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Purpose 
 
This report provides an update on improving the patient experience and the national Inpatient 
survey results. 
 
Background 
 
Patient experience is now recognized as one of the central elements of quality in the NHS in 
England.  Patient satisfaction is driving the government’s healthcare agenda.  Increasingly, what 
patients think of services is the fundamental determinant of income flows and of how 
organizations are judged. 

 
Each year the Care Quality Commission undertakes an inpatient survey for all NHS Trusts in 
England.   The Picker Institute Europe was commissioned by 75 acute Trusts including West 
Hertfordshire Hospitals NHS Trust to undertake the Survey.   
 
850 patients who used the Trust’s inpatient services in August 2010 were sent questionnaires.  
Two reminders were sent to patients, with a final response rate of 44.2%, 4% lower than 2009.  
The average response rate nationally was 47.2%, for West Hertfordshire this was a total of 376 
patients. 
 
The Trust has invested in patient experience and in previous years has seen improvement, 
disappointingly, the Trust performance in 2010 was below that of the previous year which has led 
to the East of England SHA to inform the Trust that they believe we are the worst performing 
Trust for patient experience in the region.  We accept that we must improve and this paper sets 
out to update the Board on the actions being taken. 
 
 
Introduction 
 
Significant work has been done since the August 2010 survey results which were published in 
April this year.  This work has been led by the Patient Experience Working Group.  The detailed 
work has been augmented by numerous reports to the Board that have resulted in focused 
discussions at the Adhoc Board Strategy Group and the development of a Patient Experience 
Strategy.   
 
The Strategy is not yet complete but is to be discussed and agreed at the next Board away day.  
The Strategy focuses on bringing staff and patient experience together, recognising that when 
staff feel valued and proud to work in an organisation they will to deliver the best customer care.  
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The improvement of both staff and patient experience is very complex but we are beginning to 
understand more about how we can improve and sustain improvement. 
 
Current Work in Progress 
 

 New Nursing & Midwifery Strategy.  The corporate nursing team are currently working with the 
Stroke Unit to implement the strategy with the aim of further improving the quality of care for 
patients. 

 AAU team development Programme “Your Experience is My Responsibility” has now been 
running for 4 months and has already trained 80 members of the multi disciplinary team.  The 
focus of the programme is to understand the experience of patients in the AAU specifically 
and what it is like to work there. 

 Hourly rounding was introduced in early Autumn last year and addresses many of the issues 
highlighted in the Ombudsman’s report last February and CQC findings following their review 
into outcome 1: People should be treated with respect. 
 

 The Patient experience working group work streams have picked up specific “hotspots” 
o Food 
o Noise 
o Front of house & discharge lounge 
o Discharge information 
o Ward routine information 
o Security of personal belongings 

 

 The procurement of an online feedback system for patients and staff is progressing.  This will 
enable us to monitor progress on patient and staff experience much more regularly. 

 There is increased recruitment of volunteers to support the aspects of information and 
direction for patients and visitors. 

 The Heart for Herts Pledge is being refreshed  

 A new toilet has been installed in the main reception 

 Ward curtains are being maintained to promote privacy 
 
 
New Work for August 
 

 Short patient feedback questionnaire is to be issued to all patients. 

 A rota to provide senior cover over weekends will be in place. 

 T.V’s are being installed into waiting areas in AAU. 

 Hostess services has commenced in the discharge lounge. 

 The seating is being changed to create a more comfortable environment in the Discharge 
Lounge  

 Focused recruitment of individuals wishing to do work experience over the summer is in place 

 Volunteers who normally work in outpatients or maternity will be asked if they could support 
the AAU 

 A member of the PALs team will be based in AAU to co ordinate the volunteers and work 
experience staff. 

 Additional health care assistants and admin staff on key shifts to support patient care. 
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 A staff communication cascade system about the importance of improving our patient 
experience is in place. 

 August intake of Junior Doctors will have a redesigned induction to focus on support and their 
development. 

 Admin assistance will be provided for the Junior Drs in AAU 

 The wards are introducing 24 hr discharge calls by clinical staff. 

 Trial of new dignity gowns  

 The clinical staff are implementing actions following a pain audit completed in June. 

 Communication cards for patients to record their questions for Drs will be given to all patients. 

 Volunteer drivers are being asked to support the swift transport home of patients from the 
discharge lounge 

 
 
Longer Term Work 
 

 Staff listening exercise will be co ordinate by the Director of Workforce 

 Development of local patient and staff feedback questionnaires will be possible in Autumn 
once our new software system is in place 

 Focus will continue on appraisal rates and mandatory training. 

 Possibility of introducing customer care training. Other trusts have invested Trust wide training 
and claim it to have been beneficial. 

   
Conclusion 
 
Major schemes such as “Going for Gold”, Hourly Rounding and the new Nursing & Midwifery 
Strategy have been developed and implemented to improve the patient experience since January 
2011 when we received our preliminary results and the Board has encouraged all of these.  The 
Board has also supported the longer term staff initiates to further promote staff engagement and 
the development of a patient experience strategy, which we plan to agree the final version at the 
next Board away day.   Achieving our strategy hinges on investment in our staff that ultimately will 
result in benefits for our patients. 
 
Sadly, it will take years to fulfil our strategy and we must improve our scores in the inpatient 
survey that takes place next month.  It is for this reason that there are a significant number of 
resource intensive initiates allocated to the month of August.  Our plan is to sustain as many of 
these as possible beyond August and for those we are unable to maintain we plan to review their 
impact on the patients experience with a view to developing plans to implement those that 
demonstrated the most benefit longer term. 
 
The National survey results will not be available to us prior to January 2012, and not published 
before April 2012, so we will have a further 9 months of being recorded as the worst in the East of 
England.  We are currently working with Picker to establish whether there is any possibility of 
getting our results early or an indication of our results through a parallel cohort. 
 
Action for the Board 
 
The Board is asked to support the actions described in this paper and acknowledge the timelines 
for being able to assess whether the actions have been successful. 
 


