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Offering Choice 
 
Presented by: Professor Graham Ramsay, Medical Director 
 
 
Background 
 
The Trust Board discussed the progress of its patient involvement & experience 
arrangements at its meeting in February 2008.  This report provides the Trust Board 
with a further up-date on progress of the Patient Involvement & Experience Strategy 
(2007-2010) ‘Ensuring a Voice: Offering Choice’. 
 
This report also highlights the progress made to Standards for Better Health (S4BH) 
compliance report in respect of Core Standards C16 in the Fourth Domain and C17 
in the Fifth Domain. 
 
1.      LOCAL STRATEGY DEVELOPMENT 
 
The core principles of the Strategy recognise that involving patients, relatives and 
carers and the public is key to ensuring that high quality services are delivered to our 
patients.  The core principles provide strategic direction for the Trust’s Divisions to 
deliver high quality care to users of our services. 
 
The most significant and notable developments since the last report include: 
 
1.1 Communications and First Impressions 
 

• The annual Nursing and Midwifery ‘Celebrating our Success’ held on the 16 
May 2008 invited Cindy Honour from Young Carers in Hertfordshire to co-host 
with Lesley Lopez, Head of Patient Services on their joint working within the 
Trust to support young carers. Their video ‘Heart to Hert’ highlighted the need 
for staff to understand the needs of young carers especially if they are a 
patient on the ward or if their relative they care for is in hospital. 

 
• The main reception at Princess Michael of Kent Wing (PMOK) at Watford 

General Hospital will benefit from the new appointment of an additional main 
receptionist. This replacement member of staff will ensure that the the 
reception is manned seven days a week from 8:00am to 5:30pm. Uniforms 
are being purchased for these ‘front line’ staff. The main reception is also to 
be re-designed as part of the DaHF Phase 1 ‘Front of House’ service 
improvement. This new and bright area will bring a more welcoming and 
friendly first impression to the Trust site. 
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• Following the dissapointing results from the National Inpatient Survey 
2007/08 part of the Trust’s commitment to improving the experience of our 
patients and their families is to introduce The Communicating Commitment 
through Care Development Programme (3Cs). The 3Cs is a flexible, 
competency based framework that aims to ensure that staff have the 
necessary skills, knowledge and behaviours to support their practice and their 
communications and first impressions with patients. This work is in 
conjunction with the NCI (National Centre of Involvement). 

 
Work is commencing in June 2008 to agree and deliver practice and 
behavioural improvements across the Trust in five key areas: 
 

• How we can give more/better information? 
• How we can communicate better? 
• How should we improve our behaviours? 
• How can we improve patients’ admissions experience? 
• How can we improve patients’ discharge experience? 

 
Four development programme’s will take place during June & July to initially 
train all front-line staff. 

 
1.2 Cleanliness & Environment 
 

• The ‘Sloppy Slipper’ Campaign to replace elderly patients’ slippers and to 
prevent slips, trips and falls within the Trust continues to be piloted in the 
Care of the Elderly wards. The League of Friends is currently considering 
future funding for the scheme that will allow the Trust to extend the pilot sites. 

 
• Patients’ Panel members are currently working to improve signage around the 

Trust. They are giving a ‘patients eye’ view of how to find their way around the 
three hospital sites with a view to new signage being produced. 

 
Watford General Hospital site was piloted in June with a report going to the 
Director of Facilities and Estates for action. 

 
1.2 Patient & Public Involvement & Feedback  

 
• David McNeil, Director of Corporate Affairs and Lesley Lopez Head of Patient 

Services attended the ‘farewell’ party at Sopwell House in March to formally 
mark the end of the Patient & Public Involvement Forums (PPIF). The Forums 
have officially been disbanded and LINks (Local Involvement Networks) will 
formally take over the PPI remit in October 2008. There is currently 
Transitional LINks in place. The Trust looks forward to the opportunity of 
working in the future with the Transitional LINk s and its Host Organisation 
when formally established. 

 
• The Trust is currently undergoing an Accident & Emergency National Patient 

Survey. Quality Health is again the approved contractor carrying out the 
survey on behalf of the Trust. The sample of 850 patients who attended 
Accident & Emergency during the month of March have been sent the 
questionnaire. Results will be available in September 2008, this survey was 
last undertaken by the Trust in 2004/05. 
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• The Trust continues to work in conjunction with Dr Foster following the  
purchase of 15 Patient Experience Tracker Machines to carry out local 
surveys Trust-wide on a daily basis. These additional surveys will sit alonside 
the National surveys carried out annually. The Tracker will be in place in the 
Trust during the month of June 08. Regular workshops have taken place with 
the wards and departments who have self selected themselves to carry out 
these localised surveys. Regular updates to the Board will be given in respect 
of the data collected. 

 
• The Patients’ Panel continues to support the Trust in respect of the 

improvements and service re-designs being carried out under the umbrella of 
Delivering a Healthy Future (DaHF). They have also visited the new Acute 
Admissions Unit (AAU) modular build at Watford General Hospital. Members 
are currently working in conjunction with the Trust to help drive forward the 
actions highlighted in the National Inpatient Survey in respect of new signage, 
patient information, and to help develop new Practice Standards of Care for 
Hospital Discharge and Admissions. 

 
• The Panel will work closely with LINks and their Host Organisation, when 

appointed to ensure a co-ordinated approach across the patient experience 
agenda. 
 

• After more than twenty years the Trust are finally bidding farewell to the 
WRVS (Women’s Royal Voluntary Service) at their current location at Watford 
General Hospital, due to the expansion of the new ‘front of house’. It is hoped 
that the WRVS will put in a bid for the retail outlet as part of the new ‘front of 
house’ re-design. A tea party was organised by Patient Services on 5th June 
2008 to thank them for their support, Nick Evans, Director of Performance 
thanked them formally on behalf of the Trust for all their hard work and for the 
money raised for the Trust over these years.  

 
1.4 Patient Information 
 

• The Trust continues to work with RNS Publications in producing Bedside 
Folders for all wards Trust wide. These Bedside Folders will contain generic 
information throughout the folder with site specific information at the front of 
each. These folders will be in place by Summer 2008. 

 
• PALS, together with volunteers, are currently replacing all the patient 

information, posters and leaflets on two pilot wards across the three sites to 
ensure that information for patients, their carers and the public is up to date, 
relevant and ‘user friendly’. Once established, this good practice will be 
disseminated across the Trust and used within the new AAU. 

 
• The Macmillan Nurses have just been awarded finance to place an 

information ‘pod’, together with a member of staff inside the main entrance of 
PMOK at Watford General Hospital, this will form part of the new ‘font of 
house’ service inporvements that will commence during the summer of 2008. 
It is hoped that generic information will eventually be part of this information 
centre for all patients and the  public as well as cancer information. 
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1.5 Infection Control 
 

• The Emergency Hygiene Packs initiative, funded by the League of Friends, 
continues to being piloted on Stroke, Sarratt & Ridge wards. The League of 
Friends is currently considering future funding for the scheme that will allow 
the Trust to extend the pilot sites. 

 
1.6 Improving Lines of Patient Communication 
 

• New Behaviour and Practice Standards of Care are currently being developed 
by the Leadership Associates in conjunction with the Trust ‘Champions’ 
following poor performance on communication highlighted in the National 
Inpatient Survey Results. Workshops are currently underway to produce 
these Practice Standards of Care in areas such as Admissions and 
Discharge. Part of the Discharge work will be in conjunction with the National 
Centre for Involvement (NCI) training programme. 

 
• Listening Boards are currently being placed around the Trust to advise all 

patients and carers on how we have listened to and taken forward their 
comments from the comment boxes. 

 
1.7 Equality & Diversity 
 

• The Trust is supporting the African Caribbean and the Asian Communities 
during Carers week events on June 10th at the Holywell Community Centre. 
Delivering a Healthy Furture (DaHF) initiatives, Privacy & Dignity & PALS will 
listen to and feedback to the Trust on issues raised during these events. 

 
• The Equalities and Diversity Steering Group continues to meet on a quarterly 

basis. Aims have been set for the next five years. An action plan has been 
formulated and the Group will be responsible for reviewing periodically the 
Equality & Diversity Framework. 

 
• Work is currently underway by the Head of Patient Services to produce a 

PALS and Bereavement Leaflet for patients with Learning Disabilities 
 
1.8 Bereavement & End of Life Care 
 

• A Bereavement Workshop took place on the 23rd April for all Trust staff. This 
day provided advice and support for staff in respect of all the stages of 
bereavement i.e. death certification; out of hours viewing and support to 
families and relatives. External presentations were given on behalf of the 
Coroner for Hertfordshire and the North London Tissue Bank in respect of 
cadaveric donations. It is hoped to repeat the workshop later in the year. 

 
• The Bereavement Steering Group, chaired by the Head of Patient Services 

meets quarterly and some of the work progressed through this Group is as 
follows: 

 
• Developed links with local voluntary community bereavement 

networks in order to bridge the gap for bereaved people between 
hospital and community. Consequently we have been chosen to 
become one of a small group of national pilot pathfinder sites for 
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the Bereavement Pathways Project, a joint venture between the 
Bereavement Services Association and Cruse Bereavement Care.  

 
• Producing a leaflet entitled Bereavement: What is Normal, for all 

bereaved relatives of patients who die in hospital.  
 

• Received funding from the League of Friends for a proposal to 
purchase CD players and music for dying and isolated patients 

 
• Continued use of Liverpool Care Pathway throughout the Trust, 

with good results on national audit 
 
 

2. PATIENT INVOLVEMENT & EXPERIENCE ACTION PLAN 
 
A detailed Action Plan, outlining the progress that has been made against each 
specific key area that collectively impacts on the patient experience set within our 
local Strategy has been prepared and is available on request. 
 
 
3. CONCLUSION 
 
The above report, together with the detailed Action Plan demonstrates the clear 
commitment amongst Trust staff to progress these aims and principles. The central 
focus is that collaborative working with all Volunteers, Patients’ Panel members, 
Primary Care Trust colleagues and external bodies and organisations continues to 
provide patients and carers with a sense of assurance that they are put first in 
respect of their treatment and care and that service changes and improvements meet 
their needs whilst continuing to reflect best practice. 
 
The challenge continues in respect of maintaining the momentum gained since the 
Strategy was first launched. There is a clear expectation within the Trust that all staff 
will continue to embrace this Strategy ensuring that it continues to be driven forward 
in order that patients and carers can fully benefit from improved care and services. 
 
The Trust Board is asked to note the above. 
 
 
 
Professor Graham Ramsay 
Medical Director 
June 2008 
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