
Appendix 5b: Dacorum Hospital Action Group Report – Trust Response 
 
Response to Dacorum Hospital Action Group’s Report on Citizens Experiences of 
West Hertfordshire Hospitals Services 
 
 
Urgent Care Centre 
 
The report describes the Urgent Care Centre (UCC) as a downgraded service to the accident and 
emergency (A&E) service that was on site until this year.  To describe it in this way is to present a 
false impression of the services that are available and undermines the level of care provided by 
experienced and dedicated staff.  The UCC is designed to see and treat approximately 65% of those 
cases that would normally attend an A&E department.  Blue light ambulances are directed to the 
nearest A&E department in line with agreed arrangements with the East of England Ambulance 
Trust and in line with recognised best practice. 
 
To date the UCC has met and sustained the anticipated levels of activity.  Based on the premise that 
the Centre would see 65% of patients this would equate to a total of 26,000 cases a year, or 71 
cases a day.  Since opening, the UCC has seen, on average, over 70 cases a day, in line with 
estimated activity levels. 
 
The report also incorrectly describes the UCC arrangements as being run by a GP consortium.  The 
Centre is run by Herts Urgent Care, a Social Enterprise organisation that provides out-of-hours GP 
services across Hertfordshire, together with West Hertfordshire Hospitals NHS Trust . Tthe service 
which is delivered by our Emergency Nurse Practitioners (ENPs) who are experienced and fully 
trained specialist nurses with the same qualifications and level of training as the ENPs who saw 
patients in the department when it was an A&E. Some of the ENP staff in the UCC did not transfer to 
Watford when the A&E service moved and are the same staff.  It is worth noting that ENPs see 
patients in Watford A&E and St Albans minor injuries unit, a model that is replicated across the 
country. 
 
It is incorrect to suggest that the UCC does not provide medicines.  However, the tender 
specification by West Hertfordshire PCT required medicines to be prescribed, in the main, on 
FP10s.  A stock of drugs, including the most commonly used ones, is held on the Hemel Hempstead 
site, which are used if a patient requires immediate medication.  GPs working in the UCC will 
normally give prescriptions for patients to take to the community pharmacist for medication that is 
not required immediately.  The GPs working in the out-of-hours service, which is co-located with the 
UCC, also follow this arrangement. 
 
The ENPs are able to give drugs in accordance with the Patient Group Directives.  These are 
always given from stock as ENPs are unable to prescribe.  If they feel a patient requires a drug that 
is not in stock then they will ask the GP to prescribe. For clarification, the x-ray department in the 
UCC is open until midnight and not 9pm as suggested in the report. 
 
The Trust strongly refutes the suggestion in the conclusion to this section that the cases quoted 
shows inadequate treatment of quite minor cases.  Many of the ENPs are staff who previously 
worked in the A&E at Hemel Hempstead and would be working in the same way as they have done 
for a long time, and in line with nationally recognised practice.  The doctors are local GPs and used 
to seeing, diagnosing and treating the kinds of cases now routinely being seen at the Centre.  It is 
incorrect therefore to suggest that staff do not have the skills to provide a safe and effective service.  
However, the Trust recognise that it has a responsibility to ensure that the local population has all 
the information it needs in relation to the services that can be expected at the UCC.  This is 
something the Trust and the PCT are addressing urgently. 
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Helen Donald Unit 
 
The suggestion in the report that a specific promise was made to keep the Helen Donald Unit at 
Hemel Hempstead is inaccurate.  Although it is not specifically referred to in the Delivering a Healthy 
Future consultation document, it had always been within the scope of planned works to move the 
Unit. The clinical view has always been that it needs to be on the Acute site.  It was in fact a priority 
to get it to Watford before the closure of A & E because of the need to ensure that there was 
appropriate cover for the Unit in respect of responding to emergencies, such as cardiac arrests.  The 
Trust acknowledges that there are a number of patients who could be safely managed at Hemel 
Hempstead e.g. for blood transfusions, and it is intended that this will happen when the Rapid 
Assessment Service is commissioned by the PCT. It is planned that this service will be available 
later this year. 
 
It is correct that for a brief time, there were some minor ‘snagging’ issues that needed addressing 
when the service moved.  It is unfortunate that this was the case.  However, the Trust considered 
that the benefits of moving the service whilst this work was being carried out outweighed the short-
term inconvenience this would cause to patients. 
 
Reference is made in the report to the chairs that are used in the Unit.  It is correct that these are 
brand new plastic chairs.  The decision on the type of chair was based on the need to ensure clinical 
safety and maintain infection control, as they are easier to keep clean.  Feedback from patients is 
that many patients prefer them to the old ones.  It is unclear from the report whether a patient who 
did not have the use of a foot rest approached the staff to try and find an alternative.   
 
It is acknowledged that signage was not good when we the Unit first transferred to Watford.  The 
Trust has now spent a lot of money improving signage across the whole of the Watford site.  The 
work to improve the signage has involved patients in the design. 
 
Whilst it is true that the Unit is now located in a mobile unit it should be noted that the space is in 
fact larger than was available at Hemel Hempstead and much brighter.  Feedback from patients has 
been positive which contradict the comments made in the report. 

Inevitably when services are moved there will be those who benefit and those who have extra 
journey times.  The Trust is very conscious that patients from Hemel Hempstead are having to travel 
further for the services provided by the Unit and will continue to review the arrangements for 
transport to ensure that people can access the service as easily as possible.   It is inevitable that the 
Unit is further for some and nearer for others.  

 
Stroke Rehabilitation Ward at Hemel Hempstead Hospital 
 
This section of the report contains a number of statements that relate to individual cases regarding 
the overall care of patients.   
 
Unfortunately there will be occasions when patients’ needs cannot be met instantly.  Ideally patients 
should not have to wait to be assisted with trips to the bathroom, although unfortunately this does 
happen at busy times.  Similarly nurses would always immediately assist patients that have fallen, 
although an initial assessment of a fallen patient’s condition would be made prior to moving them in 
order to reduce the risk of possible further injury.  If a patient does fall there is a strong likelihood of 
bruising, this is in part due to the age of the patient and the nature of their conditions.  Every effort is 
made to prevent patient falls and it is something that the staff are acutely aware of. 
 
The report makes reference to a lack of incontinence pads and the non availability of Gaviscon 
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medication.  In both instances staff on the ward are aware where such supplies can be found should 
they run out.  As far as can be ascertained these issues were not brought to the attention of the staff 
on the ward. 
 
There are a number of references in this section of the report to a lack of clear lines of 
accountability.  The service is led by a consultant with SHO doctors on site between 9am to 5pm.  
Beyond 5pm the UCC doctors and GPs can be asked to attend a patient if there is something that 
the nursing staff cannot manage.  It had been noted previously that there was some confusion with 
handovers but this has now improved. 
 
Concern was raised about the availability of therapy services to the stroke rehabilitation service.  All 
care for the patients on the ward is therapies led as this is seen as the most important element of a 
patient’s rehabilitation.  Physiotherapists, Occupational Therapists and Speech and Language 
Therapists will visit the ward as often as is required to provide input for people to improve their 
mobility, cognitive skills and speech and swallowing.  These interventions are considered the 
highest priority for patients who have had a stroke.  Care plans, based on the needs of individuals 
are identified, worked on and reviewed regularly, with the emphasis on rehabilitation.  It is not the 
norm for patients to be left in a chair, and the suggestion that this was happening routinely is very 
much disputed. 
 
A specific comment is made about tablets having been seen under the bed of another patient.  
Unfortunately nurses are not infallible and sometimes drugs do fall on the floor and may go 
unnoticed for sometime, as was likely to be the case in this instance.  This is something that any 
member of staff would seek to avoid and is very much regretted that it happened on the occasion 
mentioned in the report. 
 
There are references in the report to showerheads and the lack of water on the ward.  The 
showerheads had been removed throughout Windsor wing for replacement.  The showerheads did 
take longer than expected to replace and there was no water for a few hours on one day whilst the 
system was drained and refilled.  No complaints were received at the time. All patients received a 
full strip wash.  These types of bed-baths are considered to be extremely thorough and the Matron is 
confident that these were carried out effectively. 
 
Comment has been made in the report regarding the time spent by the Matron talking to staff.  
Whilst it is not acceptable for any member of staff to be rude to a patient or a relative, it is perfectly 
acceptable and necessary for manager to be able to talk to their staff members.  Communication is 
a vital part of the smooth running of any ward to ensure patient safety and a legitimate part of the 
everyday running of the ward. 
 
The reference in the report to staff having been replaced is incorrect.  Neither the ward Sister nor 
the Matron have been replaced.  The only senior nurse who has left recently was the interim Head 
of Nursing for Medicine. 
 
The final point in the report in relation to stroke rehabilitation services concerns the availability of 
dopplers. Ideally dopplers should be completed prior to a patient being transferred from Watford.  
Unfortunately there are occasions when this is not possible and therefore patients do have to go 
back to Watford for this procedure.  Doppler scans need to be undertaken by skilled sonographers.  
Such staff are in very short supply nationally and therefore we have to concentrate the resource and 
expertise in one place, Watford. 
 
Access and Transport 
 
There are a number of very specific issues raised in this section of the report.  It is important to 
emphasise at the outset that the NHS does not have responsibility for providing general transport to 
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people who attend or are discharged from hospital.  Many Trusts, West Hertfordshire included, have 
a range of services that are accessible to patients, carers and staff, which we publicise as much as 
we can.  However, it is evident from the comments in the report that we need to do more and we are 
doing so. 
 
In respect of parking charges, the Trust has equal parking rates at all three sites.  Discounted 
parking for visitors to long-term patients is available and ward staff should advise visitors of this.  In 
the instance quoted it is clear that staff did not talk to the relative about this and this is something 
that will be reiterated to staff.  On the back of patient and visitor feedback the Trust has recently 
introduced some short-term (30 minute) parking which is free. 
 
In the case of the visitor travelling in April on the same day as a rugby match, again without the 
detail it is difficult to comment other than to reiterate that it would be very unusual for a journey on a 
Sunday to take 1 hour 20 minutes (if from Hemel Hempstead).  The Trust does not currently allow 
football or rugby fans to park on the hospital site.  Additional security staff are employed to refuse 
entry to anybody who is obviously attending either a football or rugby match.  Inevitably some will 
get through, but the alleged lack of parking spaces should not have been due to the neighbouring 
sporting activity. 
 
In the conclusion to this section of the report, reference is made to the new road and the rail link.  It 
is important to be clear that both of these schemes are part of the planning for the new Watford 
Health Campus development and were never expected to be developed as part of the changes that 
have taken place in respect of Delivering a Healthy Future. 
 
It should be noted that the Delivering a Healthy Future consultation was conducted over the summer 
of 2006.  The Watford Health Campus consultation was conducted in the early part of 2007.  In no 
way was the road ever promised as part of the Delivering a Healthy Future consultation.  Indeed it is 
still not promised now.  We can only talk about the opportunity and the fact that Outline Planning 
Permission has been agreed. 
 
Reference is also made in the conclusion that the car parks can be difficult to find.  There are large 
signs all across the Watford site, advising drivers of the location of the car parks.  In addition the 
number of car parking spaces available at Watford has increased from approximately 900 spaces to 
around 1,200.  We will continue to review whether this level of parking is adequate. 
 
Other Issues 
 
There are many examples in this section that relate to incidents that have allegedly occurred. It is 
difficult to provide detailed responses as the Trust has not been provided with the patient details and 
have therefore not been able to investigate them.  However, it should be stressed that should any 
patients and visitors wish to make a formal complaint the Trust will undertake an investigation.  If 
complaints have already been made they will be investigated in the normal way and a letter will be 
sent at the conclusion of the investigation. 
 
Overall Conclusion 
 
The conclusion suggests that the centralisation was undertaken too fast.  There is no evidence in 
the report or in any other information seen by the Trust that the timescale was not appropriate.  All 
the moves went well and as planned. Sir Bruce Keogh, Medical Director at the Department of Health 
and Professor Roger Boyle, National Director for Heart Disease at the Department of Health visited 
the AAU last month. In a follow-up letter (see appendix 2) from Sir Bruce he says: 
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‘As a cardiac surgeon, I was extremely impressed by the new facilities that offer 
enhanced and safer cardiological services to your patients.’ 

‘I was impressed with the way you have configured your emergency services both in 
terms of consultant support and architectural design.  I think this is now a gold plated 
service.’ 

 
Sir Bruce’s comments therefore do not concur with the views of the “leading Professor” quoted in the 
report. 
 
The programme of change always envisaged that services would be moved to Watford.  Site 
reconfiguration would follow at Hemel Hempstead, based on the space requirements of the 
remaining services and the view to be taken by the PCT in relation to the Local General Hospital. 
 
The Trust does not support the final conclusion that a major independent review of the DHAG 
allegations is warranted.  The Trust has undertaken a 100-day review and the findings of this are 
being reported to the Board and actions arising from this will be taken forward. The PCT are also 
commissioning independent scrutiny of the Trust’s reconfiguration and other changes that have 
occurred as part of “Delivering Quality Healthcare for Hertfordshire” 
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