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Patient and Public Involvement Annual Report 2007 
The Tavistock and Portman NHS Foundation Trust has consistently strived to im-
prove the feedback it gets from a full range of service users, indeed last year the 
Camden Health Scrutiny commended the Trust for the range of ways we have de-
veloped to obtain feedback. Obviously getting feedback is only half the story, be-
ing able to demonstrate we can act on the advice given to us is just as important.  
 
This report summaries the activity of our patient and public involvement team 
over the last year, and the efforts we have made to respond to feedback given. 
The patient and public involvement team consists of clinical leads in all our de-
partments, representatives from central services, academic services and research. 
We have three patient and public involvement representatives from the patient/
local public population as well as two governors, an executive and a non executive 
director.  

1. The Annual Patient Survey 
Over the last five years, the Trust has 
tried a range of strategies to improve 
the responses to our patient survey. 
This goes out to all discharged patients 
in the previous six months (this year 
654), anonymously with one reminder 
sent. Patients receive a stamped ad-
dressed envelope to return the survey, 
and this year the survey was much 
shorter than in previous years, with a 
greater emphasis on patients being 
given space to express their own opin-
ions (rather than ticking boxes to indi-
cate agreement or not with state-
ments). 
 
This year we got back 128 surveys 
which represented a return rate of 20% 
which is slightly down on last years rate 
(22%). However this is consistent with 
postal survey response rates. It is less 
than many other mental health trusts, 
however we are fairly unique in only 
providing outpatient services, and in 
the decision (for complicated reasons 
about the patient-therapist relation-
ship) to only survey discharged pa-
tients.  

Once again the responses were on the 
whole fairly positive with 72 % finding 
the service they received at least fairly 
helpful. Whilst this is a slight decrease 
overall from last year (76%) the num-
bers who responded in the ‘very help-
ful’ category had gone up from last 
year.  

Concerns or suggestions received 
were similar to last year and fell 
into the following categories: 
♦ Concerns about the patient 

therapist relationship and pa-
tients not feeling they under-
stood the reasons for their 
therapist’s behaviour (e.g. 
not giving practical advice or 
long silences in treatment) 

♦ Comments about the building 
looking worn and needing 
updating 

♦ Comments about the practical 
facilities such as parking and 
vending facilities 

♦ Concerns about waiting times 
for treatment 
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Each directorate was asked to make a response to the survey. Below is a summary 
of each directorates response:  

 Adult Department 
“We note in particular that the proportion of Adult Dept patients who find 
the service very or fairly helpful is 75% of those who responded. Similarly 
the proportion of those who experience their treatment by the Department 
as fair as opposed to unfair was 76%. The proportion who found the ap-
pointment arrangements and the helpfulness of administrative staff as 
good was 77%.  This underlines the strength of the quality of the Depart-
ment’s service and remains of the same order year on year.”  
  
“The angry or dissatisfied comments included ones made before such as 
‘cold robot’ or ‘text book’ or ‘blank screen’. It is not our intention to behave 
in this way, and a great deal of effort is put into supervision and clinical dis-
cussion in order to make the best emotional contact with our patients, 
which would mitigate against them having this experience. At the same 
time, it is inevitably true that some patients bring these experiences with 
them and it is not always possible to help them in the way they expect. The 
information leaflets continue to be revised and it is not clear that this 
makes a significant difference to patient’s comfortableness with the ap-
proach of the Department, though every effort will continue to be made to 
provide good and accessible information.”  

 Portman Clinic 
“The Portman’s main concerns about the 2007 Patient Survey are about the 
very low response rate, this year of only 1% or only 2 patients. Clearly, little 
meaningful information can be gained from this statistic regarding the 
views of Portman patients. In my response to last year’s survey, I outlined 
some of the possible reasons to account for this low response rate, with 
some suggestions for alternative methodologies to be adopted for future 
surveys.  The response rate might be increased significantly if all patients in 
treatment during the 6 month period were surveyed, rather than those dis-
charged. Although this may raise anxieties in clinicians about how this 
might interfere with the patient’s treatment, this is something we have 
been discussing at the Portman for some time. We are currently in the proc-
ess of interviewing a sample of patients in treatment asking about their ex-
perience of therapy at the Portman, as part of a research project to investi-
gate clinicians’ and patients’ concepts of change.” 
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2. Feedback from the Member-
ship to the Foundation Trust 
We have a membership of approaching 
4000 people. Members are encouraged 
to give us feedback directly, through  

the newsletter or through the governor  
who represents them. Our members 
have made offers to do voluntary work, 
commented on the décor, and given us 
feedback about events.  

 Adolescent Department 
“Despite the low response rate, generally there is a feeling that those re-
sponding from the adolescent department were very satisfied from the ser-
vice they were getting. The majority rated their sessions as ‘very helpful’, 
felt they were treated ‘fairly’, viewed the facilities as ‘very good’, and 
thought that their appointments arrangement were ‘very good’. All indicat-
ing a general good experience of the service. However owing to concerns 
about the adolescent department being under-represented in the survey it 
was decided to carry out an internal experience of service audit/survey 
amongst young people at the end of their assessment/treatment in the de-
partment. The first 30-40 young people to complete their assessment/ treat-
ment from September 2008 onwards will be offered the possibility to infor-
mally discuss their experience for 10 to 15 minutes at the end of their last 
session.  An honorary psychologist younger in age herself is to facilitate the 
discussion along a set of questions about the patient’s experience of at-
tending the department.”  

 Child and Family Department 
“Given the low response rate, the focus should be on taking seriously the 
qualitative aspects of the report in the form of comments from those pa-
tients who returned the forms – some of these are excellent and flag up the 
very good work that is done across departments but other comments are 
very negative and these will be discussed further within the directorate. 
Given that the C and F Department  is made up of several teams some of 
which are constituted as specialist (for example, Fostering, Adoption and 
Kinship Care Team) rather than generic teams, we need to find ways of 
knowing about our patients views within the different areas of our service. 
The Child and Family directorate would like to recommend that the patient 
survey form is written in a different way from the form currently in use and 
analysed separately. This would complement the very useful information 
that has been gathered this year and last through the Children’s Survey.” 
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3. Informal Patients/Visitors Feed-
back 
Informal feedback from patients, stu-
dents and other visitors is often given 
to reception staff, administrators and 
clinicians. I encourage staff to direct 
this feedback to me as PPI lead, and 
take this feedback in to account along 
with other forms of feedback. This year 
I have been informed about the follow-
ing issues:  

relationship or group treatment and 
management of communications.  
 
5. Suggestions Box 
There has been very little comment 
given through the suggestions box. 
What there has been has been about 
the décor and the catering facilities.  
 
6. Feedback to PALS Service 
The PALS service operates 1.5 days a 
week on a Tuesday and Wednesday. 
There were 80 individuals and 124 con-
tacts over the last year (compared with 
72 individuals and 111 contacts last 
year). 

 
7. Small Scale Audits 
This year we carried out a service of 
child and family department service us-
ers, particularly children. The following 
page shows a summary of the findings:  

4. Complaints 
The Tavistock and Portman Foundation 
Trust has a clear and unambiguous 
complaints policy and procedure. All 
complaints are seen and responded to 
by the chief executive. A record is kept 
of the complaints and all actions taken 
as a consequence.  
 
Over the past year we have received 10 
complaints (compared with 25 last 
year). The main themes of the com-
plaints have been about delay in treat-
ment, dissatisfaction with the therapist  

The individuals fell into  
the following groups: 
♦ current or ex-patients: 27  
♦ prospective patient or family 

member (looking for treat-
ment): 30  

♦ staff: 7  
♦ other professionals: 11  
♦ other/unknown: 5  

The enquiries can be categorised 
into the following groups: 
♦ concern with current or past 

treatment/assessment: 17  
♦ accessing therapy or related 

services: 30  
♦ staff enquiry: 7  
♦ information request: 27  
♦ unknown or unreachable: 2 

♦ Concern about the map on the 
leaflet not being accurate 

♦ Praise for new leaflets 
♦ Concern about the telephone 

system, and not being able to 
talk directly to clinicians 

♦ Comments about the piles of 
papers visible on the external 
window sills on the ground 
floor and how messy they 
look 

♦ A request for a notice board (in 
a glass case) fixed to the out-
side of the building with forth-
coming events advertised 
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“Have Your Say About the Tavistock”: A questionnaire for young people 

In March 2007, a questionnaire was placed in the Child 
and Family Department’s waiting room for 2 weeks to 
find out what children thought about the Tavistock. 39 
questionnaires were filled in by       
children between 4 and 15 
years old with about the same    
numbers of boys and girls 
responding and this is 
what you told us. 

Visiting the Tavistock 
Nearly half of you said that you had been visiting the 
Tavistock for more than one year and half of you said 
that you visited the Tavistock once a week.  

The Tavistock Building and Rooms 
Two-thirds of you said that you liked the building, the 
waiting room and the therapy room but one-third of you 
said that you did not like these three areas. 

How long have you been coming here?

5% 5%

23%

44%

23% first

less than 6 months

6-12 months

more than 1 year

no response

How often do you come here?

13%

51%8%

5%

23% 2-3 times a week

once a week

every few weeks

every term

no response

Your Therapist and Staff at the Tavistock 
The vast majority of you felt that your therapist and 
other staff treated you well and that people at the 
Tavistock listened to you. 

 
Your Advice to  
Other Children 
You told us that you liked playing with the toys and 
that people were doing a good job. We asked you to 
tell us what advice you would give to other children 
coming here for the first time and you said: 
 

 
 

 

How the 
Tavistock Helps 
Most of you knew why you came to the Tavistock 
and all of you told us that coming here had helped 
you or had helped both you and your family/carer. 

77%

8%
15%

87%

5% 8%

90%

5% 5%

People listen
to you

Therapist treat
you well

Other staff
treat you well

Did the staff listen to you and treat you well?

yes

no

no response

“He’s a 
good person 

and nice  
to talk to” 

“I like the 
people that 
works here” 

” that the staff 
I like treat me 

nicely” 
“She is 
fun and 

nice” 

“Tavistock is a good 
place and loves to 

help people” 

“Not to be scared 
and not to be shy 

to talk to their 
therapist” 

“whatever you say 
it stays in the room” 

“Just relax” 

“Be yourself” 

“That this is a 
very nice place” 

“There is no worries 
about the place” 

“Its fun” 

Do you know why you come here?

72%

15%

13%

yes

no

no response

67%

28%

5%

67%

28%

5%

67%

26%

7%

the building the waiting room the therapy
room

What did you think of:

like

don't like

no response

“the building 
looks 
grim” 

“The 
waiting 

room is 
boring because there are 

no toys for older kids”  

“give them 
more toys in 
therapy rooms” 

“I like the 
fish” 

5 
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Main Themes Across Range of 
Feedback Received  
The Trust receives feedback from a 
range of sources, and this information is 
considered as a whole. As in previous 
years, much of our feedback is contra-
dictory, some people greatly value as-
pects of our services that others criticise. 
We try to take a balanced and reflective 
view on the range of feedback we re-
ceive. There are several areas we receive 
relatively consistent feedback. These in-
clude:  
 
♦ Positive Feedback about the 

Trust and its Services 
We have received positive feedback 
across all the methods of feedback. As in 
previous years, our users continue to be 
impressed with our dedication to prop-
erly understanding our patients and stu-
dents and the professional nature of our 
services.  

 
♦ Concerns about the Process of 

Therapy 
This continues to concern a small group 
of patients, who are express dissatisfac-
tion with the modes of treatment they 
are offered. Whilst in some cases, this 
dissatisfaction is related to the patients 
difficulty in relationships more gener-
ally, we are also mindful that some of 
our patients may benefit from a wider 
range of treatment modalities, and we  

are actively exploring the develop-
ment of treatment modalities that 
complement the range of psychologi-
cal therapies we currently offer.  

 
♦ Feedback on the Décor and 

Signage of the Building  
Whilst many of our users value the 
range of art work across the building, 
there is a consistent feedback that our 
buildings are in need of redecoration. 
We are aware of this, and are plan-
ning to refurbish our main reception 
this year, including a review of sign-
age.  

 

 
♦ Feedback about our Facilities 
We continue to receive feedback 
about our catering and our parking 
facilities. We continue to review our  

“We were treated patiently and lis-
tened to as equals. We were part of 
decision making and not looked at as 
if we were lesser beings. Maybe that 
was my expectation but I was happily 
surprised. Thanks.” 

“Not explaining the approach to 
therapy fully and how and why par-
ticular approach were taken. I felt 
my concerns regarding my daugh-
ter were overlooked and as such I 
felt stupid and difficult. But in 
hindsight this may be because I did 
not understand how and why ther-
apy was conducted.” 

“Seemed old and not particularly 
well maintained. General parts had 
not been refurbished for ages or so 
it seemed.” 

“I rather like the art throughout 
the building. Maybe you could 
change pieces from time to time?” 
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catering facilities, but are limited in 
what we can do to ensure better park-
ing for our patients.   

 

 
What We Have Done this Year in 
Response to Feedback 
♦ Continued to update the patient in-
formation leaflets 
♦ Developed new information leaflets 
about the Trust as a whole and what we 
do, as well as a membership leaflet that 
highlights the importance of psycholog- 

ical therapies for mental health 
♦ Influenced the plans for the refur-
bishment of the Trust (when funds 
permit) to take into account patients’ 
feedback 
♦ Influenced the plans for the cater-
ing facilities of the Trust (when funds 
permit) to take into account patients’ 
feedback 
♦ Negotiated regular donations of 
popular children’s magazines to the 
Child and Family waiting room 
through the efforts of a child volun-
teer 
♦ Purchased better blinds for the 
Child and Family Department waiting 
room 
♦  local adolescents art work is dis-
played  in the Adolescent Department 
♦ Organised for one of the patient 
representatives to develop an informa-
tion ‘clinic’ for new Adult Department 
patients. 

 
 
 
 

Future Plans 
♦ We continue to work on the content of the patient information resource 

room so that when we have funds to launch this resource we will be 
ready to go 

♦ We will be updating the main Trust website this year, to ensure the site is 
more patient friendly 

♦ Extend the range of patient information leaflets 
♦ Develop a better link with a range of BME community groups to ensure 

that a fuller range of perspectives are elicited and responded to 
♦ Develop links with the membership to ensure better two way communi-

cation with this group 
♦ Target children and adolescents for the membership, as our membership 

analysis suggests this group is proportionally smaller than the other 
groups. 

 
Sally Hodges 
Trust Patient and Public Involvement Lead 
1st May 2008 

“Would have liked more snacks and 
food facilities as I was always hungry 
after school.” 

“Car parking space is cramped and is 
problematic if you have a disabled 
child.” 


