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Purpose 
 
The purpose of this paper is to report on the results of the 2008 inpatient 
survey of West Herts Hospitals. This survey is undertaken annually in all 
acute hospital trusts in England. The survey is based on a postal 
questionnaire sent to inpatients in west Hertfordshire Hospitals discharged 
during August 2008. We have 865 responses and the survey contains 62 
questions, organised into nine major domains such as “care and treatment” 
and “leaving hospital”. The full list of domains is attached at Appendix A. The 
survey is conducted on the same basis in all other acute trusts at roughly the 
same time and the total and comparative results are published the following 
May (this time in May 2009).  
 
Results 
 
In the 2007 survey, the Trust had some of the lowest patient satisfaction rates 
in the country, although St. Albans in common with other principally elective 
services fared much better than Watford and Hemel. As the Board will recall, 
and following a very detailed review by the Board itself, a major programme to 
improve patients’ experiences and hence their satisfaction was begun in July 
last year and has continued ever since.  
 
Although this programme was in its early stages when we were re-surveyed in 
August 2008, our results showed a very significant and consistent 
improvement across the board. In 2007 we were in the worst 20% of trusts in 
six of the domains measured. A year later we had reduced this to only two, 
“leaving hospital” and “operations and procedures”. Significantly, we moved 
out of the bottom 20% in terms of patients’ overall feelings about us and, also 
significantly, we moved from being the worst performing Trust in the East of 
England to somewhere near the median. Our performance also now 
compares reasonably with our neighbours to the south of us in London. Over 
and above this, even in the few areas where our relative position did not 
improve materially, our patient ratings almost always improved. It’s just that in 
these cases they improved everywhere else as well.  
 
To sum up, the results are extremely encouraging, showing an across the 
board improvement in patient experience, but also telling us we have more to 
do.  



 
Where are we now? 
 
Given that this survey relates to the patient experience almost a year ago, the 
obvious question is “would we fare better now?” Although it is impossible to 
answer this question with certainty, the answer is very probably yes. A great 
deal of the work that we set in hand last summer only came to fruition after 
the 2008 survey was undertaken, most notably the launch of the Trust’s 
“Pledge” and the issuing of important patient guides such as the “My Hospital 
Discharge” booklet, and the piloting of 48 hour post hospital discharge 
courtesy calls to patients, which were received so positively. Other low scores 
that should have improved are: 
 
1. Waiting times – although there was an improvement in 2008 over 2007, 

our waiting times were still comparatively long. They have reduced very 
significantly since then and now exceed national guidelines, comparing 
favourably with most other hospitals.  

2. Mixed sex accommodation – Hemel Hempstead Hospital scored worst on 
this and brought down the Trust’s score overall. With Hemel ceasing to be 
an acute facility and the provision of new, modern facilities with the AAU at 
Watford, there is every reason to expect this score now to improve, 
especially as we are receiving such positive patient feedback about the 
AAU. 

3. Toilets – although the Trust’s score in relation to toilet facilities improved, it 
was still lower than we would wish. As the Board knows, between April 
and June we have undertaken a massive £1.5m programme, of 
improvements and additions to toilet and washing facilities so that we 
conform to national requirements on separate provision for each sex.  The 
work we have done has been praised as outstanding by the PCT and the 
SHA during recent inspection visits, and there is every reason to think that 
patients will be similarly appreciative.  

 
Proposed action 
 
As last year, an organisation-wide programme of presentations of the findings 
and discussion of what they mean overall and in relation to the workings of 
individual departments and wards is being undertaken. Just as last year, this 
has been taken very seriously by staff and the same keenness and 
commitment to improve is being shown as it was last year with such good 
results. The approach is both top down and bottom up, presenting the findings 
overall but asking individuals and individual clinical areas to look at what they 
mean for them and to come up with specific improvements. We are hoping 
that we will be able to put in place many of the things we think need to be 
done in time for the 2009 survey, but our underlying objective is to improve 
the patient experience as soon as we can and to improve it permanently. 
Immediate areas we are focussing on (many already coming out of 
discussions with our staff) include:  
 



1. A review of our discharge lounge with a specific programme of 
reducing patient waits generally and in particular for the medicines they 
are taking away and for transport.  

2. Extension of the 48-hour courtesy calls much more widely. We have 
recently extended these to patients being discharged from the AAU, 
and we are already getting very strong positive feedback as reported in 
another paper to this Board meeting.  

3. Publicising of the availability of free bus transfers for patients to take 
them between Hemel, St. Albans and Watford Hospitals. We are also 
introducing a patient shuttle bus service on the Watford site to take 
patients to and from the car park and the various entrances to the 
hospital.  

4. We have set up courses to assist staff with communication skills in 
relation to their patients and we are inviting both self-nomination and 
managers to nominate staff who may need help with this important 
aspect of their work.  

 
Recommendation 
 
The Board is asked to note the improving performance of the organisation and 
to support the wide range of measures being undertaken to sustain and 
enhance this improvement.  
 
 
 
 
 
Jan Filochowski 
Chief Executive 
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