitted procedure we continue to have a regular clinical 
review of the patients waiting, in particular focusing on those patients who have had a significantly 
long wait due to covid19 delays.  
 
During the initial wave of covid 19 we undertook a review of our waiting lists and contacted each 
patient waiting to ask about any changes to their symptoms and if they needed to speak to a 
clinician or happy to continue waiting for treatment.  With the increasing number of patients waiting 
on our waiting list now we are in the process of looking to repeat this exercise.  It was very labour 
intensive but ensured we made contact with every patient waiting and received feedback from 
them. We have not confirmed a specific date yet to repeat this, but it is being discussed with the 
operational and clinical teams as an exercise to undertake this year.  
 
In addition, we are conscious that we will need to monitor this internally at our Patient Experience 
Committee and we are currently identifying how we gather this feedback for specific services in a 
meaningful and way and we would like to work with you on that.  
 
To that end I will make contact to discuss this with you or a member of your team. 
 
 
Yours sincerely 
 


 
 
Jane Dickson 
Chief of Nursing and midwifery 
 
On behalf of Angela Stevenson, CEO  
 
Cc: Charlotte Rowbotham  
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St Peter’s Hospital 
Guildford Road 


Chertsey 
Surrey 


KT16 0PZ 
 


DX 119775, Chertsey 2 
 


Tel 01932 872000 
Web www.ashfordstpeters.nhs.uk 


Text Relay prefix numbers with 18001 
 


 
 
 


 
 
 
 
 
 
 
 
4 July 2022 
 
 
By email:  Natalie.Markall@healthwatchsurrey.co.uk 
 
 
Dear Kate  
 
Thank you for your letter of the 23rd June 2022 and the accompanying report into hospital waiting 
times and patient communication. As ever, your report provides valuable and balanced insight into 
the experience of local people accessing our services.  
 
In the aftermath of the Covid-19 pandemic, providing prompt access to treatment to those who 
haven’t been able to access care, and shortening waiting lists, is one of our top priorities.  
 
At Ashford & St Peter’s Hospitals and across North West Surrey we have invested significantly in 
additional staff, clinics, operating theatres and diagnostic equipment. As a result, we were one of 
the fastest systems to return to pre-pandemic levels of care and have some of the shortest waiting 
lists in the country. Notwithstanding this we know that many people are still waiting too long and 
there is much more work to do. 
 
Your report makes the vitally important point that while waiting for treatment is never ideal, the 
quality of communication and information patients are provided with can have an equally positive 
or adverse impact. This is something we wholeheartedly agree with, particularly working in a 
complex system spanning numerous services and organisations. This is why Communication, 
Navigation & Access is one of five strategic priority areas for the North West Surrey Alliance 
overall. We would welcome your close involvement in working with us in this area and perhaps this 
is something we can discuss further.  
 
In light of the insights of your report and the two key recommendations highlighted in your letter we 
wanted to give you an overview of some of the key developments we have underway: 
 


• We have recently reviewed all of our letter and text communication across the Trust, to try 
and make these clearer and easier to understand. This will streamline the number of 
different communications from different sources that patients can receive, which can be 
confusing. 
 


• We have begun a programme of work to integrate North West Surrey’s Referral Support 
Service with the ASPH booking office, reducing hand-offs of information and creating 
clearer points of contact for patients. 
 


• We are in the midst of our Surrey Safe Care programme to implement the Cerner patient 
record system all across the Trust. This is an incredibly complex piece of work impacting  
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• every hospital system and requiring the retraining of thousands of staff. While we expect 
this to cause some disruption to booking and patient communication in the short term, in  
the long term this will give us much better capabilities to track the patient journey and 
communicate more proactively. 
 


• In primary care and in the community we have employed a large number of care 
coordinators. These coordinators can assist people in navigating local services and 
accessing a range of support options. We believe this has been particularly successful 
where people have complex needs such as in our Frailty Hub services or for patients with a 
learning disability. We plan to continue to expand this workforce. 


 
• We are expanding our range of digital tools and new technology to improve access and 


communication. We have recently launched the Tribe app which can provide residents with 
information and contact with a whole range of services across the Health, Wellbeing and 
Voluntary sectors. We also continue to improve our digital front door in primary care and 
are looking to deliver new ways for people to access their GP or book directly into a range 
of face-to-face services through a single route. 
 


• As mentioned above, communication and the experience of our residence is one of the top 
priorities for ASPH and the NWS Alliance. In the longer term we are seeking a much more 
fundamental and radical transformation of how people navigate and interact with our 
services. We would like people to be able to have access to the full range of NHS, local 
government and wider support services in North West Surrey through a single route, 
utilising a single point of contact, with people able to track their own journey in real time and 
speak to someone easily when they need to.  


 
As such, we have convened a programme of work across all of the Alliance partners, led by 
one of our Chief Executives and underpinned by the appointment of a Joint Director of 
Communications, Engagement and Experience across our whole partnership. We are also 
seeking an industry partner with a proven track record of excellent customer service to work 
with us in developing these system of the future.  
 


We would welcome Healthwatch’s close collaboration with us on this work, either directly or in 
supporting us in embedding strong insight and representation from service users.  
 
We hope this provides you with a clear overview of plans against in such an impactful area of work 
and we would welcome a future meeting to discuss further and explore how Healthwatch can work 
with us in the development of our overall strategy.  
 
Yours sincerely  


       
 
Jack Wagstaff     Julie Smith 
NWS Alliance Place Leader/Chief Officer  Chief Executive 


Ashford & St Peter’s Hospitals NHS 
Foundation Trust 
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15 July 2022 
 
Sent via email: kate.scribbins@healthwatchsurrey.co.uk  
 
 
Kate Scribbins 
Chief Executive 
Healthwatch Surrey 
 
 
Dear Kate 
 
Re: Waiting for Hospital Care 
 
Many thanks for your letter dated the 23 June 2002, and report highlighting the impact 
of the post Covid long waiting times. We recognise that we need to improve both 
patient experience and communication and are keen to work collaboratively with you 
and the wider system to improve outcomes. 
 
In response to the questions raised and key recommendation the report has stimulated 
positive discussion across both Primary and Secondary Care, and we are working 
together to address the key challenges.  
 
Recommendation One - Review processes to ensure patients are given the 
information, advice, contacts and signposting they might need to stay well and 
prevent deterioration:  
Currently patients are triaged at the point of referral via Primary Care and then advice 
and guidance where appropriate is given. In a range of clinical areas, the patients are 
actively triaged and contacted and do offer patient leaflets and signposting that 
explains the waiting list process and options for treatment referrals.  
 
Our clinical lead for quality, Dr Darren Watts, is working with the clinical networks and 
the Royal Surrey NHS Foundation Trust to consider patient information points and 
methods of triage and ongoing assessment. We remain committed to improving this 
service model for our local community and would welcome an opportunity to work with 
you on local solutions.  
 
Recommendation Two - Communicate with patients regularly to improve trust 
and reduce stress: 
We recognise that a referral to hospital for ongoing care is stressful and improving 
communication would improve trust. We are working collaboratively at Place to review  



mailto:kate.scribbins@healthwatchsurrey.co.uk





 
 
 
patient waiting lists and to communicate more actively with patients throughout their 
waiting period. We have a range of digital and communication platforms that have 
been developed locally which we intend to utilise within our neighbourhood models of 
care. We recognise the importance of proactively communicating and are seeking 
local solutions to improve how and when we communicate each patients expected 
wait and treatment pathway.  
 
I hope that this provides you with some assurance around our commitment to improve 
both patient experience and communication.  If there is anything further you wish to 
discuss, please do not hesitate to contact me. 
 
Kind regards 
 


 
 
Louise Stead  
Place Based Leader  
Guildford and Waverley Health and Care Alliance  
 


 
Jane Williams 
Deputy Place Based Leader/Chief Officer, 
Guildford and Waverley Health and Care Alliance 
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Dear Kate (on behalf of Healthwatch Surrey),  


Thank you for sharing the report regarding patient’s experiences while waiting for hospital 
care, which we have now reviewed and considered the recommendations proposed. It is 
evident that these recommendations align closely with the objectives of the national My 
Planned Care platform which is currently being implemented in all acute hospitals and so we 
would expect these recommendations will be largely addressed as part of this. 


https://www.myplannedcare.nhs.uk/ 


The national My Planned Care platform was developed to:  


1. Help people to be better informed of what to expect including their estimated 
waiting time for their condition;  


2. Support people whilst they wait for elective care with clinical guidance that will 
support their condition;  


3. Offer further support for patients with decision making; and   
4. Signpost people to local neighbourhood choice and support services, whilst they are 


waiting.  


  


Once this platform has been robustly implemented, we will then evaluate whether any 
further developments are required to improve the experiences of patients waiting for 
hospital care further. We are continuing to work locally to use population health 
management techniques to target, highlight and support hard to reach patients and would 
be happy to discuss this work with you further. 


Best wishes 


 
James Blythe 
Managing Director 
On behalf of Epsom and St Helier University Hospitals NHS Trust 
 



https://www.myplannedcare.nhs.uk/
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