
Appendix 5a: Dacorum Action Group Report  
 
Key Issues (without patient identifiable information) 
 
Issues arising from the reports of citizens who have contacted the local 
press and the Dacorum Hospital Action Group with regard to treatment 
following the changes made to West Hertfordshire Hospital Services  
The citizens described their experiences fully over the telephone to the 
Dacorum Hospital Action Group. Each account was then written up and read 
over to the informant. Where relevant, corrections were agreed with the 
informant. The great majority of the informants were patients who had actually 
undergone the experiences they described. In a small number of cases for 
unavoidable reasons, for example because the patient was still in hospital, a 
parent or partner gave the account. 
This report highlights the main issues that emerged and gives examples 
drawn from the cases. The full accounts together with the names and 
addresses of the patients are confidential but are being passed to the Care 
Quality Commission. Most of the informants wanted these details to be 
available only to the CQC. We were asked not to release them to the Hospital 
Trust or PCT. In several cases where patients are continuing to undergo 
treatment they were very concerned to maintain their anonymity as they were 
worried that their care would be compromised. In one case the patient feared 
that the hospital would refuse to treat her. For this reason the cases collected 
are likely to be the tip of the iceberg. There are also cases that have been 
reported in the local press in Hemel Hempstead and Watford which are not 
included. 
 
1. The Urgent Care Centre (UCC) 
The Urgent Care Centre is the down-graded provision for emergency walk-in 
patients round the clock. The previous provision was a full A & E service at 
both Watford and Hemel Hempstead Hospitals. The UCC is run by a GP 
Consortium. It was planned to be capable of dealing with up to 65% of 
patients needing emergency care. Patients using the ambulance service are 
now taken to Watford or Stoke Mandeville. Although there are medicines 
available on site they are not being dispensed by the doctors on duty 
 
Conclusions 
The examples (provided) show an inadequate treatment of quite minor 
ailments. A leading Professor who is an expert in strategic planning in the 
health service examined the original SOC drawn up by the then Beds and 
Herts SHA in 2004 following the Investing in Your Health decisions. This plan 
underlies the pattern of care which is now being implemented. The expert's 
conclusion was that the model of care would take a number of years to 
achieve, require lengthy training, and the acquisition of a significant number of 
new skills in the workforce. Additional accreditation for training would be 
required across the health economy. This has not taken place as is clear from 
the above and if patients with fairly simple ailments are not being properly 
treated what is happening to patients with more serious health problems? The 
way in which the Urgent Care Centre is operating at Hemel Hempstead is a 
cause for serious concern. From this evidence it would appear that the staff 



on duty are unaware of the facilities they have at their disposal and they do 
not appear to have the requisite skills to provide a safe and effective service. 
 
We would like to see an urgent review of this provision. Clearly there are 
wider implications nationally about the way that Urgent Care Centres are run. 
They could provide a very valuable facility in local communities but they must 
be staffed by properly trained and equipped personnel and provide a full 24/7 
service. 
 
2. The Helen Donald (infusion and transfusion) Unit 
This unit, which was a model of its type, was set up in Hemel Hempstead 
providing a dedicated area in the hospital for patients to stay all day for 
chemotherapy treatments, infusions and blood transfusions. It was well run 
with a dedicated team highly regarded and valued by the patients who used it 
on a regular basis. Patients were promised that the unit would remain on the 
Hemel Hempstead site. Patients told us that they also had access to outside 
green space which they benefited from.  
 
The promise was broken and the unit moved to a Portakabin-type building, 
one of a double row of four in a fairly inaccessible part of the hospital site. 
There was no signage to help patients locate the unit. Patients have told us of 
traumatic effects of the move on them, two we have heard about wishing to 
stop treatment 
 
Firstly we understand that patients were moved while work was still taking 
place in and around the Portakabin. One patient mentions hammering drilling 
and painting. All the patients spoken to are very ill and frail and the extra 
traveling is taking its toil on patients and family. It is incomprehensible that 
such vulnerable patients should be moved from a well-built brick built hospital 
to a Portakabin with all the problems of poor insulation etc. and face long and 
exhausting journeys. 
 
Issues 
• Why are very ill and vulnerable patients having to go to Watford when they 

could be perfectly well cared for in Hemel Hempstead as they were 
promised? 

• Why was this promise broken when there are numerous empty buildings at 
Hemel. 

• Why are patients being treated in Portakabins when there are solid 
buildings at Hemel? 

• Patients are finding the added travel more than they can bear. The service 
should be returned to Hemel as they were promised. Such ill and 
vulnerable patients should not have to suffer such distress. 

• Why are plastic chairs being used that cause patients who have to be in 
them for the whole day to sweat profusely? 

• How could someone be left to sit without a footrest for a whole day? 
• What are the problems with the electrics? Why is there no proper signage 

to the unit? 
• How can transport be better arranged ? I rang the company, and spoke to 

the Manager, From her I understood that the contract is to undertake 200 



journeys daily and to take 95% of patients within two hours. Firstly, two 
hours is too long and secondly, they are still fulfilling their contract when 
ten patients daily have to wait longer than two hours. This is a totally 
unacceptable level of service. 

 
Conclusions: 
The patients are full of praise for the staff of the unit. The problems relate 
entirely to the move to the Watford Hospital site. This is a service that is now 
adversely affecting patients' well-being and could affect the outcome of their 
care and treatment. It is vital that the Trust put these patients first and restore 
the service locally as they were promised. We believe that they were moved 
to accommodate the out-patient service as the Trust wanted to decommission 
the building and these very vulnerable patients are suffering as a result. 
 
3. The Stroke Rehabilitation Ward at Hemel Hempstead Hospital 
According to a nurse and trainer whose sister is being cared for in the unit she 
has very serious concerns about the standard of nursing care, rehabilitation 
and back up for the stroke patients. She has observed that patients seem to 
just sit in their chairs all day. Patients are not taken to the toilet when they 
need to go and her sister was left to wet the pillow she was sitting on. This 
deprives patients of all dignity.  
 
Issues 
• It is unclear to the patient's family who is responsible for the stroke 
rehabilitation ward especially out of hours and what Doctors are available to 
provide cover 24 hours. Why does Watford Hospital only have one Doppler 
machine? Why are patients being sent back to Watford as emergencies? Is it 
because there is no proper cover at Hemel or because they have been 
transferred to Hemel Rehab prematurely? How can tablets be found on the 
floor? Why is patients' dignity and privacy not being protected? Who is 
running the rehabilitation unit and what is the line of management? Why were 
there no shower heads for patients to use? How can a ward dealing with 
stroke patients run out of incontinence pads and Gaviscon? 
Why are there not sufficient staff to pick up a patient who falls? What level of 
physiotherapy, speech therapy and rehabilitation takes place? 
 
Please note that following (one) family's complaints we have heard that by 14th 

May 2009 the Sister on the ward and the Matron had been replaced. 
 
Conclusions 
It would appear from the cases above that there are very serious problems 
with the care of patients on this ward. The new supervisory and management 
structures are failing patients and on the evidence above seem not to be 
delivering a high standard of care. There are also serious concerns regarding 
the rehabilitation that patients in this ward are receiving. Previously when the 
original Stroke Unit was set up specially trained nurses ran the ward. We 
believe that the move to centralise services at Watford has resulted in the 
neglect of very vulnerable patients, some who are unable to speak for 
themselves. 
 



4. Access and Transport 
This was a problem raised constantly. 
Many promises were made when the proposals to centralise services in a new 
hospital in Watford were made with regard to access and transport. None of 
these have been put in place. The new road is not built, the rail link is 
nonexistent and parking is expensive and difficult to find. For people being 
discharged from A&E late at night the only option is a taxi at up to £30 a time.  
 
5. Other issues around services at Watford General Hospital 
 
Conclusions 
The case histories (provided) show a system under extreme pressures with 
operations cancelled and others being undertaken by private hospitals far 
from patients' homes. There is a shortage of beds and nurses with patients 
being discharged inappropriately. Patients are being distressed by their 
experiences at Watford hospital and this needs to be addressed urgently. 
 
6. Other issues – non WHHT 
There were a number of other issues raised that relate to the PCT funding 
and services that are not included here. 
 
7. Overall Conclusions 
The merger of the two hospitals at this time and to an unrealistic time scale is 
at the root of the problem. It is a systems problem. A leading Professor, an 
expert in strategic planning in the Health Service examined the original 
Strategic plan. He concluded that "the strategy is high risk in that [it] is an 
experimental new model of care, which has to be delivered in totality to be 
effective. In addition the model of care that has been outlined in this option 
would be the first of its type for a whole strategic area. The option is so 
radical that failure to complete any of the major components outlined could 
have serious consequences for services delivery and result in a flawed model 
incapable of offering operational cohesion" [emphases in original]. 
 
In fact many of the major elements of that original plan were changed or not 
implemented. The most significant of these was the decision to go ahead with 
the structural changes including the effective closure of Hemel Hempstead 
Hospital before the funding for the Watford rebuild scheme was even secured. 
This was never envisaged in the original 2003 plan. We believe this was done 
so that the most valuable hospital site could be sold off quickly to raise funds. 
In East and North Herts the PCT are planning for the equivalent restructuring 
to take up to five years whereas in West Hertfordshire it has been done at 
breakneck speed with the consequences described in this document. We 
request that a major independent review be established immediately with 
broad terms of reference which can deliver a high quality and accessible 
service for the half a million citizens of West Hertfordshire. 
 
Edith Glatter BSc 
Ex- Chair NW Herts CHC and West Herts PPIF 
On behalf of Dacorum Hospital Action Group 
25th May 2009 
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