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1. Introduction and background 
 
1.1 In September 2007 the Healthcare Commission undertook its annual National Inpatient 

Survey.  Following a competitive tendering process the Trust signed a contract with Quality 
Health to undertake this survey on behalf of the Commission.  Guidance from the 
Commission was that 850 adult inpatients should be selected at random from those 
patients being discharged during July 2007 who had at least one night in hospital.  
Psychiatric & Maternity patients were excluded from this National Survey.  The survey was 
carried out between September and December 2007. 

 
1.2 The target response rate for the survey set nationally was to achieve at least 60% 

from the usable sample.  The Trust had 460 completed questionnaires, giving an 
overall response rate of 57%.  The genders of the respondents were 38% men and 
62% women. Check figures are correct as these were for 06/07 

 
1.3 Before the patient list is sent to Quality Health the sample is checked for any deceased 

patients using the NHS Tracing Service (NSTS). 
 
 
2. Scope of Survey and Outcomes 
 
2.1 The survey was made up of 62 indicators of satisfaction relating to admission, the hospital 

and ward, doctors, nurses, care & treatment, operation & procedures and leaving hospital. 
 
2.2 The results and report compiled by Quality Health provide comparisons of both the Trusts 

scores nationally as well as the results in comparison to the survey undertaken in 2006/07.  
From the data published by the Commission it is possible to determine the Trust’s overall 
position nationally as well as to identify the relative position against each of the indicators 
based on the national average scores. 

 
2.3 Based on the published national results the Trust had the third lowest score across the 

range of indicators.  The highest performing Trusts were those that were single specialty 
centres.  There was no differentiation in the national results between the types of hospitals 
and therefore no like for like comparisons available.   

 
2.4 It should be noted that at the time the survey was undertaken the Trust was experiencing 

significant issues with waiting times in both A&E departments, waiting times for some 
elective surgery were longer than  had been hoped for by that time in the year, there were 
high levels of cancellations and rebookings of both elective surgery and out-patient 
appointments, there were considerable pressures on staff to reduce spending and not to fill 
vacancies.  Whilst all of these issues together could have had an impact, much of the 



survey focussed on staff behaviours and attitudes and therefore the perception by patients 
of how they were treated by staff in relation to personal contact played a significant part in 
the overall outcome.  

 
2.5 It should be noted that whilst there were issues that were of more concern on one site or 

another, the generality of the results mean that the Trust has a lot to do to build confidence 
from patients that we are able to offer and provide a high degree of patient centred, 
accessible care. Disappointingly the Trust had the lowest ranking nationally in 10 areas of 
the survey as follows: 

 
• Choice of admission dates given 
• Length of time on waiting list 
• Change to admission date 
• Lack of place to put personal belongings 
• Confidence and trust in doctors treating patient 
• Whether staff explained what would be done in the operation or procedures 
• Whether told how would feel after the operation or procedure 
• Whether given written information about what to do after discharge 
• Information on medication side effects 
• All the information patients and their families needed 
 

2.6  Improving these aspects of the services provided by the Trust is important.  The outcome of 
the survey tells us that patients do not like the way they are treated by our staff when they 
come into hospital.  These results reflect badly on the Trust and make our overall 
performance worse  

 
 
3.  Actions Being Taken 
 
3.1 The outcome of the survey has been and continues to be communicated to staff within the 

Trust via a Powerpoint presentation given to staff groups.  These sessions have focussed 
on the key issues identified above together with an overview of the key themes that emerge 
from the individual sections of the survey and how they are identified by site. 

 
3.2 From these sessions, Champions have been identified whom will work together to 

implement the required changes needed across the Trust.  A smaller Implementation Team 
led by the Chief Executive will support them. 

 
3.3 Within individual teams and departments actions have been identified that will be taken at a 

local level to improve upon the areas highlighted within the survey.  These local actions will 
compliment the broader, corporate actions that are to be implemented.  The corporate 
actions will focus on very visible improvements in staff behaviours and attitudes, patient 
information at all points of the patient pathway, improvements to the physical environments 
across the Trust and the ways in which clinical staff interact with patients.   

 
3.4 Work has already started on providing all front line staff with customer care training, 

ensuring that there is a fully staffed reception desk at Watford General Hospital and 
reducing the amount of clutter in and around ward areas.  A review of patient information 
available on wards is underway and work has begun to look at ways of improving the 
information provided to patients before they come into hospital and when they are 
discharged.  The Trust’s web site will be reviewed to ensure that it has information that is 
useful and accessible to patients. 

 
3.5 The programme of implementing and monitoring change will be over seen by a small, 

focussed Implementation Team.  They will keep the action plan live and up to date, keep 
the organisation fully informed on about the changes that are taking place and identify other 
initiatives that will make a difference to the overall quality of the services we provide to 
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patients.  Progress on the various initiatives being implemented and the differences being 
achieved will be reported to the Board by the Chief Executive on  regular basis. 

 
4.   Actions Required By The Board 
 
The Board is asked to: 
 

• Note the overall outcome of the Survey and the actions being taken to achieve 
improvements. 

 
 
 
 
 
 
Professor Graham Ramsay 
Medical Director 
 
June 2008 
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