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SECTION ONE: Executive Summary 
 
 
Proposals 
 
The West Hertfordshire Hospitals NHS Trust consultation document Delivering a healthy 
future in west Hertfordshire argued that the clinical case for consolidating hospital services in 
west Hertfordshire by separating planned and emergency treatments was overwhelming.   
 
The document said it was safer to have local acute services on a single hospital site and that 
these services were currently spread too thinly.  The trust therefore proposed to 
consolidate emergency care on one hospital site and provide most planned surgery on 
another hospital site as an interim measure until a new planned surgicentre was opened at 
Hemel Hempstead in 2008.  One option for change would see acute services being 
provided at Watford General Hospital with most planned surgery at St Albans City 
Hospital and outpatient services at Hemel Hempstead Hospital.  Another option would see 
most planned surgery being undertaken at Hemel Hempstead instead of St Albans. 
 
Last year the West Hertfordshire Hospitals NHS Trust had an operating deficit of just 
under £28m.  This deficit was the fourth annual deficit in the last five years.  The trust’s 
total accumulated deficit currently stands at £43m.   
 
The trust said that failure to address its financial problems now would result in the position 
deteriorating even further.  The trust claimed that it had identified £15m of savings that 
would reduce the current year deficit to £12m but said this was only the start and that the 
next step would need to involve addressing the issue of service duplication.  
 
The trust argued that consolidating services onto single hospital sites would improve 
patient care and deliver important economies of scale and financial savings.  The trust 
estimated that annual savings between 2006 and 2013 would be between £10m and £11m a 
year for a single capital investment of between approximately £31m and £33m.   
 
Process 
 
When the general performance of the consultation process was compared against fifteen 
tests of adequacy and appropriateness (derived from key guidance documentation) the 
process was deemed to have been robust and fit-for purpose. 
 
The formal consultation document was assessed to be accessible, user-friendly and largely 
jargon free.  It included the consultation criteria from the Cabinet Office Code of Conduct 
on Consultation as required. 
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The consultation questionnaire was assessed to be objective, appropriate and fair.  The 
inclusion of demographic questions meant that it was possible to conduct broad 
demographic benchmarking.  
 
The consultation exercise included examples of good practice and lessons that might be 
learned for the future.  The largely jargon-free nature of the consultation document text 
was an example of good practice but arguably the document might have contained more 
detail regarding finance and transport issues.  
 
It is the view of the independent consultant tasked with validating the process that the 
consultation process passed a broad spectrum of tests of adequacy and appropriateness.  
The trust is entitled to feel it conducted the consultation in a reasonable, adequate and 
appropriate manner. 
 
Responses 
 
The consultation attracted well over 4000 responses and in commenting on the proposals 
many respondents raised very similar concerns. 
 
Key issues mentioned by respondents – and areas where the health community should 
offer reassurance or consider what it might do to address these issues – include: 
 

• public and private transport to and from Watford General Hospital and parking at 
this site 

• longer ambulance journey times for residents in Hemel Hempstead and the 
surrounding areas 

• staff well being and morale following service changes 
• public education about service changes including more information about what 

services at provided at which sites  
• the adequacy of the Watford General Hospital site as a site for a major acute 

hospital 
 
In considering the consultation responses the trust board would be well advised to note the 
following: 
 
• The consultation exercise involved a wide range of activities including formal and 

lengthy written submissions, staff meetings, public meetings, citizens’ juries, an 
informed citizens’ consultation panel and a questionnaire.  All of these activities 
deserve due weight and attention.   
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• Those respondents who attended the citizens’ jury exercise were able to give the trust’s 
optional proposals full reflective consideration over the course of several hours.  They 
questioned health service managers and clinicians intensely and clarified their own 
thinking through detailed debate.  By the end of the process they were among the best 
informed citizens on health matters outside of the NHS itself and they offered not just 
understanding but endorsement of the principles of change as outlined in the 
consultation document. 

 
• The formal written responses also deserve careful attention as they offer a number of 

insights into community thinking and suggest ways in which proposals might be 
improved. 

 
• The numerical results of the questionnaire may appear to suggest that the people of 

West Hertfordshire favour the centralisation of planned surgical services at Hemel 
Hempstead.  In fact they show more that the centralisation of planned surgical services 
at Hemel Hempstead is favoured by people who live there and the centralisation of 
planned surgical services at St Albans is favoured by people who live there.   

 
• It would appear that many respondents did not fully understand the options being 

placed in front of them or if they did they deliberately sought to promote an alternative 
option namely the option of establishing a full emergency, maternity and children's 
service at Hemel Hempstead.   

 
• The views of people who responded to the consultation through qualitative 

methodology (written submissions, engagement through meetings and discussion, 
citizens’ juries and panels) were honed by debate and reflection.  There is some 
evidence that the views of those who responded through quantitative methodology (the 
consultation questionnaire) were more formulaic and involved language that was 
mobilised by a concerted campaign and copied by a number of people. 
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SECTION TWO: Introduction  
 
 
In July 2006 the West Hertfordshire Hospitals NHS Trust published a formal consultation 
document entitled Delivering a healthy future in west Hertfordshire.   This document argues that 
the clinical case for consolidating hospital services in west Hertfordshire by separating 
planned and emergency treatments was overwhelming.   
 
The document said it is safer to have local acute services on a single hospital site and that 
these services were currently spread too thinly.  It said the trust was trying to provide too 
many services on too many sites and that this was having an adverse effect upon the quality 
of care the trust was able to deliver to patients. 
 
It said that because emergency admissions take precedence planned operations sometimes 
needed to be cancelled at short notice.  Consolidating hospital services – it argued – would 
help the trust reduce disruption to patients waiting for planned treatment.   
 
Delivering a healthy future in west Hertfordshire also argued for the centralisation of  key clinical 
staff in order to make better use of these important human resources with less time being 
wasted travelling between sites.  
 
The document made a strong financial case for consolidating hospital services and said the 
additional funds invested in the NHS over recent years have transformed healthcare in 
Britain.  But it said the health service never stands still and indicated that there were still 
substantial financial pressures in the health system.   
 
Last year the West Hertfordshire Hospitals NHS Trust had an operating deficit of just 
under £28m.  This deficit was the fourth annual deficit in the last five years.  The trust’s 
total accumulated deficit currently stands at £43m.   
 
The trust said that failure to address its financial problems now would result in the position 
deteriorating even further.  The trust claimed that it had identified £15m of savings that 
would reduce the current year deficit to £12m but said this was only the start and that the 
next step would need to involve addressing the issue of service duplication.   
 
The West Hertfordshire Hospitals NHS Trust was therefore proposing to consolidate 
emergency care on one hospital site and provide most planned surgery on another hospital 
site as an interim measure until a new planned surgicentre was opened at Hemel 
Hempstead in 2008.  One option for change would see acute services being provided at 
Watford General Hospital with most planned surgery at St Albans City Hospital and 
outpatient services at Hemel Hempstead Hospital.  Another option would see most 
planned surgery being undertaken at Hemel Hempstead instead of St Albans. 
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The trust argued that consolidating services onto single hospital sites would improve 
patient care and deliver important economies of scale and financial savings.  The trust 
estimated that annual savings between 2006 and 2013 would be between £10m and £11m a 
year for a single capital investment of between approximately £31m and £33m.   
 
While Delivering a healthy future in west Hertfordshire described some significant changes in the 
way in which hospital services are delivered in west Hertfordshire it was also clear that 
many things would not change.  Health services would continue to be delivered from all 
three of the main hospital sites in west Hertfordshire (Watford General Hospital, Hemel 
Hempstead General Hospital and St Albans City Hospital).  Outpatient appointments, 
therapy services and diagnostic services would still be provided on all three sites. 
 
The trust said that its objectives in conducting a one hundred day public consultation were 
to ensure the widest possible knowledge of and understanding of the trust’s proposals, to 
engage the people of west Hertfordshire in an informed debate about the future of their 
local NHS hospital services and to seek the views of the local community on the proposals.   
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SECTION THREE: Consultation Process 
 
Section 11 of the Health and Social Care Act 2001 places a duty on strategic health 
authorities, primary care trusts and NHS trusts, to make arrangements to involve and 
consult patients and the public in planning services they are responsible for and developing 
and considering proposals for changes in the way those services are provided. 
 
A number of different guidelines exist to help NHS organisations ensure they conduct 
public involvement and consultation in an effective and appropriate manner – see below. 
 
• Strengthening Accountability – Involving Patients and the Public, Department of Health policy 

guidance on Section 11 of the Health and Social Care Act 2001. 
• Strengthening Accountability – Involving Patients and the Public, Department of Health practice 

guidance on Section 11 of the Health and Social Care Act 2001. 
• The Cabinet Office Code of Practice on Consultation. 
• The Cabinet Office Guidance on its Code of Practice on Consultation. 
• The Independent Reconfiguration Panel best practice guidance. 
 
 
Tests of adequacy and appropriateness 
 
The Cabinet Office Code of Practice on Consultation establishes six consultation criteria (not all of 
which apply to every NHS consultation) and its guidance on the code details a number of 
other best practice issues.  Strengthening Accountability and the Independent Reconfiguration 
Panel best practice guidance offer other key pointers towards best practice.  The table 
below outlines the key issues raised in these documents and details the independent 
consultant’s view as to whether the Delivering a healthy future in west Hertfordshire consultation 
effectively and appropriately addressed each issue. 
 
Key issue Commentary on Delivering a healthy 

future in west Hertfordshire 
 

NHS organisations should consult widely. The NHS did consult widely.  This 
consultation received considerable publicity 
and generated well over 4000 written 
responses.  This is a very large number for a 
single NHS trust consultation exercise. 
 

Formal public consultations should last for 
a minimum of 12 weeks. 

The consultation lasted 14 weeks. 
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Key issue Commentary on Delivering a healthy 

future in west Hertfordshire 
 

Proposals should be clear. The proposals were clear.  The document 
did not seek to shroud the proposals in 
jargon or complexity.  It was very honest 
about the trust’s financial position and the 
clinical reasons for change. 
 

There should be a clear timescale for 
responses. 

The Delivering a healthy future in west 
Hertfordshire consultation document states 
clearly and categorically what the timetable 
for responses is.  
 

The consultation document should be 
concise and widely available. 

We assess the consultation document to be 
accessible and largely free from jargon.  We 
understand it was widely circulated and this 
would appear to be supported by the fact 
that 4218 respondents returned completed 
questionnaires. 
 

Analyse responses, give feedback and show 
how the consultation influenced the 
proposals. 

This document itself summarises the 
consultation responses.  It is a matter for 
the trust to decide the degree to which the 
consultation will influence its various 
decisions. 
 

A consultation should have clear 
consultation objectives. 

The Delivering a healthy future in west 
Hertfordshire consultation document 
established clear consultation objectives 
(p.19). 
 

A consultation should identify key 
stakeholders at the planning stage. 

This consultation did.  They are listed in the 
consultation document (p.17). 
 

Conduct pre-consultation engagement and 
discussion. 

The West Hertfordshire Hospitals NHS 
Trust conducted extensive pre-consultation 
engagement and the consultation was 
preceded by the more substantial Investing 
In Your Health public engagement 
programme (see Appendix 8). 
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Key issue Commentary on Delivering a healthy 

future in west Hertfordshire 
 

An engagement and consultation exercise 
should involve written (formal) and non-
written (informal) activities. 

The Delivering a healthy future in west 
Hertfordshire consultation involved both 
formal and informal activities including a 
major consultation questionnaire, written 
responses, citizens’ juries, an informed 
citizens’ panel and various public and staff 
meetings. 
 

Consultations should “manage the 
expectations” of stakeholders. 

The Delivering a healthy future in west 
Hertfordshire consultation succeeded – to 
some degree - in getting across to the 
public, the media and other key stakeholders 
the context within which the modern NHS 
works and/or what is realistically 
deliverable.  However, more may have been 
done in this context. 
 

In so far as is possible consultations should 
ensure that they receive views from a 
representative range of stakeholders. 

A significant and disproportionately large 
number of consultation questionnaire 
responses were received from the area 
around Hemel Hempstead.  The views 
expressed by questionnaire respondents 
could not be said to be representative.   
 

Consult “hard to reach” groups. This consultation made significant efforts to 
consult “hard to reach” groups (see 
Appendix 5). 
 

Consultations should be well publicised. This consultation was widely publicised 
achieving media coverage in a wide range of 
local and regional newspapers and in the 
electronic media.  A full list of the 
advertising for the consultation can be 
found in Appendix 6. 
 

Consultation responses should be 
independently checked and validated. 

This report is an independent summary and 
validation document. 
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The consultation document 
 
Best practice also requires formal consultation documents to follow certain parameters.  
The table below outlines these parameters and notes the independent consultant’s view as 
to whether the Delivering a healthy future in west Hertfordshire consultation document followed 
each parameter. 
 
Parameters Commentary on Delivering a healthy 

future in west Hertfordshire 
The language of the consultation document 
should be accessible. 

In this instance the language was accessible, 
user-friendly and largely jargon-free. 
 

The consultation document should state 
clearly how respondents should respond. 

The Delivering a healthy future in west 
Hertfordshire consultation document clearly 
stated how respondents should respond. 
 

The consultation document should include a 
list of stakeholders. 

It does. 
 
 

The consultation document should include a 
contact point for any respondent who 
wishes to complain about the consultation 
process. 
 

It does. 
 
 
 

Proposals should be set out clearly and 
transparently. 

The health community certainly set out its 
proposals in a transparent manner.  It could 
not be accused of hiding or obscuring its 
intentions. 
   

The consultation criteria in the Cabinet 
Office Code should be reproduced in the 
consultation document. 

They were included. 
 
 
 

The consultation document should include 
an accessible executive summary. 

It does. 
 
 

The objectives of the consultation exercise 
should be clearly stated. 

The consultation document clearly states the 
consultation objectives. 
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The wording of the questionnaire 
 
It is important to assess the wording of the questions in the questionnaire at the end of the 
consultation document.  Were they fairly worded?  Did they lead the respondent towards a 
particular answer?  Were the questions leading? 
 
Question one asks where acute services should be sited.  Questions two and three ask if 
there are alternative options that are equally cost-effective and clinically safer and if the 
proposals could be improved.  Question four asks the demographics of the respondent.  
No questions were deemed to be leading.  Questions two and three were open ended 
allowing the respondent to give their own personal views about the proposals. 
 
The questions in the Delivering a healthy future in west Hertfordshire consultation document 
would have passed the test of the Market Research Society Questionnaire Design 
Guidelines.  These guidelines warn that “question wording is particularly crucial” and that 
care should be taken to avoid framing “questions or question sequences to support or 
dismiss any point of view.”  It recommends the use of indirect questions when exploring 
sensitive issues (such as alterations to healthcare services) and states that “questions must 
not lead the respondent towards a particular answer.”  Tested against these criteria it can be 
said that in general the questions in Delivering a healthy future in west Hertfordshire were 
objective, appropriate and fair. 
 
 
Reliance upon quantitative responses 
 
In total some 4218 completed consultation questionnaires were received.  Of these, 157 
(4%) were in favour of option one, 3477 (82%) were in favour of option two and 584 
(14%) were not sure, did not know, favoured neither option or failed to answer the 
question. 
 
At first glance it may seem that these raw figures suggest an overwhelming majority view, 
within the local community, in favour of option two.  It is important, however, to ask 
whether there is any evidence of “batch completion” and to examine the demographic 
evidence behind these responses.   
 
There is, in this particular case, significant evidence of “batch completion” (i.e. evidence 
that a considerable number of questionnaires were completed as part of a co-ordinated 
campaign, returned to the consultation organisers as a single batch, returned to the 
consultation organisers from a single source and/or contained identical wording or 
question responses that had clearly been suggested to respondents by a third party). 
 
• In this particular case well over 2000 questionnaire responses contained the identical 

phrase (in response to question two) “to permanently locate emergency, maternity and 
children's services” at Hemel Hempstead. 
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• Over 400 questionnaires were returned via a single local MP (backing option two by 

almost 100 to 1). 
• Over 3000 questionnaires were returned by the Dacorum Hospitals Action Group 

(backing option two by almost 100 to 1). 
• In total some 84% of all questionnaire responses came from the two sources identified 

above. 
 
It should be noted that batch completion is neither illegal nor necessarily wrong.  There can 
be perfectly legitimate reasons for batch completion.  Campaigning organisations are 
entitled to organise their supporters in support of a particular consultation option.  But the 
trust board would be failing in its duty if it took this raw data at face value and ignored the 
fact that batch completion had taken place.  
 
Similarly the trust board should consider the demographics of the questionnaire responses.  
These are detailed below in section four of this document.  But in summary it is important 
to recognise that overall 82% of respondents favoured the option that involved the 
centralisation of planned surgical services at Hemel Hempstead and 86% of respondents 
lived in or close to Hemel Hempstead.  By contrast 4% of respondents favoured the option 
that involved the centralisation of planned surgical services at St Albans and 5% of 
respondents lived in or close to St Albans.   
 
For these reasons the trust board would be well advised to consider the evidence of all the 
consultation activities undertaken during this exercise and not just the evidence arising 
from the questionnaires.  Similarly the board should bear in mind the advice of the Cabinet 
Office Consultation Guidance… “When analysing responses, remember that consultation 
is not a public vote.” 
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Process issues raised by respondents 
 
A number of respondents raised issues about the conduct of the consultation and the 
process followed. 
 
A number of organisations argued that the health community failed to offer enough 
financial information in the consultation document itself.   
 
Independent consultant’s comment:  It is never easy to strike an appropriate balance between too little 
information and information “overload” but this is a fair comment. 
 
Abbotts Langley Parish Council found the consultation document “poor with insufficient 
options being presented” and that the “document offers no proof of clinical benefit for 
centralisation and thus is inadequate for decision-making.”  The council also stated that 
“the consultation fails to understand or acknowledge that the three main towns in West 
Herts have identities and cultures of their own and relatively little travel between them and 
that each is passionate about their own local acute health facility and want to use services 
there.” 
 
Independent consultant’s comment:  Perhaps the document could have contained more detail as to clinical 
evidence in support of centralisation but there is no minimum legal number of options upon which a health 
community or trust should consult.  Many consultations involve a single option. 
 
St Albans City and District Council pointed out that the trust did not “publish its strategies 
for addressing the transport and access issues for both patients and visitors arising out of 
the centralisation of acute services on the Watford General Hospital site” in the 
consultation document. This council was also surprised that the trust did not “publish the 
financial plans which demonstrate that it is able to address the annual and accumulated 
deficit and achieve a secure financial position.” 
  
Independent consultant’s comment:  The trust would be wise to offer its local community maximum possible 
reassurance with respect to transport issues. 
 
West Hertfordshire Patient and Public Involvement Forum said that the consultation 
document should have “acknowledged and addressed continuing concerns about 
accessibility of acute and emergency care at Watford” and “communicated clearly specific 
details about which services would be provided in each location so that residents could be 
clearer about the impact on them as patients, carers and visitors.” 
 
Independent consultant’s comment:  The PPIF rightly took the opportunity to raise these issues.  It is not 
necessarily a failing of the document in not raising these issues.  Rather the consultation is an opportunity for 
the PPIF to raise them in response.  
 



 
 

Page 15 of 65 
 

West Hertfordshire Hospitals NHS Trust - Analysis Report 
 

West Hertfordshire Patient and Public Involvement Forum also claimed that it was wrong 
to only offer a single set of options for consultation. 
 
Independent consultant’s comment:  Nowhere in the Cabinet Office code of conduct does it say a consultation 
should involve more than one option.  Indeed many public consultations involve asking the public for their 
views on a single set of proposals. 
 
Hertfordshire County Council said that “the changes in this document appear to primarily 
have regard to an interim period of time (until 2008)” and “our main concern was to 
understand whether any bed reductions were included in these proposals…this information 
has not been received.” 
 
Independent consultant’s comment:  The trust may feel it should address this issue directly with the council. 
 
A member of the public said “It does concern me that so few ‘normal residents’ know 
nothing about the consultation and how it affects them.  I have seen no publicity in the 
local papers.  My fellow NCT branch in Tring had no idea about the consultation and there 
is not even an exhibition in Tring library.  There is contradiction in the leaflet that lists the 
public meetings, as there is no mention that people need to book a place and submit their 
questions beforehand. The Hemel venue that has been booked is far too small...” 
 
Independent consultant’s comment:  This consultation was widely covered in the media. 
 
One respondent felt that “every home in West Hertfordshire should have received details 
of the proposals.  Obviously the trust is trying to slip through its proposals on the quiet.” 
 
Independent consultant’s comment:  Best practice from other NHS consultations suggests that a leaflet drop 
to every household is not an advisable use of public money not least because such material is largely treated 
as “junk mail”. 
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The consultation process – conclusion 
 
As in most consultation exercises this one included examples of good practice and lessons 
that might be learned for the future.  The largely jargon-free nature of the consultation 
document text was an example of good practice but arguably the document might have 
contained more detail.   
 
This said, the health community did not simply manage a planned schedule of consultation 
but engaged in a two-way process which included a positive response to requests for 
discussion and debate.   
 
It is the view of the independent consultant that the consultation process passed the clear 
majority of the tests of adequacy and appropriateness.  It was not perfect but in general 
terms the process was fit for purpose and the West Hertfordshire Hospitals NHS Trust is 
entitled to feel it conducted the consultation in a fair, adequate and appropriate manner. 
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SECTION FOUR: Consultation Responses 
 
 
The scale of response 
 
The level of response/activity generated by this consultation exercise was significant.  It 
included: 
 
• 4218 returned questionnaires  
• 98 written responses from individuals and organisations  
• 54 staff or public consultation meetings 
• 2 citizens’ juries 
• 46 telephone calls 
• 1 petition with over 7500 signatures 
• 1 Informed Citizens’ Consultation Panel 
 
This level of response compares favourably with other recent NHS consultation exercises. 
 
 
The consultation questionnaire 
 
The Delivering a healthy future in west Hertfordshire consultation received 4218 returned 
questionnaires most of which included written comments appended in the appropriate 
sections.  Not every respondent answered every question so the total number of responses 
varies from question to question.  Please note too that some questions evoked more 
comments than others. 
 
The responses to each question are summarised below. 
 
 
QUESTION 1 
 
The consultation document outlines two different ways in which service centralisation 
might be achieved in the period up to 2008 when the new surgicentre is scheduled to be 
opened at Hemel Hempstead. 
 
Under option one acute services - such as complex surgery and intensive care - would be 
centralised at Watford General Hospital. The majority of planned surgical services – such 
as hip replacements or straightforward day surgery - would be centralised at St Albans City 
Hospital. Outpatient services and diagnostic tests would continue at Hemel Hempstead 
General Hospital and a new urgent care centre would be developed.  
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Under option two acute services - such as complex surgery and intensive care - would be 
centralised at Watford General Hospital. The majority of planned surgical services – such 
as hip replacements or straightforward day surgery - would be centralised at Hemel 
Hempstead General Hospital. Outpatient services, diagnostic tests and a minor injuries 
service would continue at St Albans City Hospital as at present. 
 
RAW DATA 
 

• 4% (157 respondents) chose option one 
• 82% (3477 respondents) chose option two 
• 14% (584 responses) gave another response such as “not sure”, “don’t know” or 

“neither” 
 
 
SELECTION OF COMMENTS 
 
OPTION ONE 
 
“It is essential that if the trust’s current significant debts are to be reduced then it cannot continue to provide 
full services on all three sites and must make changes that reduce running costs and are cost effective in 
capital investment.  I believe that option one most closely fits these requirements.” 
 
“We strongly prefer option one…we believe this best serves the people of Hertsmere and is the most 
financially advantageous option.” 
 
“We favour option one, not only is it the cheaper of the two options in terms of indicative one-off capital costs 
but it shows a marginally greater annual net saving.” 
 
“Option one seems the least disruptive to current practice and the most cost effective.” 
 
OPTION TWO 
 
“The great majority of people in Dacorum, including Tring, will prefer option two.” 
 
SUPPORT FOR CHANGE 
 
“I fully support the concept that elective work should be separated from emergency admissions where this 
involves fairly routine operations.  I am aware that the impact of emergency admissions can disrupt routine 
operations leading to beds not being available for those who are expecting to be admitted for surgery.” 
 
“I do appreciate that the trust is in a virtually impossible financial situation and is not responsible for its 
insufficient funding.” 
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“The Council [Watford Borough Council] appreciates that the changes proposed in this consultation 
are designed to move towards creating hospital services in west Hertfordshire that are fit for purpose in the 
21st century, whilst helping to address the difficult financial situation the trust finds itself in.” 
 
NO PREFERENCE 
 
“Neither of these options is a safe or fair way to treat the residents of Hemel, St Albans or Watford, all of 
which are continually growing communities and each deserve a full NHS service which is easily accessible to 
all.  Seriously ill patients cannot be expected to travel to Watford whose road links leave a lot to be desired, 
especially on busy shopping or football days.  New housing is constantly being built; we need a proper health 
service.” 
 
“This exercise confuses 'proposals' and 'options'.  Basically, it seems to me that the trust has formulated its 
main proposals…which it calls 'options', largely, one suspects, to placate the public.  I have no preference for 
option one or two as they differ little in substance.  If, as I would like to believe, St Albans and Hemel 
Hempstead Hospitals are both up to standard, why should I worry which one I go to for day-case surgery in 
the next couple of years?  There is an obsession with detail and irrelevancies here.” 
 
 
QUESTION 2 
 
Are there any other options that you would prefer the Trust to consider that are equally 
cost-effective and clinically safe? If so please describe them below. 
 
SELECTION OF COMMENTS 
 
Fifty one per cent (2168 out of 4218 respondents) of the returned questionnaires contained 
the following comment in favour of option two - “to permanently locate emergency, maternity and 
children's services at Hemel Hempstead.”   
 
The majority of other questionnaires received contained a part of this comment such as 
“emergency, maternity and children’s services at Hemel Hempstead”.  A large number of the 
questionnaires also contained the words “retain all services at Hemel”, “return all services to 
Hemel” or “full services at Hemel”. 
 
NOT IN A POSITION TO JUDGE 
 
“I don’t see how patients are in a position to judge whether any option is cost-effective or clinically safe.” 
 
“No ordinary citizen can judge these. Please retain the status quo at Hemel Hempstead. Watford is a 
ghastly place - impossible to get to. I do not approve of any reduction of services at Hemel Hempstead.” 
 
One respondent asks “how can anyone know what will be cost-effective?” 
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“You are ‘experts’ in managing your budgets and in clinical safety – its unfair to ask this question of 
laymen.” 
 
NEED FOR FURTHER INFORMATION 
 
“[It is] hard to comment on clinical safety and cost-effectiveness without information about the range and 
capabilities of the specialities medical and surgical teams are currently providing...” 
 
“Is this a realistic question? Where is the cost and safety information for your options?” 
 
“Without detailed financial information, cost effective alternatives are impossible.” 
 
 “I would prefer St Albans, Hemel and Watford to retain full hospital facilities at all three sites.  I can't 
tell if this is 'equally cost effective' as this [consultation] leaflet doesn't give costings.” 
 
HEMEL HEMPSTEAD GENERAL HOSPITAL 
 
“The option of keeping Hemel Hempstead Hospital running IS viable.  What will happen if it closes is 
that the money 'saved' will go on the extra ambulance mileage, patient transport costs and longer-term 
patient care that will be required if certain emergency cases have to be taken to Watford General and then 
become more acute on the way.  Cost should not come into this equation.  The closure of Hemel Hempstead 
Hospital is a short-sighted solution.  The cost of upgrading Watford will outweigh any savings made by 
closing Hemel.” 
 
One respondent suggested “do not proceed with the surgicentre [and] instead reorganise Hemel 
Hospital.” 
 
“Retain acute services in Hemel Hempstead.  Redevelop the St Albans site and concentrate all activity in 
Hemel Hempstead.  Hemel Hempstead is growing and Watford General Hospital is difficult to get to and 
traffic is very bad.  St Albans based people can easily travel to Hemel Hempstead, Luton and Dunstable 
or the QEII.” 
 
“Forget the surgicentre and upgrade the Hemel site into a trust-run short stay day unit or surgery unit with 
outpatients, antenatal and diagnostic services with all emergency services at Watford.” 
 
“Full services should be retained at Hemel Hempstead and Watford rebuilt.  A new hospital at Hatfield 
cannot be financially justified and goes against the patient-led services close to the community.” 
 
“Hemel Hempstead Hospital has modern buildings and it would save money to keep them and not spend 
millions in Watford.” 
 
“No suggestions but given the facilities already available at Hemel Hempstead General Hospital it seems 
ridiculous to consolidate elsewhere, especially given the current expansion plans for housing and shopping in 
the area.” 
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“Enlarge Hemel where there is plenty of room for expansion and one new road would give easy access.” 
 
“I do not consider either of the options safe.  Watford Hospital is too difficult to access for non blue light 
transport.  The M1, the ring road and Vicarage road are all regularly blocked by stationary traffic.  Lives 
have already been lost. A&E and maternity services should be at Hemel Hospital…and the adjacent 
planned nurses’ accommodation should be built.” 
 
CLERICAL STAFF 
 
One response suggested cutting back on clerical staff, “it is vital that clerical staff, bureaucrats and managers 
are kept to a minimum…it is the clinicians we need.” 
 
One respondent suggested “reduce admin staff [and] highly paid specialist nurses.  Close Harpenden 
Hospital.  Close St Albans City Hospital.  Make consultants work a fair week.  Organise space better 
and rent out a wing.” 
 
ST ALBANS 
 
One respondent felt that “due to the significant financial problems the trust should consider closing St 
Albans City Hospital completely. Residents of St Albans can access both Hemel Hempstead and the 
QEII reasonably easily.  Selling off all, or part of, the St Albans City Hospital will assist with the capital 
cost of option two.” 
 
“It seems that a lot of investment will have to be made for the surgicentre in Hemel Hempstead; it is my 
understanding that there are already four very well equipped and relatively new theatres at St Albans City 
Hospital.  Why is the plan for the surgicentre being pursued for Hemel?  I would like to see further evidence 
that this is the best option - perhaps permanent use of the operating theatres at St Albans rather than as a 
temporary/interim arrangement.  Subsequently it is interesting to note that investment at St Albans would 
be less and cost savings are greater if option one is chosen.  My assumption is that these decisions are also 
politically motivated which makes it hard for local clinicians and population to feel that there is an open and 
honest consultation.  Does this spell the eventual demise of St Albans City Hospital and the loss of the well 
established well used local services that employ local people and serve a local population?” 
 
ALTERNATIVE OPTIONS 
 
“Reconstruct and modernise Mount Vernon Hospital which is much more convenient for many people and 
already has an excellent reputation.” 
 
“Focus on prevention, for example, increasing the normal birth rate and improving the breastfeeding rate 
would cause a knock on reducing of costs in other parts of the health system but although the consultation 
document talks about longer term planning it does not take advantage of the benefits that a thorough 
approach to prevention and health improvement would have on costs.” 
 
“Deal with the long standing poor working relations between the different NHS tribes - especially managers 
and doctors found most notably on the Watford site.” 
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“I consider that by far the best option would be to build a new hospital on a green or brown field sight 
convenient for all three towns/cities.  I know that the authority views [this] option as impossible as they 
may not be able to claim the money from selling the land at the three existing sites.  Clearly it is the best 
option…you should act like proper management and keep pressuring the government to allow you to fund 
my option, as I shall be doing.” 
 
“A much greater use of local private hospital for some procedures could be very cost effective and safe.” 
 
OTHER COMMENTS 
 
Watford Borough Council stated “the council is satisfied that the trust has explored all available cost-
effective and clinically safe options so there are no other options the council would prefer the trust to 
consider.” 
 
“Each hospital [should] operate its own full services and serve its local community.  Understandably this 
would be more costly but with tighter and regulated spending we don't see why any hospital should not 
remain open.” 
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QUESTION 3 
 
Can you see any ways in which the proposals contained in this consultation document 
could be improved? If so please explain below. 
 
 
RESULTS 
 
Approximately 10% of respondents (414 out of 4218) answered this question.  
 
 
SELECTION OF COMMENTS 
 
NO SUGGESTIONS 
 
“Given the existing plight of the NHS and available government funding I see no way of improving the 
situation.” 
 
“I have read the document several times and spoke to friends and family.  I cannot suggest any 
improvements on the contents.  Many people are doubtful about Hemel Hempstead General Hospital, 
especially people living in the Dacorum area.  On hearsay and according to the local press, Hemel 
Hempstead General Hospital is down for closure.  So many people, especially people living in the area, who 
use the hospital are trying to prevent this.  I attend a 'pensioners forum' at Three Rivers and we were told 
recently that Hemel Hempstead General Hospital was not closing, who are we to believe?  I am going to 
keep this document and show it to as many people as possible.” 
 
NEED FOR FURTHER INFORMATION 
 
“There should have been more detail about the financial implications of the options.” 
 
“No consideration is shown in this publication regarding travel arrangements and costs for these non car 
owners who face considerable costs in time and money to visit as a patient or visitor to a centralised facility.” 
 
“Has the question of transport been considered - I can't find any mention of it in this [consultation] 
document.” 
 
“We need an explanation of how this deficit has occurred, considering that the government has spent record 
amounts on the NHS.  Where has it gone?” 
 
ALTERNATIVE OPTIONS 
 
“[Proposals could be improved] by having an agreed medium term strategy with funding identified so 
this is not just another short term measure to reduce expenditure.” 
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“Each site - Hemel, Watford and St Albans- needs to have sufficient expertise available to deal with 
emergency treatments. There is no reason why each cannot have its own speciality at high level -cardiac; 
neurology etc and the funding could be found by marketing these services to other trusts. The proposals in the 
current document are too restrictive.” 
 
“[Proposals could be improved] by giving maximum attention to reducing waiting times [and by 
giving] careful consideration to the cost of travelling to the appropriate hospital for treatment and by 
providing clear signage at hospital car parks for disabled patients and visitors.” 
 
BUILD A NEW HOSPITAL 
 
“Build a new hospital in the Maylands Avenue area. Keep it local.” 
 
“Build a brand new hospital between Watford, St Albans and Hemel Hempstead and close all the others - 
not at Hatfield.” 
 
“Build a new hospital near Kings Langley or extend the present Hemel hospital.” 
 
“Build a state of the art hospital on a green field site close to the A41/M1/M25.” 
 
“Build a new hospital in Abbots Langley for all west Hertfordshire residents.” 
 
NEITHER OPTION 
 
“As ‘Investing in your health’ is clearly no longer being implemented in full, all proposals in this 
consultation should be dropped and everyone needs to go back to the drawing board.  Keeping acute services 
at Hemel Hempstead is an option which should not have been dropped from the consultation.  It has made 
a farce of the consultation as there is nothing to consult on. All this is a diversion. Staff should be 
concentrating more on improving the quality of the service.” 
 
“I regret that this is such a poor imitation of a real public consultation. In fact the big issues have already 
been decided behind closed doors and the public are given the sop of expressing an opinion on relatively minor 
issues. It does not really matter whether option one or two is adopted.” 
 
One member of the public said the proposals “should be scrapped and Hemel Hempstead and St 
Albans hospitals should be saved.  Watford hospital is a dump and needs improving, but not at the expense 
of the other two.”  
 
OTHER COMMENTS 
 
“Offer more options for people to consider.” 
 
“The biggest improvement would be to outline where the funding for any of the proposals is coming from and 
whether it is committed, ring fenced, approved.  I suspect that may be difficult. Another improvement would 
be to outline what a surgicentre really is and the committed services it will deliver once up and running and 
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into the future.  What is forgotten is that significant sums of money were spent on improving Hemel 
Hempstead General Hospital and that will be wasted under these proposals.  This should be highlighted in 
the document.  In summary, this document fails to spell out the negatives that will arise if the proposals go 
through… It is the patient that should be at the heart of any proposal, not just the funding.” 
 
“The proposals keep changing - leaving us confused and disillusioned. No doubt there will be further changes 
so that the proposals and options being currently discussed may also change as new health authorities come 
into being and start again from scratch.” 
 
 
QUESTION 4A 
 
Which of the following categories do you fall into? 
 
 
RESULTS 
 
Patient of West Hertfordshire Hospitals NHS 
Trust 

22% (950 responses) 
 

Relative or carer of patient 4% (145 responses) 
 

Local resident 67% (2831 responses) 
 

NHS member of staff 3% (130 responses) 
 

Other (please specify) 1% (43 responses)  
 

No response 
 

3% (119 responses) 
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QUESTION 4B 
 
Which of the following local authority areas do you live in or closest to?  
 
RESULTS 
 
Dacorum 86% (3633 responses) 

 
Watford 2% (88 responses) 

 
Three Rivers 2% (98 responses) 

 
St Albans 5% (193 responses) 

 
Hertsmere 1% (30 responses) 

 
Other 1% (51 responses) 

 
No response 3% (125 responses) 

 
 
 
 
QUESTION 4C 
 
How old are you? 
 
RESULTS 
 
Under 16 3% (106 responses) 

 
16-24 6% (251 responses) 

 
25-34 12% (504 responses) 

 
35-44 16% (677 responses) 

 
45-54 17% (716 responses) 

 
55-64 18% (752 responses) 

 
65-74 15% (639 responses) 
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75-84 10% (416 responses) 

 
85 or over 1% (72 responses) 

 
No response 
 

2% (85 responses) 

 
 
 
QUESTION 4D 
 
Are you…? 
 
RESULTS 
 
Male 27% (1135 responses) 

 
Female 45% (1923 responses) 

 
No response 
 

28% (1160 responses) 

 
 
 



Questionnaire analysis 
 
 
How many questionnaire respondents chose option 1, option 2 or another response? 

            

Option 1 - 4%

Option 2 - 82%

Other response - 14%

 
Out of 4218 responses to the questionnaire: 

• 157 chose option 1 
• 3477 chose option 2 
• 584 gave another response. 

 
Other responses were “neither”, “both”, “not sure”, “don’t know” or the answer was left 
blank.   
 
 
Which local authority area did respondents live in or closest to? 

Dacorum - 86%
Watford - 2%
Three Rivers - 2%
St Albans - 5%
Hertsmere - 1%
Other - 1%
No response - 3%

 
Out of 4218 responses to the questionnaire: 

• 88 respondents were from Watford 
• 98 were from Three Rivers 
• 3633 were from Dacorum 
• 193 were from St Albans 
• 30 were from Hertsmere 
• 51 provided an alternative response 
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• 125 respondents left the answer blank. 
 



 
Who were the questionnaire respondents? 

 
 Patient of West Hertfordshire

Hospitals NHS Trust - 22%
Local resident - 67%

NHS member of staff - 3%

Relative or carer - 4%

Other - 1%

No response - 3%

 
 
 
 
 
 
 
 
 

 
Out of 4218 responses to the questionnaire: 

• 950 were patients of the West Hertfordshire Hospitals NHS Trust 
• 130 were NHS members of staff 
• 2831 were local residents 
• 145 were relatives or carers of patients 
• 43 provided an alternative response 
• 119 left the answer blank. 

 
Other responses included “councillor”, “ex staff member”, “GP”, “visitor”, “British Red 
Cross worker”, “healthcare consultant”, “primary care manager” and “volunteer”. 
 
 
What age were the respondents? 

      

Under 16 - 3%
16-24 - 6%
25-34 - 12%
35-44 - 16%
45-54 - 17%
55-64 - 18%
65-74 - 15%
75-84 - 10%
Over 85 - 1%
No response - 2%
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Out of 4218 responses to the questionnaire: 
• 105 were under 16 
• 251 were aged 16-24 
• 504 were aged 25-34 
• 677 were aged 35-44  
• 716 were aged 45-54 

• 752 were aged 55-64 
• 639 were aged 65-74 
• 416 were aged 75-84 
• 72 were over 85 
• 85 did not give their age 

 
 
 
Were the respondents male or female?  

                   

Male - 27%

Female - 45%

No response - 28%

 
Out of 4218 responses to the questionnaire: 

• 1135 respondents were male 
• 1923 were female 
• 1160 did not answer this question. 
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Formal written responses 
 
The organisers of the Delivering a healthy future in west Hertfordshire consultation received 101 
written responses (40 electronic and 61 hard copy) including a number of responses from 
patient or service user groups, local authorities including town and parish councils, NHS 
staff and voluntary organisations.  This section of the analysis report summarises these 
written responses. 
 
For reasons of personal confidentiality organisations have been named but individuals have 
not.  For the full list of organisational respondents please see appendix one.  The 
consultation team received written responses from 73 members of the public. 
 

                                   

Responses from
members of the
public

27%

 
Responses from members of the public large
were raised by the wide variety of organisatio
 
 
Key themes 
 
A number of key themes emerged from the w
themes are listed below. 
 
TRAVEL, TRANSPORT AND PARKING 
 
One MP stated that constituents must be abl
not have access to their own cars and rely upon public
proposals are to work for my constituents and others 
services between the sites.  This must be in place befor
 
The issue of travel and transport was also rai
will need to travel further than at present if they have
to working closely with you and other organisations to
are as good as possible to minimise any adverse travel
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ly reflected the same issues and concerns that 
ns that responded to the consultation. 

ritten responses the questionnaires.  These 

e to access services without difficulty. “Many do 
 transport which is notoriously unreliable.  If these 
in Hertfordshire, the trust must provide [a] shuttle bus 
e any significant reorganisation.” 

sed by Watford Borough Council.  “Some people 
 complex or rare health conditions and we look forward 
 play our part in making sure public transport services 
 impact on the residents of Watford.” 

of 65 
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Abbots Langley Parish Council said that in its view “the trust has grossly underestimated the 
difficulty of travel to Watford.  For the car driver, traffic is often a significant problem compounded by 
extreme difficulty in parking on site.” 
 
Dacorum Borough Council said that “the current site of Watford Hospital is dangerously 
inaccessible.” 
 
Hertfordshire County Council emphasised “the need for the trust to take into account transport 
issues for patients and carers who may be faced with a longer journey.” 
 
Hertsmere Borough Council was also very concerned about “travel times to Watford 
particularly in emergencies and on match days.  We would suggest these be carefully monitored and routes be 
planned with the police.  Car parking facilities would also need improving...” 
 
Tring Town Council asserted that “neither the new road nor the new rail link proposed for Watford 
will be constructed for many years.  Meanwhile there remains the permanent congestion in Watford caused 
by the adjacent football ground.” 
 
The Joint Health Overview and Scrutiny Committee at Dacorum Borough Council are 
worried that “a large majority of Dacorum residents will suffer because of transfer times to Watford as 
access to the hospital can be very difficult in heavy traffic conditions on the Hempstead Road.  There are 
significant concerns about the medical implications in transferring people.  Transport is a vital issue and the 
infrastructure and link road are fundamental to the success of the reconfiguration.” 
 
One member of the public said “when anyone is in hospital emotional support from family and 
friends’ visiting is extremely important to aid recovery.  People will be unable to visit as frequently if they 
have to travel to Watford.  What effect will this have on recovery rates?  If this planned closure [at Hemel 
Hempstead Hospital] is to go ahead it is essential that a free or subsidised, reliable bus service runs from 
various stops in Hemel Hempstead right to Watford Hospital. With reference to the A&E closing, in 
some cases the half hour or more it takes to get to Watford may be a matter of life or death and at peak 
times when there is a football match the delay may be accentuated out of all proportion.” 
 
Another stated that “for anyone in need of emergency treatment it would surely be truly distressing to not 
only have to travel a much further distance but also be distant from the familiar.  The elderly and children, 
the most vulnerable, would feel even more vulnerable - this is not representative of real care or real 
consideration.” 
 
“We are all acutely aware of the traffic problems due to proximity of the M25 and M1.  Also now the 
local football team have been newly promoted to premier division and with regular Saracen rugby matches 
[this] will further increase traffic volumes.” 
 
“Has the question of transport been considered - I can't find any mention of it in this [consultation] 
document.  For car users expensive and inadequate car parking exists at all three sites. One is lucky to find 
a space between 10 and 4. For users of public transport the present service is unreliable and expensive.” 
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“Consider the traffic problems trying to get to Watford especially on football days. Parking is the biggest 
problem. There is no way of getting to the hospital from the town without a car.” 
AMBULANCE SERVICES 
 
Abbotts Langley Parish Council pointed out that they had seen “no information on the 
performance of the ambulance trust, its ability to manage the transport of patients to Watford and to meet 
the time targets.” 
 
Dacorum Borough Council believes that “patients do not have any chance of arriving at the hospital 
in time.  The risk assessment conducted on the increased journey time is fundamentally flawed and ignores 
the very poor access outside Watford Hospital.” 
 
The Joint Health Overview and Scrutiny Committee at Dacorum Borough Council said 
that “concern has been expressed about the likely effect on the ambulance services, upon which demand will 
increase.” 
 
St Albans and Harpenden Patient and Public Involvement Forum and Luton and 
Dunstable Hospital were both keen to find out more about the relationship between 
Watford General Hospital and Luton and Dunstable Hospital and the flow of patients 
between them.  St Albans and Harpenden PPI Forum stated that the usual emergency 
ambulance destination for residents in Harpenden and many in St Albans is Luton and 
Dunstable Hospital. They were eager to find out if this would change. 
 
One member of the public was “concerned about there being sufficient ambulance teams to cover the 
new areas Watford would be serving...” 
 
Another member of the public claimed that “the concentration of A&E resources in Watford 
General Hospital will inevitably entail ambulance journey times, from telephone call to delivery at Watford 
A&E, in excess of one hour and quite possibly up to two hours for most patients from Hemel Hempstead, 
St Albans and Berkhamstead.  We do not want to hear arguments that concentration of A&E resources 
at Watford will provide state of the art medical equipment and first rate services if, due to an enforced 
arrival time…we are either dead or in a vegetative state on arrival. Rapid access to A&E facilities is 
crucial” therefore “neither option is acceptable”. 
 
One respondent stated that “it is sheer madness to attempt to concentrate acute services in Watford.  
At peak times an ambulance will take at least 45 minutes to get from Hemel Hempstead to Watford 
thereby delaying treatment to critically ill patients.” 
 
STAFF  
 
One local MP said that “any changes made by the trust should not result in such increased pressure upon 
staff and resources at Watford General Hospital” and was concerned that if that was the case 
“patients being treated at that site [would] suffer.  I would expect to receive further reassurance, should these 
changes be made, that sufficient resources will be invested to prevent acute pressure points.” 
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St Albans City and District Council were also concerned with “the issue of staff wellbeing and 
morale.” 
 
One member of the public said: “The trust must show more confidence, public understanding and 
determination in its planning and end the uncertainty that is so demoralising the staff that work in its 
hospitals.” 
 
DISADVANTAGED GROUPS 
 
Abbots Langley Parish Council said that “Whenever a service is centralised it is those that are 
disadvantaged by poverty, age, illness or disability that suffer the most.  In our society these groups suffer 
significant health disadvantage already.” 
 
Hertfordshire County Council asked “is there likely to be an adverse impact on disabled children and 
their families or those on low incomes?  If so, what action is proposed to meet their needs?” 
 
One respondent stated that “poorer members of the population will incur severe financial hardship in 
attending an out of area hospital.” 
 
One member of the public said “our deep concern is not for ourselves but for young families, the 
disabled, the elderly and the poor.” 
 
INFORMING RESIDENTS 
 
Hertfordshire County Council, Hertsmere Borough Council and many members of the 
public stressed the need for residents to be informed thoroughly and effectively about the 
changed service provision.  
 
One member of the public said “make the transition as clear as possible to everybody concerned. 
People around will help the proposal to be understood better if it is explained properly.” 
 
CONDITIONS AT WATFORD 
 
Abbotts Langley Parish Council said “there is a rapid programme of house-building in the area and 
the increase in population and the need for health services does not seem to be taken into account alongside 
the crowded and disorganised layout of the Watford site.” 
 
Dacorum Borough Council said “the situation is compounded by the poor condition of Watford 
hospital: it is run down and bursting at the seams. Given Watford Hospital has struggled to provide safe 
health services to Watford how could it cope with Hemel Hempstead’s patients as well?” 
 
The Joint Health Overview and Scrutiny Committee at Dacorum Borough Council 
expressed “concern at the risks involved in the implementation of either option as both place an intolerable 
burden on Watford hospital, which struggles currently.” 
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One member of the public asks “How can you continue to move services to Watford without the 
improvements to the existing buildings on that site?” This respondent claims to have asked for the 
maintenance financial figures for the Watford site many times and has never received them. 
 
Another member of the public is worried that Watford General Hospital is “grossly 
overstretched” already. 
 
“The Watford site is cramped with very little parking space and difficult to reach on bad traffic days.” 
 
“Watford is old, decaying and has a cramped infrastructure with limitations on access for arrival of 
emergency vehicles. Difficult access shared with Watford football club/Saracens rugby club. Highly congested 
transport routes, particularly at peak travel times and on match days, poor public transport from the wider 
catchment area, limited scope for expansion development. People are going to die before they get there.” 
 
“Watford has the least parking, is very dilapidated and not accessible in emergency.” 
 
“Watford has an abysmal record in all ways and yet this is where you want people to want to go to.” 
 
“I feel that the Watford site is unsuitable for acute services across West Herts. As well as the access 
problems the buildings are inadequate and the necessary building works will create an unpleasant 
environment for patients. Also will the ambulance service be able to cope?” 
 
“As a nurse I know that Watford General Hospital is having difficulty with the workload it has at present 
- this would only get significantly worse under the proposals and clinical care would deteriorate.” 
 
HEMEL HEMPSTEAD HOSPITAL 
  
One respondent pointed out that “the A&E facility at Hemel is not much more than 6 years old 
and cost several million pounds so there can be no sense in not using it effectively.  I was involved in its 
installation so I am aware of its excellent provision and the inadequate use you made of the 12 emergency 
beds that were provided.” 
 
One member of the public was dismayed that “nobody seems to be accountable for the money poured 
into Hemel Hospital over the years and the sheer waste of the relatively new buildings that have been 
provided.” 
 
When considering Watford General Hospital as the acute site rather than Hemel 
Hempstead Hospital, Dacorum Borough Council asked “Why is the trust planning the closure of 
the newest buildings…rather than the complete reconstruction of the oldest buildings that are falling apart?” 
 
“A town the size of Hemel, plus Berkhamsted and Tring, needs complete facilities…[the] number of 
residents is increasing enormously, but with no medical services to cover the demand.” 
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In reference to the residents of Hemel Hempstead one respondent said that “such a large 
population should be able to have comprehensive local facilities, not go to a run down and overcrowded 
Watford.” 
 
“Dacorum has a population of over 135,000.  Hemel hospital has reasonably modern buildings [and] has 
pretty good roads connecting. Hemel should have full general hospital facilities.” 
 
“Full accident and emergency hospital is needed at Hemel Hempstead due to the increased risk posed by the 
Buncefield Oil Depot.” 
 
“Given that Hemel Hempstead General Hospital is new with plenty of room for future expansion, is close 
to the M1 and easy to get to it should be used instead of Watford then not so much would need to be spent 
to improve infrastructure.”  
 
“Hemel is an exceedingly large town and needs an A&E, maternity and children’s services close by in our 
town.” 
 
“Hemel Hempstead has modern buildings and an increasing population. Neither St Albans nor the 
decrepit Watford Hospital can fulfil the needs of the proposed concentration on either site.  The proposed 
'super' hospital at Hatfield is now unlikely to be built in the near future.” 
 
“Hemel Hempstead has a modern infrastructure providing excellent access for emergency vehicles, is able to 
respond to major incidents, has state of the art facilities using the most up to date technology, is easily 
accessible by either public or private transport and has ample scope for expansion/development in a growing 
health economy.”  
 
“I am against any diminution of services at Hemel in view of the planned population expansion in 
Dacorum and surrounding areas.” 
 
“Keeping the existing services at Hemel Hempstead, as the town is expanding rapidly and the local people 
need facilities such as maternity, A&E, children's ward. We do not want to go to Watford. It is hard to 
get to from Dacorum, and nothing is being done to change that. People will be dead by the time they get to 
Watford. The buildings at Hemel are much newer and the site is more spacious and easily accessible for 
all.” 
 
“Millions have been spent on Hemel now for a short term profit it seems we are demolishing newish 
buildings - why? It would seem better to alter existing pre-war buildings and extend services.” 
 
“Services should be centralised at Hemel Hempstead General Hospital. Dacorum has the highest 
population and good road links with less congestion than Watford. It has modern buildings with land and 
space to grow and develop. I have lived in the area for 22 years and have watched the hospital grow and 
develop with significant investment in new buildings. What a waste to let it go.” 
 
“Hemel Hempstead General Hospital is a fine hospital. It has had millions of pounds spent on it and is 
ideally situated with easy access from the M1 and offers easy expansion. Moving to Watford will mean 
many more millions of pounds having to be spent to virtually rebuild Watford.” 
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“The simple fact is that the Dacorum district needs the [Hemel Hempstead General] hospital to be as 
it was and cater for all emergencies and illnesses.  We are a large population and should not have to travel 
long distances for treatment care, particularly to Watford where traffic is known to be some of the worst in 
Britain.  Not only that - think of the older population who have difficulty attending or visiting.” 
 
Petition 
 
During the consultation period the Department of Health received a petition with over 
7500 signatures from residents in west Hertfordshire.  The petition asked for full services at 
Hemel Hempstead to remain. 
 
 
Meetings 
 
Fifty-four consultation meetings took place between July and October 2006.  Eighteen of 
these were staff meetings, seven were roadshow events, five were round table events and 
three were Question Time events. 
 
The meetings discussed every aspect of the consultation including finance, patient safety, 
interim measures and ambulances services. Leaflets were disseminated at all public 
meetings and questions were answered by members of the consultation team. 
 
 
Citizens’ juries 
 
To engage the local community in an innovative and effective manner, West Hertfordshire 
Hospitals NHS Trust commissioned two citizens’ juries to give local people the 
opportunity to explore the proposals contained in Delivering a healthy future in west 
Hertfordshire and to express their views on key questions.    
 
Members of the public were recruited by the trust to form the citizens’ juries.  Jury 
members were from different ethnic backgrounds, of different ages and from different 
areas across west Hertfordshire.   
 
The juries were held at 9.45am and 11am on Saturday 7 October 2006 at Hemel 
Hempstead General Hospital.  The juries were held at the weekend to ensure that people 
who were at work during the day or parents who were unavailable during the evening could 
take part. 
 
Set-up in a courtroom style, the events involved jury members listening to evidence, 
considering key questions in their private meeting room and returning to the courtroom to 
deliver a verdict on these questions.   
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At each event, citizen jury members: 
 

• heard an introduction from an independent facilitator who chaired the events  
• heard evidence about the proposals from witnesses  
• had an opportunity to ask each of the witnesses questions 
• had an opportunity to read a detailed information pack  
• had an opportunity to consider key questions about the principles of the proposals 
• delivered their verdict on these key questions.   

 
Two independent court rapporteurs were present whilst the jury considered the key 
questions.  The rapporteurs took notes on how the jury reached their decisions and 
addressed any questions jury members had. 
 
The citizens’ jury verdicts are summarised below.  Jury members were promised personal 
anonymity in this independent report in order that their views were not inhibited in any 
way.  The detailed findings from each of the citizens’ juries appear in the appendices. 
 
Verdict summary 
 
The aggregated results of the responses from the two citizens’ juries indicated the 
following: 
 

• All jury members thought it would be better for patient care if planned surgery and 
emergency care were each consolidated on a single site.  Both juries voted 
unanimously for this principle. 

 
• Other options for organising patient care that jury members would prefer the trust 

to consider included: 
- having both planned surgery and emergency care on a single site, located in 

the so-called ‘golden triangle’ (equidistant from all three hospital sites) 
- having emergency and acute services at Hemel Hempstead with elective 

care at St Albans 
 

• Jury members suggestions for improvements to proposals included: 
- improvements to public transport access by road (especially to Watford 

Hospital) and access for ambulances 
- improvements to parking 
- properly educating the public when services change to say what they are and 

where they are 
- working with all those involved in primary care – including social services - 

to improve care in the community 
- extending staff Outer London Weighting to include staff working in Hemel 

Hempstead 
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- doing more to improve the recruitment and retention of staff, particularly 
with regard to housing 

 
 
Informed Citizens’ Consultation Panel 
 
An Informed Citizens’ Consultation Panel (ICCP), the first of its kind in Hertfordshire, 
was commissioned by West Hertfordshire Hospitals NHS Trust as part of the Delivering a 
healthy future in west Hertfordshire consultation process.   
 
The aim of the ICCP was to: 

• elicit the in-depth views of a demographically balanced group of local citizens 
• determine whether the views of ‘informed’ citizens were materially different from 

the views of other citizens 
• and establish an informed panel that the trust could use in the future.   

 
Ten members of the public were recruited by the trust to the ICCP and represented a cross 
section of the community with people of different genders, ages, geography and ethnicity.   
 
To ensure objectivity the ICCP was facilitated by an independent, external organisation.   
 
Throughout the exercise, ICCP members were consulted in the following ways: 

• an initial phone call to check members contact details and informally welcome them 
to the panel 

• an e-mail and/or letter of introduction officially welcoming members to the panel, 
outlining how the process of consultation would work and asking them to complete 
a questionnaire – a consultation document was enclosed with this correspondence 

• a follow-up phone call to members to check if they had any questions or queries 
following completion of the first questionnaire 

• an e-mail and/or letter to members asking them to choose their preferred private 
discussion meeting date and time and follow-up confirmation correspondence 

• an e-mail and/or letter to members asking them to answer a second questionnaire – 
this was accompanied by a document answering key questions raised by members 
following the first questionnaire 

• a private discussion meeting with ICCP members and staff.   
 
A summary of the findings arising from the ICCP is included below.  ICCP members were 
promised personal anonymity in this independent report in order that their views were not 
inhibited in any way.  Quotes from ICCP members are in italics.   
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Consultation document questionnaire summary 
 
Key findings from the questionnaire were as follows. 

• 67 per cent of panel members favoured the proposals outlined in option one – the 
centralisation of acute services at Watford General Hospital and the centralisation 
of planned surgery at St Albans City Hospital. 

 
• 33 per cent of panel members favoured the proposals outlined in option two – the 

centralisation of acute services at Watford General Hospital and the centralisation 
of planned surgery at Hemel Hempstead General Hospital. 

 
• Other options panel members would prefer the trust to consider were: 

 
- the review of beds and space available at the maternity unit at Watford 

General Hospital 
- confirming the bigger picture before ‘firming up’ the proposals – for 

example finding out whether the surgicentre will actually be built, whether it 
is necessary and how the building will be paid for 

- considering whether hospital buildings have really reached the “end of their 
lives” and if not whether they can be modified instead of building the new 
surgicentre 

- stopping the “drip feed approach” to the transfer of services from Hemel 
Hempstead and returning services such as maternity and paediatrics 

- re-visiting the Investing in your Health proposals which stated that nothing 
would move to Watford until the resources and access arrangements were 
in place. 

 
• Suggestions for improvements to proposals by panel members included: 

- addressing how to overcome housing costs being an obstacle to recruitment 
- considering accessibility and car parking 
- outlining the timetable for full effectiveness 
- giving more consideration to the ambulance service 
- and considering the patients and public more. 

 
 
Second questionnaire summary 
 
Key findings from the responses were: 

• all panel members thought it would be better for patient care if planned surgery was 
consolidated on one single site and emergency care was consolidated on another 
single site 

• no panel member thought it would be better for patient care if services remained 
split up and divided across several sites. 
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Reasons members gave for thinking the centralisation of planned surgery and emergency 
surgery was a good idea included: 

• it was the best option for cost effectiveness 
• centralisation was a good idea as all specialists would be in one place. 

 
Other points made by panel members when responding to the questionnaire included: 

• it was appreciated that the questionnaire just focused upon the principles and not 
on where the services should be provided 

• it was difficult to choose which option for service consolidation was better when 
thinking from the point of view of a patient and then an ambulance forum 
representative 

• the trust should give more consideration to access when determining where to 
locate the A&E 

• paediatrics and maternity services should be provided locally unless acute treatment 
is necessary 

• “change is inevitable” and “centralisation is a good idea” if specialists are in one place and 
routine operations are less likely to be cancelled in an emergency 

• “if NHS managers think its better to move services onto separate sites then that is what should be 
done – I know that everyone would want health services on their own doorstep but I know that for 
lots of reasons, and one of them would be money, that’s not possible” 

• it was reasonable to travel “a certain distance” if it meant getting the best possible 
services but that “good transport” should be available to older people. 

 
 
Private discussion meeting summary 
 
A facilitated discussion meeting was held on Thursday 12 October 2006 from 6pm to 7pm.  
The meeting brought informed citizens’ consultation members together with trust staff to 
debate issues raised in the consultation document in more detail.  It provided a good 
opportunity for members and staff to engage with each other and allowed informed 
discussion to explore new areas not explored before. 
 
Five members of the ICCP attended the meeting along with five members of trust staff.  
The meeting was facilitated by an independent chair at Watford General Hospital.  Two 
items were discussed during the meeting: what else should have been considered as part the 
proposals and how could the proposals be improved.   
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What else should have been considered?   
 
MATERNITY AND CHILDREN’S SERVICES 
 
One member of the group expressed deep concern about the centralisation of maternity 
and children’s services saying that “these services need to be as near as home to possible so people can 
be close to their families” and that “if they are to be centralised they should not be based in Watford 
because of access issues”.  Another member of the group disagreed with this comment and said 
that “centralisation was a good idea”.  Reasons given for centralisation included: 

1. for safety 
2. to ensure all specialists were all under one roof (a must for these services) 
3. to use resources better with larger numbers of patients being in one place. 

 
Another member of the group argued that “it was just as easy to get to Watford as it is to get to 
Hemel Hempstead”. 
 
LOCATION AND ACCESS VERSUS CARE 
 
The location of health services outlined in the proposals was discussed at great length by 
members of the group.  One member said that “people prefer to go somewhere near Harpenden” 
whilst others said that it didn’t matter where services were located – “if I had a sick child I 
would be prepared to travel for acute services”.   
 
There was common consensus that people would always opt for healthcare services nearest 
to where they lived.  However, when asked what was more important, access or care, all 
members said care was most important.   
 
Some members of the group thought that the best location for the surgicentre was at a 
completely new site – not on any of the three current hospital sites.   
 
SERVICES AT ST ALBANS 
 
One member of the group strongly voiced the need for the minor injury unit to be kept at 
St Albans and said that having an“urgent care centre at Hemel Hempstead was mad”.  This 
member also questioned the difference between urgent and emergency care and asked how 
“patients would know whether to go to the urgent care centre at Hemel Hempstead or A&E at Watford”. 
 
PUBLIC EDUCATION 
 
Following the point made about the difference between urgent and emergency care, 
participants agreed that there was public confusion – “people have no idea what is urgent care and 
what is A&E”.  Coming up with a solution, participants recommended that a public 
education programme be introduced when changes are made to “un-pick jargon” and “be clear 
about where to go for what”. 
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PATIENT CHOICE 
 
One member of the group thought the proposals should have included more about patient 
choice saying “people were not made aware of their rights”.  This member thought that more 
emphasis should have been put on “specialist care rather than location”.  
 
How could the proposals be improved? 
 
BETTER ACCESS AND TRANSPORT 
Some of the group thought that access to the proposed sites should be improved.  There 
was mixed views about whether access in Watford, particularly for ambulances, should be 
improved with some members saying it should and others saying it currently worked well.  
Concerns were mainly around the extra traffic created by Watford Football Club now being 
part of the premiership.  There were also concerns about access to Hemel Hempstead.   
 
The group also thought that better public transport was essential – particularly buses.   
 
BETTER ‘JOINED-UP WORKING’ 
 
Knowing how the proposals fit into the bigger health picture was a key point raised by 
members of the group.  They thought that there needed to be more “joined-up working” 
between the hospital trust and the primary care trust and “with GPs” and felt that “harmony 
was not currently provided”. 
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SECTION FIVE: Consultation Responses - Conclusions 
 
As can be seen from the summary of consultation responses (above) a relatively small 
number of issues or concerns were raised by a relatively large number of respondents.  In 
other words, many respondents made the same points. 
 
Key issues mentioned by respondents include: 
 

• transport issues to and from Watford General Hospital and parking at this site 
• longer ambulance journey times for residents in Hemel Hempstead and the 

surrounding areas 
• staff well being and morale following service changes 
• public education about service changes including clear information about what 

services will be provided at which location 
• the perceived inadequacy of facilities for acute care at Watford General Hospital 

 
Obviously concerns were also raised by a significant number of people about the 
consolidation of services away from Hemel Hempstead.  It is not surprising – given the 
overwhelming number of responses from Dacorum (86% of the total) – that so many 
people expressed such a concern.  Nor is it surprising that this strength of opinion should 
be expressed by Dacorum residents rather than by residents of (say) St Albans.  
Communities that perceive (rightly or wrongly) that they are at risk of “losing” services 
they currently receive will be more highly motivated to respond to a public consultation 
than communities that perceive they could be “winning” a higher service level than they 
currently receive. 
 
The trust board would be well advised to consider carefully the complexity hidden within 
the quantitative responses to this consultation and should give due weight to the qualitative 
responses (written responses, reports of meetings, citizens’ juries, citizens’ panels etc.). 
 
As the trust reaches its decision and moves forward it would also be well advised to 
consider carefully the key issues that emerged from this consultation and – wherever 
possible and appropriate – should consider how it might address these issues.  For 
example, it is clear the public wants a significant, post-consultation, public communication 
programme to explain how changes will work and what services will be provided in which 
locations.  The trust may feel it could and should respond positively to this need. 
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In considering the consultation responses the trust board would be well advised to note the 
following: 
 
1. The consultation exercise involved a wide range of activities including formal and 

lengthy written submissions, staff meetings, public meetings, citizens’ juries, an 
informed citizens’ consultation panel and a questionnaire.  All of these activities 
deserve due weight and attention.  It would be wrong to consider that the outcome of 
any one of these activities should be given excessive individual weight or attention over 
any other activity.  Everything should be fully considered in its appropriate context. 

 
2. Those respondents who attended the citizens’ jury exercise were able to give the trust’s 

optional proposals full reflective consideration over the course of several hours.  They 
questioned health service managers and clinicians intensely and clarified their own 
thinking through detailed debate.  By the end of the process they were among the best 
informed citizens on health matters outside of the NHS itself and they offered not just 
understanding but endorsement of the principles of change as outlined in the 
consultation document. 

 
3. The formal consultation written responses also deserve careful attention as they offer a 

number of insights into community thinking and suggest ways in which proposals 
might be improved. 

 
4. The numerical results of the consultation questionnaire show that people living in or 

around Hemel Hempstead favour the centralisation of planned surgical services at 
Hemel Hempstead and people living in or around St Albans favour the centralisation of 
planned surgical services at St Albans.   

 
5. It would appear that some respondents did not fully understand the options being 

placed in front of them or if they did they deliberately sought to invite the trust to 
consider an alternative option.  Many respondents used an identical phrase in written 
responses inviting the trust…  “to permanently locate emergency, maternity and 
children's services” at Hemel Hempstead.  This was clearly not an option being 
proposed by the trust and an option that stands outwith the general principles of the 
broader health community strategy Investing in Your Health. 

 
6. The views of people who responded to the consultation through qualitative 

methodology (written submissions, engagement through meetings and discussion, 
citizens’ juries and panels) were honed by debate and reflection.  There is some 
evidence that the views of those who responded through quantitative methodology (the 
consultation questionnaire) were more formulaic and involved language that was 
mobilised by a concerted campaign and copied by a number of people.  There is, of 
course, nothing wrong with people mounting a concerted campaign to sway the 
outcome of a public consultation but the trust board has a duty to consider the fact that 
any such campaign might have influenced the outcome of quantitative methodology. 
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Appendix 1 – Written responses from organisations 

 

Date Type of response Name 
 

12 Oct 06 MP letter Claire Ward MP 
 

8 Sept 06 Parish council letter Markyate Parish Council 
 

Oct 06 Parish council letter Abbots Langley Parish Council 
 

5 Sept 06 District/borough 
council letter 

Three Rivers District Council 
 
 

14 Sept 06 District/borough 
council email 

St Albans City and District Council – Councillor 
Robert Donald 
 

4 Oct 06 District/borough 
council email 

Watford Borough Council – managing director 
 
 

10 Oct 06 District/borough 
council letter 

St Albans City and District Council – chief 
executive 
 
 

12 Oct 06 District/borough 
council letter 

Hertsmere Borough Council- Councillor Shirley 
Legate 
 

12 Oct 06 District/borough 
council letter 

Dacorum Borough Council- Councillor Andrew 
Fairburn 
 

13 Oct 06 District/borough 
council letter 

Watford Borough Council – Councillor Shirena 
Counter 
 

16 Oct 06 District/borough 
council letter 

Dacorum Borough Council – Councillor Alan 
Anderson 
 

16 Oct 06 District/borough 
council email 

Hertsfordshire County Council- Integrated 
Children’s Services, Children, Schools and 
Families 
 

16 Oct 06 District/borough 
council letter 

Hertfordshire County Council – chief executive 
 
 

No date District/borough St Albans City and District Council 
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council letter 

20 Sept 06 Town council letter Harpenden Town Council 
 

No date Town council letter Tring Town Council 
 

12 Oct 06 Other NHS letter Joint PEC (Professional executive committees) 
Chairs, St Albans and Harpenden Primary Care 
Trust and Hertsmere Primary Care Trust 
 

17 Oct 06 Other NHS letter West Hertfordshire Primary Care Trust and East 
and North Herts Primary Care Trust 

18 Oct 06 Other NHS letter Luton and Dunstable Hospital- chief executive 
 

4 Sept 06 Overview and scrutiny 
committee letter 

Overview and Scrutiny NHS Joint Committee, St 
Albans City and District Council 
 

16 Oct 06 Overview and scrutiny 
committee letter 

Joint Health Overview and Scrutiny Committee, 
Dacorum Borough Council 
 

27 Sept 06 User forum letter St Albans and Harpenden Patient and Public 
Involvement Forum 
 

No date User forum letter West Hertfordshire Patient and Public 
Involvement Forum 
 

2 Oct 06 User forum letter Watford and Three Rivers Groups of West Herts 
Patient and Public Involvement Forum 
 

No date 
 
 

User forum letter Dacorum Hospitals Action Group 

12 Oct 06 Staff letter West Herts Cardiology, Hemel Hempstead 
General Hospital, Dr David Hackett 
 

12 Oct 06 Voluntary 
organisation letter 

Earthworks 
 
 

13 Oct 06 Voluntary 
organisation letter 

Alzheimers Society 
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Appendix 2 – Diary of consultation events 10 July - 16 October 2006 
 
 
Date Type of meeting 

 
17 July 06 New staff induction Hemel Hempstead General Hospital 

 
20 July 06 Watford and Three Rivers Primary Care Trust locality meeting  

 
1 Aug 06 Staff briefing, St Albans City Hospital 

 
1 Aug 06 Staff briefing, Hemel Hempstead General Hospital 

 
1 Aug 06 Staff briefing, Watford General Hospital 

 
1 Aug 06 Staff briefing, Mount Vernon Hospital 

 
17 Aug 06 Roadshow- Waitrose, St Albans 

 
24 Aug 06 Roadshow – Morrisons, St Albans 

 
25 Aug 06 Roadshow – Asda, Hemel Hempstead 

 
30 Aug 06 Roadshow – Asda, Watford 

 
30 Aug 06 St Albans Council Overview & Scrutiny Committee meeting 

 
4 Sept 06 Meeting with Zena Bullmore from Dacorum Hospital Action Group 

 
5 Sept 06 Staff briefing, St Albans City Hospital 

 
5 Sept 06 Staff briefing, Hemel Hempstead General Hospital 

 
5 Sept 06 Staff briefing, Watford General Hospital 

 
5 Sept 06 Staff briefing, Mount Vernon Hospital 

 
5 Sept 06 Kings Langley Parish Council 

 
6 Sept 06 Dacorum Overview and Scrutiny Committee meeting 

 
7 Sept 06 Hertsmere Strategic Health Overview Group 
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7 Sept 06 Roadshow – The Marlowes, Hemel Hempstead 
 

8 Sept 06 University of the Third Age 
11 Sept 06 Staff restaurant, Watford General Hospital 

 
11 Sept 06 Round table meeting, Berkhamsted 

 
13 Sept 06 Roadshow – Harlequin Centre, Watford 

 
14 Sept 06 Question Time event, Hemel Hempstead 

 
18 Sept 06 Clinical Leaders Development Day 

 
18 Sept 06 Staff induction, Hemel Hempstead General Hospital 

 
18 Sept 06 St Albans League of Friends AGM 

 
19 Sept 06 Age Concern, Adeyfield 

 
21 Sept 06 Round table meeting, Harpenden 

 
21 Sept 06 St Stephens parish council, St Albans 

 
22 Sept 06 Roadshow – Church Square, Tring  

 
25 Sept 06 Staff restaurant, St Albans City Hospital 

 
26 Sept 06 Question Time event, Watford 

 
28 Sept 06 Watford Senior Citizens Forum 

 
28 Sept 06 Leverstock Green Village Association 

 
2 Oct 06 Asian Family Health Group 

 
3 Oct 06 Staff briefing, St Albans City Hospital 

 
3 Oct 06 Staff briefing, Hemel Hempstead General Hospital 

 
3 Oct 06 Staff briefing, Watford General Hospital 

 
3 Oct 06 Staff briefing, Mount Vernon Hospital 

 
3 Oct 06 Round table meeting, Tring 
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3 Oct 06 Round table meeting, Hertsmere 

 
5 Oct 06 West Hertfordshire staff awards 

 
5 Oct 06 DacCom- Dacorum GPs meeting 

 
5 Oct 06 Dacorum Communities Together 

 
5 Oct 06 Lions Club of Berkhamsted 

 
5 Oct 06 Community Voice 

 
6 Oct 06 Question Time event, St Albans 

 
7 Oct 06 Citizens’ juries 

 
9 Oct 06 Staff restaurant, Hemel Hempstead General Hospital 

 
10 Oct 06 Round table event, Rickmansworth 

 
12 Oct 06 Informed Citizens’ Consultation Panel 

 
16 Oct 06 Specialist Nurse Development Day 
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Appendix 3 - Citizens’ juries event details 
 
 
Date: Saturday, 7 October 2006 

 
Time (jury A): 9.45am to 2.30pm 

 
Time (jury B): 
 

11am to 3.30pm 

Venue: Hemel Hempstead General Hospital 
Hillfield Road 
Hemel Hempstead 
Hertfordshire 
HP2 4AD 
 

Number of participants (jury A): 
 

11 members of the public 

Number of participants (jury B): 
 

12 members of the public 

Independent facilitators: John Underwood (chair for the event) 
Suzy Garrett (court reporter) 
Lisa Farrell (court reporter) 
 

Witnesses: David Law (chief executive) 
Professor Graham Ramsay (medical director) 
Dr Alfa Sa’adu (deputy medical director) 
Pat Reid (head of nursing) 
Sarah Shaw (director of planning) 
 

 
 
 
 
 
 
 
 
 
 
 



 
 

Page 53 of 65 
 

West Hertfordshire Hospitals NHS Trust - Analysis Report 
 

Appendix 4 - Consultation document, poster and leaflet distribution 
 
Two thousand public consultation documents were printed and disseminated throughout 
west Hertfordshire.  A further 205 consultation documents were sent out following 
requests by phone call or email to the consultation co-ordinator.  One thousand posters 
and 24,000 leaflets were also printed. 
 
Delivering a healthy future in west Hertfordshire consultation leaflets and posters were sent to: 
 

• 28 libraries in Hertfordshire 
• All wards in Hemel Hempstead General Hospital 
• All wards in St Albans City Hospital 
• All wards in Watford General Hospital 
• Dacorum Information Point at The Marlowes in Hemel Hempstead  
• 326 GP surgeries, dentists, health centres and pharmacies 
• 82 sport centres, church halls, community centres 
• 29 parish councils 
• Watford Council Customer Service Centre 
• St Albans City & District Council Civic Offices 
• Dacorum Borough Council 
• Berkhamsted Town Council 
• Tring Information Centre 
• Hertfordshire County Council 
• Three Rivers District Council 
• Hertsmere Borough Council 
• Potters Bar Community Hospital 
• Harpenden Information Point 
• Hertfordshire Community Partnership, Borehamwood 
• 34 Women's Institute meetings  
• Posters were also sent to Dacorum borough council for display on town centre 

noticeboards 
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Appendix 5 – Communication with ‘hard to reach groups’ 
 
The Delivering a healthy future in west Hertfordshire consultation document was sent to the 
following groups:  
 

• St Albans Chinese Community Association 
• Italian Community Association 
• St Albans Masorti Synagogue 
• St Albans United Synagogue 
• St Albans Asian Girls & Women’s Group 
• Indian Cultural Society of St Albans 
• Asian Women’s Group & Asian Health Project 
• Pakistani Community 
• Bangladeshi Women 
• Afro Caribbean Group 
• St Albans Islamic Centre 
• Mauritian Muslim Welfare Association 
• Pakistani/Muslim Community 
• Menter Beds & Herts 
• Age Concern (Hertfordshire) 
• Watford Social Centre for the Blind 
• Gurdwara Sri Guru Singh Sabha, Watford 
• Watford Muslim Community Project 
• Hertfordshire African & Caribbean Network 
• Watford African Caribbean Association 
• Bushey & Watford PHAB Club 
• Disability Recreation Unit Movement (DRUM), Watford 
• Watford Hindu Group 
• Tamil Union of Hertfordshire 
• Arthritis Care (Watford & District) 
• Watford Deaf Sports & Social Club 
• Shree Prajapati Association 
• Watford Old Peoples Welfare Association 
• Alzheimer's Society Watford & District Branch 
• Watford Multi-Racial Community Centre 
• Scope, Watford 
• Watford Mosque 
• Carers in Hertfordshire 
• Crossroads Caring for Carers 
• Dacorum Chinese Community Association (DCCA) 
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• Dacorum Osteoporosis Support Group 
• Herts African Association 
• HISAP and THITA 
• MIND in South West Herts 
• Watford Arabic School 
• Young Carers in Hertfordshire  
• POhWER 
• Dyspraxia Foundation 
• Eating Disorders Association 
• Link Hands 
• Watford & District Mencap 
• Watford Racial Equality Council 
• Starscope 
• SCOPE 
• Sickle Cell Society 
• Mind in Dacorum 
• Mind in St Albans District 
• St Albans Council for Voluntary Service 
• Three Rivers Council for Voluntary Service 
• Watford Council for Voluntary Service 
• Alzheimer's society - Dacorum Branch 
• Alzheimer's Society - Watford & District Branch 
• Rethink St Albans City & District 
• Guideposts Trust (Watford) 
• Turning Point 
• St Albans Mencap 
• Drug Link 
• Gingerbread 
• NSPCC 
• Advocacy Now 
• Earthworks 
• Arthritis Research Campaign (Watford & District) 

 
 
In addition, Ms Olabisi Onanuga from the Carers Support & Development Worker and 
Watford African Caribbean Association and Peg Ford from the Watford Senior Citizens 
Forum participated in the citizens’ jury event. Ms Ford also participated in the Informed 
Citizens’ Consultation Panel. 
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Consultation meetings were held at the following: 
 
• 29/30 June 06 – Senior Citizens Forum, Watford 
• 4 July 06 – Three E’s Project, Tring School 
• 19 August 06 – Age Concern, Hemel Hempstead 
• 8 September 06 – University of the Third Age 
• 28 September 06 – Watford Senior Citizens Forum 
• 2 October 06 – Asian Family Health Group, St Albans 
• 5 October 06 - Dacorum Communities Together 

 
The consultation also mentioned on the Erainbow website www.erainbow.org, a website 
for the Hertfordshire ERainbow Network which connects the county's minority ethnic 
community groups and public sector organisations. 

 

 
 

http://www.erainbow.org/
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Appendix 6 - List of advertorials 
 
Newspaper advertisements featured in the following publications: 

• Hemel Herald & Post – 10 August 06 
• St Albans & Harpenden Review – 10 August 06 
• Borehamwood Times – 11 August 06 
• Watford Observer – 11 August 06 
• Borehamwood Times – 8 September 06 
• Watford Observer – 8 September 06 
• Hemel Gazette – 6 September 06 
• St Albans Review – 7 September 06 

 
Newspaper articles were written by the trust for the following publications: 

• The Herts Advertiser – 3 August 06 
• St Albans Observer – 3 August 06 
• Watford Observer – 4 August 06 
• Hemel Gazette – 17 August 06 

 
The consultation was advertised on the following radio stations: 

• Three Counties Radio – August 06 
• Mercury Radio – 7 September 06 

 
Adverts featured on the following websites: 

• St Albans City & District Council website 
• Three Rivers District Council website 
• Tring Town Council website 
• Harpenden Town Council website 
• Markyate Parish Council website 
• Erainbow website  

 
Displays advertising consultation and events could be found at:  

• Dacorum Information Point at The Marlowes in Hemel Hempstead (two and three 
week displays) 

• St Albans Town Hall notice board 
• Berkhamsted, St Albans, Harpenden, Chorleywood, Hemel Hempstead, North 

Watford, Rickmansworth libraries for one week each 
• Seven supermarkets and shopping centre events 

 
Press releases 

• One press release was sent on 9 June 06 to all regional newspapers 
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• A second release was sent on 16 October 06 to all regional newspapers and 
Mercury Radio regarding the citizens’ juries 

 
Other  

• All West Hertfordshire Hospitals NHS Trust email users and all Patient & Public 
Information Forum (PPI) members were invited to attend 3 Question Time events 

• 1470 invitations were sent out regarding the 3 Question-Time events 
• 605 invitations were sent out to 5 round table meetings 
• 800 hospital magazines in Watford General Hospital and St Albans City Hospital  
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Appendix 7- Communication with staff 
 

• Rumours@    
Staff were encouraged to raise questions (through a dedicated weblink) about rumours 
or information they may have heard and wanted to know if it was true. 
 
• In Touch 
A monthly information sheet was issued with payslips and was also available on the 
intranet and internet. 
 
• On the Pulse 
The staff magazine, issued every four months, was available to download from the 
intranet and internet. 
 
• Weekly chief executive update 
The update was sent by email to all West Hertfordshire Hospitals NHS Trust users and 
was cascaded to all staff that didn’t have access to email. 

 
• Open staff briefings 
The briefings were held monthly on all four sites - Watford General Hospital, Hemel 
Hempstead General Hospital, St Albans City Hospital and Mount Vernon Hospital. 
 
• Chief executive staff meeting 
The meetings were held on 18 July 06 and 12 September 06 and were open to all staff. 
 
• Monthly team brief 
The director briefed heads of departments and line managers who then cascaded 
information down to their staff either verbally, by email or both. 

 
• Deliberative event 22 June 06 
Selected staff were invited to attend this meeting and then deliver information to their 
colleagues. 

 
• Staff canteen displays 

      Directors were also available to speak to staff about the consultation during lunchtime. 
 

• Staff were invited to and attended Question Time events. 
 

• Posters and leaflets were displayed throughout the hospitals. 
 

• Staff were included in Informed Citizens’ Consultation Panel. 
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• Directors attended regular scheduled meetings to discuss the consultation. 
 

• Consultation information was available on both the intranet and internet 
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Appendix 8 - Pre-consultation engagement activities 
 
 
David Law, Chief Executive 
 
9 September 05 
 

Meeting with Councillor Robert Donald,  St Albans 

13 September 05 
 

Meeting with GPs from St Albans 

22 September 05 Communities Together Forum meeting 
 

27 September 05 
 

Meeting with Mike Penning MP, Hemel Hempstead 

28 September 05 
 

Meeting with Steven Halls, CEO Three Rivers District Council 

30 September 05 
 

Dacorum CVS lunch meeting 

3 October 05 
 

Patient Aloud, Watford & Three Rivers PCT PPI meeting 

4 October 05 
 

Medical Staff Committee meeting (MSC) 

6 October 05 
 

Hertsmere PCT Overview and Scrutiny Committee meeting 

11 October 05 
 

Hertfordshire County Council Overview and Scrutiny Committee 
meeting 
 

1 November 05 
 

MSC meeting 

9 November 05 
 

Staff Conference 

22 November 05 
 

Meeting with Trust clinicians 

25 November 05  
 

Dacorum Council meeting 

2 November 05 
 

Meeting with Councillor Robert Donald, St Albans 

2 November 05 
 

Meeting with Mike Penning MP, Hemel Hempstead 

5 December 05 
 

Patients Aloud, Watford & Three Rivers PCT PPI meeting 

6 December 05 
 

MSC meeting 

12 December 05 
 

Patients Panel and PPI Meeting 
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15 December 05 
 

Hertfordshire County Council Overview and Scrutiny meeting 

3 January 06 
 

MSC meeting 

18 January 06 
 

RCN Leadership programme closing event 

25 January 06 
 

Volunteers event, St Albans City Hospital 

25 January 06 
 

Dacorum Council Health Seminar 

27 January 06  
 

Volunteers event 

3 February 06 
 

Hertfordshire County Council Overview and Scrutiny Committee 

7 February 06 
 

MSC meeting 

8 February 06  
 

Meeting with Peta Gunson, Chair PPI Forum 

7 March 06 
 

MSC meeting 

13 March 06 
 

Clinical Leaders Day  

23 March 06 Senior Sisters Forum 
 

4 April 06 
 

MSC meeting 

6 April 06 
 

Senior Clinicians Meeting  

6 April 06 
 

Meeting with Mike Penning MP, Hemel Hempstead 

7 April 06 
 

Meeting with Peta Gunson, Chair PPI Forum and John Wiggley 

11 April 06 
 

Meeting with PCTs 

19 April 06 
 

Meeting with Zena Bullmore, PPI Forum and Patient Panel 

20 April 06  
 

GP Hot Topics meetings 

21 April 06 
 

Meeting with CEO & Chair Watford & Three Rivers PCT 

25 April 06 Hertfordshire County Council Overview and Scrutiny Committee 
 

28 April 06 
 

Meeting with David Gauke MP 
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2 May 06 
 

MSC meeting 

5 May 06  
 

Meeting with PCTs 

5 May 06 
 

Meeting with PCTs 

10 May 06  
 

Presentation to Patients Group at the Red House Surgery, Radlett 

12 May 06  
 

Trust Annual Nursing & Midwifery Conference 

15 May 06 Finance and planning meeting 
 

18 May 06  
 

Presentation to David Moses, Nick Hollinghurst, Ken Coleman of 
Hertfordshire Overview & Scrutiny Committee 
 

31 May 06  
 

Presentation to Department of Health 

31 May 06 Presentation to Department of Health, Fulbourn, Cambridge 
 

1 June 06  
 

Meeting with Claire Ward MP, Watford 

1 June 06 
 

Meeting with Mike Penning MP, Hemel Hempstead 

5 June 06  
 

PPI Forum Public Meeting 

6 June 06  
 

MSC meeting 

7 June 06 Staff meeting 
 

8 June 06 
 

Hertfordshire County Council Overview and Scrutiny Committee 

8 June 06 Hertfordshire Overview & Scrutiny Committee, County Hall 
 

16 June 06 Meeting with David Gauke MP 
 

16 June 06 
 

Meeting with David Gauke MP, South West Hertfordshire 

19 June 06 Hertfordshire Interim Reconfiguration meeting with John de Braux and 
Simon Wood, Bedfordshire and Hertfordshire Strategic Health 
Authority, Price Waterhouse Coopers and East and North 
Hertfordshire Trust 
 

22 June 06 
 

Commons Health Select Committee meeting 
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23 June 06 
 

Senior Sister Forum meeting 

4 July 06 
 

MSC meeting 

5 July 06 
 

Union meeting 

13 July 06  
 

Medical Management Team meeting 

18 July 06  
 

Meeting with Chorleywood Health Centre GPs 

 
 
Sarah Shaw, Director of planning 
 
6 April 06 Simon Wood and Bedfordshire and Hertfordshire Strategic Health 

Authority 
 

18 May 06 Meeting with David Moses, Head of Scrutiny, Hertfordshire County 
Council 
 

7 June 06 Adult Care Service conference call 
 

8 June 06 Overview & Scrutiny Committee, Hertfordshire County Council 
 

20 June 06 Clinical Leaders Day 
 

22 June 06 Deliberative Event, Watford 
 

27 June 06 Meeting with Dave Fountain, ambulance service, about interim measures 
access 
 

30 June 06 Senior Citizens’ Forum, Rickmansworth 
 

 
 
 
Louise Gaffney, Assistant director of planning 
 
13 March 06 Meeting with Linda Sheridan, Bedfordshire and Hertfordshire Strategic 

Health Authority about emergency care network 
 

10 April 06 Presentation on interim measures to specialist nurses and the away day 
event 
 



26 April 06 Interim measures updates with senior leads and modern matrons, Hemel 
Hempstead General Hospital 
 

29 June 06 Senior Citizens Forum  
 

 
 
Other staff 
 
6 June Medical staff committee 

 
Graham Ramsay 

8 June New staff induction 
 

David McNeil 

15 June Medical management team 
 

Graham Ramsay 

20 June Clinical leaders development programme 
 

Gary Etheridge 

22 June Special Joint Health Overview and Scrutiny 
committee 
 

Roger Rawlinson, Nick 
Evans 

29 June West Hertfordshire Hospitals NHS Trust 
public Board meeting 
 

 

4 July Staff briefing, St Albans City Hospital 
 

Louise, Mark Jarvis 

4 July Staff briefing, Mount Vernon Hospital 
 

Louise, Mark Jarvis 

4 July Staff briefing, Hemel Hempstead General 
Hospital 
 

David McNeil 

4 July Staff briefing, Watford General Hospital 
 

Phil Bradley 

4 July Three E’s project, Tring School Lesley Lopez, Kyle 
McClelland 
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