
CFS Tracka 
Case Study: NHS Stoke on Trent 
Community Health Services 

Challenge: It was recognised that NHS Stoke on Trent 
Community Health Services needed to ensure that the 
organisation has timely, auditable, and accurate information 
about patient experience. In order to get an understanding of 
patient satisfaction, a more systematic and reliable approach 
was required. 

Solution: NHS Stoke on Trent Community Health Services 
started using PET in September 2008 with ten devices to monitor 
how patients perceived the range of health services provided. 

Outcome: Within the first two months of using PET, it became 
apparent that tangible improvements were required where 
hygiene and hospital meals were concerned. PET is providing 
the organisation with a tool to benchmark core patient 
experience along with key organisational objectives as set out in 
its strategic direction. As a result, a further 20 PET units have 
since been installed across all services. 

Driving quality using patient-led services 

It is essential that Stoke on Trent Community Health Services 
continues to strengthen its partnership with staff and local people 
and provides a service that makes a real difference. It was 
recognized that the best way to find how the organisation 
performs is to directly ask those who use it. In this way the 
organisation will receive first hand information good or bad of 
how it is being perceived by the users. As an organisation, this 
approach provides real quality information about services being 
delivered. 



Stoke on Trent Community Health Services took the decision to 
implement the Patient Experience Tracker (PET) that captures 
real-time patient satisfaction at the point of service delivery. It 
was felt that this was a much more efficient and effective way of 
gauging patient experience. PET has provided the organisation 
with information that is being used to maintain and make 
improvements in service delivery. 

“We, as an organisation, have a duty to consult and collect views 
from individuals with regards to our services and their experience 
with us”, explains Suzanne Philips, Operational Delivery Support 
Manager who is driving the project. “Every user of the service 
has a right to give his/her feedback to tell us how they feel. As a 
provider we needed to ensure that we adopted a systematic and 
rigorous approach to seeking, collecting and acting on the views 
of individuals, on an ongoing basis [as required by Section 242 
of the NHS Act 2006]”. 

Patient experience in the community faces different aspects to 
that in hospitals. One of the priorities of community care services 
is to prevent hospital admissions where possible as well as 
reducing the length of hospital stay. In order to do this, the 
organisation has to work very closely with the hospital as well as 
with the individual patients, their families and carers. The 
services provided throughout the community are generally based 
on enduring long-term relationships with patients and their 
carers. Therefore it is vitally important for the organisation to 
ascertain patients’ views and opinions about their whole journey. 

Care is provided by a number of professionals visiting the 
patients at home. It is therefore important to ensure the patient 
receives consistent standards of care, which includes for 
example privacy and dignity, cleanliness and views on aspects of 
treatment. In this way it is possible to ensure the patient’s overall 
experience is a positive one. 

Solution 



The use of PET to capture patient experience has provided 
Stoke on Trent Community Health Services with the means to 
understand, improve and measure experience to drive 
continuous quality. Patient experience has been incorporated 
into the CQUIN quality framework with a positivity target set to 
85% for all devices by NHS Stoke on Trent – commissioning 
arm. Monthly PET patient experience reports using PET data are 
circulated to the commissioners who measure their provider 
services as part of their robust monitoring programme. 

 
Within three months of introducing PET, more than 1,300 patient 
responses had been collected. There were areas highlighting 
very positive experiences, while there were apparent areas 
highlighting negative responses. As an example, catering within 
the community bed-based service was identified as an area of 
concern. Responses showed that 24% of patients rated the 
hospital food as fair or poor. 

This has prompted immediate actions to be put into place to 
improve patient satisfaction where meals are concerned. Patient 
interviews are being conducted, mealtime audits are being 
carried out by Matrons and awareness has been raised to the 
annual catering satisfaction survey. Responses have since 
become more positive, with only 14% of patients rating the 
hospital food as fair and eradicating poor responses. 

Another area identified with a need for improvement was hand 
hygiene. This has raised awareness around patients viewing 
staff cleaning their hands and therefore weekly hand hygiene 
audits were put into place with the ward link infection control 
nurse feeding back to staff. An action plan was implemented to 
make improvements, taking into account the location of the gel 
pumps, while staff have been asked to ensure they carry gel 



sprays at all times with the patients witnessing use prior to 
contact. This was undertaken immediately mitigating this 
concern which was echoed in the following week’s results. 

In order to sustain this approach, all Managers were asked to 
ensure that PET is a standing agenda item in all team meetings 
of each service with actions discussed and implemented. 

Outcome 

“The simplicity and ease of PET has helped to shape a 
community health service that is truly responsive and patient-led, 
with patient experience becoming an integral aspect of improving 
patient satisfaction and service design”, explains Phillips. “The 
brilliance of receiving weekly analysed data has enabled the 
organisation to develop and implement action plans to 
immediately address concerns, monitor and track the effect of 
plans whilst being used as a tool to give credit to staff, proven to 
raise staff morale on a job well done.” 

Patients feel appreciated and delighted to be consulted about 
their perception of the service and to receive feedback from their 
observations being addressed, which was a requirement of the 
recent Customer Service Excellence that Stoke on Trent 
Community Health Services has been awarded. 

Staff are involved at all levels with full commitment from the 
Managing Director and the Executive team. This is also reported 
to the current Provider Board which is a sub-committee of NHS 
Stoke on Trent Board. This is part of the patient safety and 
quality assurance process. 

Since January 2009 a further 20 units have been implemented 
across all of the community services ensuring every team 
understands the quality of service they provide to their patients. 

After initial concerns, staff have now recognised PET as being 
fun. There is now a competition amongst members of staff in 
some areas to collect the highest number of responses every 



month to draw an even better picture of patient satisfaction of 
their service. 

 

 
	  


