
Appendix D  

 
Trust Head Office  

Watford General Hospital 
Vicarage Road 

Watford 
Hertfordshire 

WD18 0HB 
Tel: 01923 436206 
Fax: 01923 436230 

 
CQUAC MEETING IN MAY 2010 

 
Mid Staff Review – Diagnosis and Treatment 

The review highlights concerns under the following headings: 
 

1. Failure to diagnose 
2. Delay and diagnosis 
3. Communication/Listening 
4. Follow up 
5. Long waits for assessment and diagnosis 

 
Overall, it is my view that this is not a major issue for our organisation particularly with the 
AAU service redesign of acute care we are getting timely consultant inputs into medical, 
surgical and orthopaedic admissions.  I do have three concerns. 
 

1. Misdiagnosis in A&E 
Unlike AAU I believe it is possible for patients, on many occasions perhaps, to be 
treated by junior doctors and discharged without senior clinical input.  I accept this is 
probably a necessity in order to function and at times, particularly when backed up 
from the AAU senior clinical input may be very difficult to provide.  However, I think 
we have had recent examples where that appears to have been a problem and we 
need to review this. 

2. Communication 
The results from our patient surveys indicate that we can do this better as also 
evidenced by some of the complaints.  I think this is best summarised by variation 
and a quote given to me; “some years ago patients would complain that they had 
been in hospital for five days, had never seen a consultant and did not know what 
was wrong with them, now they complain that they have been in hospital for five 
days, seen five consultants but still did not know what was wrong with them!”  As 
clinicians within our consultation even in the AAU I think it is important that we ensure 
the basics are covered. 
i) We introduce ourselves and the reason for seeing the patient. 
ii) Explain as best we can what is or is going to happen. 
iii) Give the patient the opportunity to ask questions. 
iv) In those where we have concerns about the capacity for taking in this information 

we make it very clear how relatives can contact us. 
3. Waits for patients having diagnostic tests on PMOK has been raised as an issue and 

this is something that is under investigation by the Length of Stay group. 
 
Yours sincerely 
 
Dr C Johnston  
Medical Director/Director of Patient Safety 
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Recommendations 
 

1. The Trust must make its visible first priority to deliver a high class standard of care to 
all its patients by putting their needs first. 
 

2. The Trust should consider its ongoing pursuit of Foundation status. 
 

 
3. The Trust with the PCT should promote the development of links with other Trusts to 

enhance its ability to deliver up to date and high class standards of service provision 
and professional leadership. 
 

4. The Trust in conjunction with the Royal Colleges, Deanery and Nursing Schools 
should review its training programmes to all staff. 

 
5. The Board should institute a programme of improving the arrangements for audit in 

all clinical departments and make participation in audit a requirement for all relevant 
staff. 
 

6. The Board should review the Trust’s arrangements for management of complaints. 
 

7. Policies, procedures and practice regarding professional oversight and discipline 
should be reviewed. 
 

8. The Board should give priority to ensuring that any member of staff who raises an 
honestly held concern about a standard or safety is supported and protected from 
any adverse consequences.  The Board should foster a culture of openness and 
insight. 

 
9. The Secretary of State will review the arrangements for the training appointment, 

support and accountability of Executive and Non-Executive Directors. 
 

10. The Board should review the management and leadership of the nursing staff. 
 

11. The Board should review the management structure to ensure that clinical staff and 
their views are truly represented. 

 
12. The Trust should review its record keeping procedures. 

 
13. All wards admitting elderly and acutely ill patients should have multidisciplinary 

meetings with consultant medical input on a weekly basis. 
 

14. The Board should ensure that its nurses work to publish a set of principles focussing 
on safe patient care. 

 
15. The Department of Health should review HSMR – not applicable to us. 

 
16. Not applicable, relates specifically to Stafford Hospital. 

 
17. Not applicable, relates specifically to rebuilding confidence in that Trust. 

 
18. All NHS Trusts are to review their standards, governance and performance in the 

light of this report. 
 

 
Dr C Johnston  
Medical Director/Director of Patient Safety 
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