
 
 

 
TRUST BOARD MEETING – 21 MAY 2009 
 

Title of the Paper: Patient Services Progress Report on PET, National & Local 
Inpatient Surveys & 48hr Discharge Project 
 

Agenda Item: 65/09 
 

Author: Gary Etheridge, Director of Nursing & Patient Services 
 

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

Key Issues: 
 
The Trust continues to focus its efforts on putting the patient at the centre of all we do and 
consideration is given to those who use our services at every stage of care. 
 
Purpose: 
 
The report highlights the key findings of the work that has been undertaken Trust-wide both 
nationally and locally in respect of Inpatient Surveys, Patient Experience Trackers (PET) and the 
48hr Discharge Project. 

 

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. 

National and Local Inpatient Surveys 
Inpatient Survey Group  
Patient Experience Trackers 
48hr Hospital Discharge Pilot Project 
Patient Involvement & Experience Strategy 
Patient Involvement & Experience Group 
NHS Constitution  (January 2009) 
Real Involvement: Working with People to 
Improve Health Services (October 2008) 
 

Level of Assurance that can be given to the Trust Board from the report  
 
Significant. 
 

Legal Implications 

 
Complies with appropriate legislation 

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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Agenda Item: 65/09 
 

 
Public Board Meeting:  21ST May 2009  
 
Patient Services Report 

 
Presented by:   Gary Etheridge, Director of Nursing & Patient Services 
 

 
1. Purpose  

 
The report provides the Trust Board with an update and highlights the key findings of the work that 
has been undertaken Trust wide in respect of both National and Local Inpatient Surveys, Patient 
Experience Trackers (PET) and the 48hr Discharge Project, together with 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 
 
This paper outlines four patient initiatives that have been implemented across the Trust, together 
with their results, that inform the Trust on how the patients view their experiences both as an 
inpatient and as an outpatient: 
 

• Patient Experience Trackers (PET) 

• National annual Inpatient Surveys 

• Local Bespoke Inpatient surveys (quarterly) 

• 48hr Hospital Discharge Project 
 

3. Patient Experience Tracker (PET) 
 
Fifteen Dr Foster Patient Experience Trackers (PET) were purchased and implemented in July 
2008 - Maternity, A&E (WGH & HHGH), Outpatient Departments, Day Surgery, Boleyn, Churchill, 
Hanover, De La Mare, Cassio, Langley, and Sarratt Wards. 
 
These hand held devices are seen as a way of capturing ‘real time’ data from our patients on their 
Hospital experience.  The five key questions that were placed on the trackers were identified from 
the National Inpatient Survey - 2007/08 and included: patient information, communication, staff 
behaviours, hospital admission and hospital discharge. 
 
Dr Foster sends weekly electronic data reports to all Trust Leads and the information is captured at 
ward level onto charts that notifies both ward staff and patients and the public on whether patients 
and carers feel the Trust is improving in these areas. 
 
For the period July 2008 to date, the Trust has received 36,945 responses.  The wards and 
departments make decisions as to when the trackers are used and who would be helping to 
implement them.  The Maternity Unit asks all their patients to complete them on discharge, whilst 
other wards ask patients and their carers and families to use them whilst they are an inpatient, 
often handed round by HCA’s or Volunteers. 
 
The data collected provides the Trust with an opportunity to build on existing work that links into 
other National and Local data collected by the Trust to get a broader picture of the views from 
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patients, carers and the public.  By feeding back to our service users and involving them in the 
development of service and practice changes through the Patient Involvement and Experience 
group and the Patients’ Panel, this will ultimately lead to challenging and changing practices that 
currently fall within the Trust’s Pledge Standards.  
 
Real time data fed weekly to wards can instigate quick changes.  With regard to Communication 
most areas have shown an improvement that have increased 10% from July 2008 to February 
2009.  
 
Results around Hand Washing and Cleanliness have produced some significant data.  Sarratt 
Ward at Watford General Hospital's percentage increased around observation of hand washing 
from 63% in July 2008 to 78% in February 2009.  Sarratt Ward has also maintained an 85-90% 
rate since implementation of the PET Tracker with patients perceiving that they are treated with 
respect and dignity.  Infection control has undoubtedly contributed to awareness of this, and 
patients are becoming more perceptive.  The biggest improvement to date is Churchill Ward at 
Hemel Hempstead General Hospital with regard to the patient perception of cleanliness of the 
ward.  It was showing 46.9% in July 2008, and in February 2009 had risen to 88%.  
 

Hospital Food has shown discrepancies with PET data showing all three sites have produced low 
scoring in respect of food.  However, National and Local Bespoke Survey findings indicate food 
ratings are better at Watford General Hospital. 
 

Since Delivering a Healthy Future (DaHF) changes in respect of the opening of the AAU and 
closure of wards on the HHGH site, arrangements have been made to transfer two of the trackers 
from A&E at Watford General Hospital (due to lack of usage) and Boleyn Ward at HHGH to Levels 
1 and 3 of the AAU at Watford General Hospital.  This will allow for ‘real time’ data to be collected 
in these new areas that will be captured for the 100-day review. 
 

4. National Inpatient Survey 
 
Consecutively for the last three years the Care Quality Commission (previously Healthcare 
Commission) have instructed all Acute Trusts to carry out a National Inpatient Survey.  The Trust 
appointed Quality Health, an approved contactor to carry out this work on our behalf. 
 
During the month of August 2008 a sample of 850 patients discharged across the Trust were used 
to carry out this survey.  From this sample 52% - 423 completed questionnaires were received. 
 
Preliminary results have been received, but are currently embargoed, that provide a detailed 
management report on how the Trust scored nationally (obtained against other Trusts also using 
contractors Quality Health), together with results that are site and speciality specific. 
 
However, early indications show that the Trust has made significant improvement since the 
National Inpatient survey 2007/08 with consistent improvement in a number of areas. 
 
The results of the survey will be presented to the Board in July 2009. 
 

5. Local Bespoke Inpatient Surveys 
 

5.1 Surveys 
 
The Trust’s Inpatient Group chaired by the Chief Executive continues to support initiatives that will 
improve the patient experience resulting from the National 2008/09 and Local Bespoke 2008 
Inpatient Survey outcomes. 
 
For the Trust to regularly determine whether the improvements put in place following the National 
Inpatient Survey 2007/08 have made a difference to the patient experience the Chief Executive 
has requested that quarterly Inpatient Surveys be carried out that mirror the process of the 
National Surveys. 
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A 1500 sample of patients discharged from the Trust during September 2009 were sent a 
questionnaire by Quality Health.  
 
The second round of these local bespoke surveys are currently being carried out using 1500 
February 2009 sample of patients. 
 

5.2 Local Bespoke Survey Findings: 
 
There have been improvements between the National Inpatient survey 2008 and the Local 
Bespoke survey 2008 in respect of patient’s length of time on the waiting list before being admitted 
to Hospital; cleanliness on the Hospital room or ward; staff telling about the danger signals 
patients’ should watch for after being discharged home and; information given to families to order 
to care for the patient upon discharge. 
 
Information shown below has been received from Quality Health who has broken the scoring down 
by site to show comparisons between the sites in respect of the Local Bespoke Survey 2008 using 
September 2008 patient sample: 
 
Watford General Hospital 
Positive Scoring: 

Food ratings are better at Watford 
Negative Scoring 
Waits for those on the list are longer at Watford - 15% of list pts there wait 6 months or more 
As a direct consequence of this, fewer Watford list patients say they are admitted as soon as was 
necessary 
Overall ratings of care are lowest at Watford 
Pain control ratings were lowest at Watford 
Fewer patients at Watford said they got enough information about their condition and treatment 
Hemel Hempstead Hospital 
Positive Scoring: 
Overall the patients rated the care they received. 
Negative Scoring 

Far more patients at Hemel shared a room or ward with patients of the opposite gender 
St Albans City Hospital 
Positive Scoring: 
Discharge information is more comprehensive  
All Sites 
Ratings for patients having excellent confidence in clinicians are similar across all sites  
The proportion of pts who wanted to complain about their care is far higher at Watford (12%) and 
is double the rate for the other 2 sites 

 

6. 48hr Hospital Discharge Project 
 
Hospital discharge is an important part of the patient’s journey and contributes to the overall 
experiences that patients have of health services.   
 
Two-stakeholder workshops have taken place, led by the National Centre for Involvement (NCI), 
the Head of Workforce and Head of Patient Services.  These workshops have welcomed feedback 
from such organisations as Age Concern, Carers in Hertfordshire, African Caribbean and Asian 
communities.  The aims of the workshops were to draw on colleagues’ experience, expertise and 
insight to: explore ways in which the post-discharge pilot might be sustained and developed further 
within the Trust and wider community, refine the patient information tools that are being piloted so 
that they reflect local best practice in engaging and informing patients and define and explore 
opportunities for organisations working with patients in West Herts to support the pilot and beyond. 
 
As a result of feedback from the January workshop, the Trust has undertaken a 48hr Hospital 
Discharge Project pilot scheme on both Sarratt and Langley Wards whereby all patients have been 
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given a pink ‘My Hospital Discharge’ leaflet, completed on discharge by the nursing staff.  This 
gives the patient important information about their medication and who to contact if they need 
external support from services or organisations.  This ‘pink’ leaflet has now been distributed Trust-
wide to all wards to ensure that all patients are benefiting from having personalised information in 
respect of their own Hospital discharge. 
 
Within 48hr these patients receive a courtesy telephone call from the PALS staff enquiring about 
their stay in Hospital.  To date the PALS staff has telephoned over 399 patients.  PALS staff has 
received a high proportion of thanks for their courtesy telephone calls and have received the 
following feedback: 
 
Positive feedback was abundant and can be categorised into three broad areas: 
 

1. The staff provided good standards of care and provided good communication and this 
included Nurses, Doctors, Domestic Staff, Ambulance Staff, A&E and CCU Staff. 

2. The hospital was much cleaner and standards of hygiene better than expected. 
3. The food was good. 

 
Negative feedback can be broadly categorised into some of the same areas as the positive 
feedback plus others: 
 

1. Not enough information was provided, staff did not having enough time to talk to patients or 
relatives, and communication between staff was poor at times. 

2. Particular lack of communication around transfers. 
3. Food was not good. 

 
In terms of the environment there were very few negative comments.  A small number of patients 
were concerned about noise particularly for patients located near the Nurses’ station.  One 
respondent commented about being able to hear confidential information, there was one complaint 
about a blocked sink and one patient felt that it was very hot on the ward.   
 
Some patients raised issues about their health following discharge (dressings, catheters, 
medication) and these were passed back to the ward.  
 
Other changes were made during the pilot phase to address early concerns.  These included; 
advertising sister surgery times more visibly; reinforcing the need to keep noise to a minimum at 
night and feeding back to the housekeeping staff concerns about food quality.  
 
Plans are to cascade this service out into the AAU levels 1 & 3, (together with the Trackers) and 
Maternity with future calls to all patients post discharge, together with a patient experience Metric 
to capture all patient data activity. 
 
In addition to the ‘My Hospital Discharge’ an Admission / Discharge sheet has also been 
developed to support all patients during their admission and discharge.  ‘A guide to your Hospital 
stay and what to expect’ gives generic information to all patients admitted on what to bring in to the 
Hospital, general information in respect of mobile telephones and medication and on discharge 
about travel arrangements, follow up treatment and returning to their own homes, to name a few.  
There is also information about encouraging patients to inform ward staff if they are unhappy with 
the cleanliness on the wards and in respect of welcoming comments and suggestions about the 
care they received. This sheet is given out at all pre-operative assessment clinics and via A&E and 
the new Acute Admissions Unit. 
 

7. Conclusion 
 
The issues being raised in the National and Local Bespoke Inpatient Surveys, together with the 
PET and the 48hr Hospital Discharge pilot have shown consistency in improvement in the areas of 
cleanliness, hand hygiene and communication, whilst hospital food has been considered better by 
the patients surveyed in the Local Bespoke Inpatient survey.  
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The Patient Experience Trackers (PET) has shown better ‘real time’ data that is feedback weekly 
whereby issues can be addressed promptly.  The Trackers have shown a consistent rise and 
stability in respect of Privacy & Dignity and patients across the Trust are being more pro-active in 
asking staff about hand hygiene. 
 
The 48hr Hospital Discharge projects whilst still in its pilot stage, patients, on the whole, have been 
very receptive towards their courtesy telephone call from the Trust.   
 
The Inpatient Survey Group led by the Chief Executive, together with the Patient & Public 
Involvement Strategy Group will continue to monitor and put in place service improvements and re-
design.  Only by listening to patient’s views can the Trust improve the quality of services they 
provide. 
 

8. Recommendation 
 
Trust Board members are asked to note the contents of this report. 
 
 
Gary Etheridge 
Director of Nursing & Patient Services 
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