
 
 
 
TRUST BOARD MEETING – 23RD OCTOBER 2008
 

Title of the Paper: Patient Services Progress Report 
 

Agenda Item: 176/08 
 

Author: Gary Etheridge, Director of Nursing & Patient Services 
 

Trust Objective: SFBH Core Standards C16 - Fourth Domain & C17 & C18 - Fifth 
Domain 
 

Key Issues: 
 
The Trust has to continue to focus its efforts on putting the patient at the centre of all we do and 
that consideration is given to those who use our services at every stage of care. 
 
Purpose: 
 
The report highlights the key Patient Involvement and Experience initiatives that have been 
implemented Trust wide. 

 
Risk Implications for the Trust (including 
any clinical and financial consequences):  
 

Mitigating Actions (Controls): 
 
 

Failure to provide improved involvement & 
experience for all our patients, public & carers 
- that meet & exceed both their physical & 
emotional needs & expectations. 

Patient Involvement & Experience Strategy 
Patient Involvement & Experience Group 
Inpatient Survey Group 
Local & National Surveys 
Patient Experience Trackers 
 

Level of Assurance that can be given to the Trust Board from the report  
 
Significant 
 
Links to Key Line of Enquiry (KLOE 1 - 5) 
 
KLOE Auditors Local Evaluation ALE Level 2 - 5.2.2, Level 3 - 5.2.5, Level 4 - 5.2.8 
 
Recommendation to the Trust Board:   
 
Trust Board Members are asked to note the content of this report, whereby the Trust is fulfilling 
its obligation by putting patients at the heart of everything we do in line with legislation, 
Guidelines and Strategies. 
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1. Purpose  
 
This report provides the Trust Board with an update on the key workstreams currently being driven 
forward under the umbrella of Patient Services and the Patient Involvement and Experience 
Strategy, whilst highlighting the progress made in delivering and embedding Standards for Better 
Health in respect of Core Standards C16 (Fourth Domain), C17 & C18 (Fifth Domain), and links to 
Key Lines of Enquiry (1 - 5). 
 
2. Background
 
Core to delivering the patient agenda is the Trust’s Patient Involvement & Experience Strategy. 
 
The Strategy identifies key areas that impact upon the patient experience and sets objectives to 
ensure that patients are involved and receive an experience that not only meets, but also exceeds, 
their physical and emotional needs and expectations. 
 
This paper outlines a number of patient initiatives that have been implemented within the Trust. 
 
3. Patient Involvement & Experience Strategy
 
The key aims and principles outlined in the Patient Involvement & Experience Strategy ~ Ensuring 
a Voice: Offering Choice 2007-2010, (Action Plan available on request from the Director of 
Nursing & Patient Services), continues to be actively driven and reviewed through the Patient 
Involvement & Experience Group, chaired by the Director of Nursing & Patient Services. 
 
4. Patient Services
 
4.1 Patients’ Panel 
 
The Head of Patient Services continues to work in partnership with the Patients’ Panel to ensure 
their sustained involvement and commitment in all aspects of the patient journey, especially in 
respect of Delivering a Healthy Future (DaHF), service changes and improvements across all 
Hospital sites.  This involvement ensures that all improvements meet the needs of all patients, 
carers and the public, whilst continuing to reflect best practice. 
 
4.2 Patient Information Implementation Group 
 
The Head of Patient Services Chairs the newly formed Patient Information Implementation Group, 
(previously the Patient Information IHUG), which reviews all patient information.  PALS, together 
with the Patient Services Co-ordinator are currently overseeing a pilot scheme on two Wards on 
each of the Hospital sites, in order to review and update all patient information, to bring about ‘best 
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practice’ before roll out across the Trust.  A review of admission letters and packs is also currently 
being co-ordinated by the Group, with the support of the Patients’ Panel. 
 
4.3 Local Involvement Networks (LINks) 
 
With the disbanding of the Patient & Public Involvement Forums in March 2008, the Trust 
continues to support the work of the "Early Adopter Project" and the appointment of the Host 
Organisation for the establishment of the new Local Involvement Networks (LINks) that came into 
effect in September 2008.   
 
4.4 External Joint Working 
 
The Head of Patient Services continues to support the Trust’s external Organisations and 
Voluntary Sector partners.  This joint working in conjunction with the Trusts’ Delivering a Healthy 
Future (DaHF) Team ensures that they are being kept fully involved and informed of all changes 
within the workstreams of Delivering a Healthy Future. 
 
4.5 Bereavement 
 
The Department of Health is funding a three-year Bereavement Pathway Project between the 
Trust, Bereavement Services Association, CRUSE, and Bereavement Care.  Hertfordshire has 
been chosen as one of the five pilot sites.  A stakeholder-mapping event to mark the start of the 
pilot study took place on the 10th September 2008. 
 
The aim of the project is to draw together key people involved in services for the dying and 
bereaved to provide a knowledge base and a momentum for mapping the local pathway, pointing 
out the gaps and identifying strategies for improvements. 
 
A bereavement questionnaire continues to be sent to all bereaved relatives, in an attempt to help 
improve the care we offer to patients, relatives, friends and carers. 
 
In addition, bereavement cards are also being produced and these will be sent to all bereaved 
relatives offering the Trust’s sincere condolences, together with additional support to the bereaved 
and their families should it be required. 
 
Music on Wards for the dying and isolated patient is currently being piloted on Sarratt Ward with a 
view to rolling this initiative out across the Trust by December 2008. 
 
4.6 Spiritual & Pastoral Care 
 
Life Story books for the over 75 plus patients have been initiated by the Spiritual & Pastoral Care 
Team and are currently being piloted for six-weeks on RAU and Cassio Ward. 
 
The purpose of the book is to capture non-clinical information about elderly or confused patients - 
hobbies, significant people, important dates, spiritual and religious needs in order to gain an 
understanding of the “person behind the patient”. 
 
The Hospital Chaplain at Hemel Hempstead has initiated Art as Spiritual Healthcare on the 
Stroke Rehabilitation Ward at Hemel Hempstead Hospital.  This project will help our stroke patients 
to gain in confidence and promote individual health and well being, as well as contributing to the 
recovery and reduced dependence in people who have been ill or disabled. 
 
4.7 Patient Advocacy & Liaison Services (PALS) 
 
From April 2008 to date, PALS have assisted 239 patients, carers and members of the public in 
respect of PALS enquiries. 
 



Comment Boxes are emptied on all sites on a weekly basis.  Trends and themes are identified and 
fed back quarterly through the Trust’s Complaints, Litigation & PALS (CLIP) Report. 
 
Listening boards have been placed in strategic places throughout the Trust as a mechanism to 
feedback to patients, visitors and staff on the service improvements that have taken place, 
following a review of information received in the Comment Boxes. 
 
4.8 Patient & Voluntary Services 
 
Four Volunteer tea parties were recently held on all Hospital sites as a ‘thank you’ and Award 
Ceremony for all our Volunteers who have given their time so freely to the Trust throughout the 
year.  
 
The Patient & Voluntary Services Manager has successful secured additional funding from the 
League of Friends to purchase more supplies of ‘Sloppy Slippers’ and ‘Emergency Hygiene’ packs. 
 
A ‘farewell’ tea party was organised for all WRVS members on the Watford General site to thank 
them for their 20 plus years of service and dedication to the Trust. 
 
4.9 Carers 
 
The Head of Patient Services continues to support carers by attending and working with the NHS 
Carers Reference Group - Chaired by Hertfordshire PCT and attended by POhWER, Hertfordshire 
County Council, Age Concern, Carers in Hertfordshire, Hertfordshire Partnership Foundation NHS 
Hospital Trust, Crossroads and Children’s Schools and Families. 
 
5. National & Local Patient Satisfaction Surveys & Related Initiatives
 
5.1 Inpatient ‘Task Force’ Group 
 
A  ‘Task Force’ Group, established by the Trust’s Chief Executive continues to meet on a 
fortnightly basis in order to help drive forward issues that were raised in the 2007/2008 National 
Inpatient Survey.  
 
In conjunction with Trust staff the Group has developed a ten-point Pledge which was launched on 
the 1st September 2008. 
 
The heart of Herts pledge promises that Trust staff will: 

 
 Treat you with respect, courtesy and compassion 
 Welcome you and make sure you know what to expect 
 Ensure our Hospital is clean, safe, uncluttered and quiet 
 Follow the Trust Dress Code, display our identity badge and 

introduce ourselves to you 
 Provide clear signs, directions and assistance so you get to your 

destination 
 Answer all telephone calls and call buttons promptly 

 Give you our full attention and answer your questions fully 
 Make it our duty to prevent delays and explain the reasons if delays occur 
 Meet your needs for privacy, dignity and confidentiality 
 Challenge and change practice that falls below these standards 

 
Pledge posters and boards have been placed in prominent positions in all main entrances, Wards 
and Departments throughout the Trust.  
 
The Inpatient ‘Task Force’ Group is currently developing a range of metrics to evaluate the Pledge 
in practice. 
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5.2 National Inpatient Survey - 2008/09 
 
The Trust has again been instructed by the Healthcare Commission to carry out a 2008/2009 
National Inpatient Survey, and will use a sample of 850 patients discharged from the Trust during 
the month of August 2008.  Quality Health has been appointed by the Trust as its approved 
contractor to carry this survey out on behalf of the Trust.  Results are anticipated in early 2009. 
 
5.3 National A&E Survey 2008 
 
The Trust was also recently instructed by the Healthcare Commission to carry out a National A&E 
survey. 
 
This survey used a sample of 850 patients who attended A&E during February 2008, across both 
the Hemel Hempstead and Watford General Hospital sites.  The full report and results of this 
survey will be available by the end of 2008.  
 
5.4 Local Surveys 
 
The Trust is currently exploring how it will implement four additional local patient surveys per year, 
which will be in addition to the Healthcare Commission’s National Patient Surveys carried out 
annually.  
 
Options are currently being considered to determine the most appropriate way to conduct these 
surveys. 
 
The Trust’s approved contractor Quality Health will again be used to help carry out these surveys 
on behalf of the Trust. 
 
5.5 Patient Experience Trackers 
 
The Trust took possession of fifteen Dr Foster hand held Patients Experience Trackers (PET) on 
the 18th July 2008.  The machines have been placed in OPD’s, A&E’s, Maternity Unit and various 
clinical areas.  
 
Each machine carries five key questions relating to the specific areas that have been linked to the 
outcomes of the National Patient Surveys and informal/formal complaints received.  
 
Results to date are varied due to the tracker staff leads needing an initial familiarisation period 
whilst being implemented across the Trust.  Initial findings are that Maternity, Churchill at HHGH 
and Day Surgery at SACH have the highest and most consistent usage to date.  Results will 
initially be discussed at the Inpatient ‘Task Force’ Group. 
 
5.4 Improving the Patient Experience of Hospital Discharge 
 
The Head of Patient Services is jointly working on a 16-week organisational project, with the Head 
of Leadership, the NHS National Centre for Involvement (NCI), and SHM Consultants.  The 
proposed focus of the project is to pilot ways of improving the patient’s experience of Hospital 
discharge. 
 
A ‘My Hospital Discharge’ leaflet has been developed and will be given to patients prior to 
discharge.  The Leaflet will be piloted for two weeks, in late October 2008, on Langley and Sarratt 
Wards, prior to Trust wide implementation. 
 
5.5 Post 48hrs Telephone Discharge 
 
A two-week pilot on Sarratt and Langley Wards will take place in late October 2008, whereby all 
patients discharged will receive a post 48-hour telephone call.  This initiative is by way of a 
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courtesy call to patients to enquire if they have settled back into their home and if their stay in 
Hospital met their expectations.  
 
Part of this conversation will also be to ask if the patient has received the ‘My Hospital Discharge’ 
Leaflet. 
 
An evaluation of the project will be undertaken by Trust Representatives in conjunction with NCI 
and SHM Consultants. 
 
5.6 Admission/Discharge Sheet 
 
An Admission/Discharge sheet will shortly be given to all patients either before admission or an 
admission into Hospital. The sheet provides patients with an explanation as to what they should 
expect to receive during there stay in Hospital and prior to discharge. 
 
6. Recommendation
 
Trust Board members are asked to note the contents of this report. 
 
 
Gary Etheridge 
Director of Nursing & Patient Services 
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