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Background 
 
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.  The purpose of the survey is to 
understand what patients think of the healthcare services provided by the Trust.  This paper 
summarises the findings of 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% 
 
The survey results have been analysed by Picker.  Attached is a comparison of the Trust 
performance over the last 3 years. 
  
The overall picture is one of little progress despite the significant efforts that the Trust has 
made to highlight the importance of the Patient Experience and the numerous initiatives that 
have been implemented. 

 
How do we compare to others? 
 
A total of 88 questions were asked in the 2010 survey.  Compared to other Trusts: 
 

 Significantly better than average 
on  1 question 
 

 Significantly worse than average 
on 42 questions 

 

 The scores were average on 45 
questions 
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Have we improved since 2009? 

 
The 2010 survey compared to the Trust 2009 results shows that the Trust is: 
 

 Significantly better on 1 
question 
 

 Significantly worse on 9 
questions 

 

 No significant difference on 
57 question 

 

 
 
 ‘Net promoter’ questions 
 
The questionnaire used includes a number of „Overall Impression‟ questions.  These include 
two „net promoter‟ questions, with results as follows: 

 
 WHHT All 

Trusts 

Proportion of pts. who rate their overall care as 
excellent, or very good 

66.1% 77.5% 

Proportion of pts. who would recommend the 
department to their family or friends 

81.2% 91.8% 

High scores are better 
 
 
National CQUIN Indicators  
 
For 2010/11 the Commissioning for Quality and Innovation (CQUIN) payment framework 
linked a proportion of income to a single composite measure “Improving responsiveness to 
personal needs of patients”  The composite measure was made up of the following five 
questions; 

 
Questions 2009 2010 Average 

Care: Wanted to be more involved in decisions 
 

52% 55% 46% 

Care: Could not always find staff to discuss concerns with 
 

70% 67% 57% 

Care: Not always enough privacy when discussing condition or  
treatment  

30% 30% 28% 

Better

Worse

No significant 
difference
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Discharge: Not fully told side effects of medications 
 
 

52% 51% 46% 

Discharge: Not told who to contact if worried 
 

21% 25% 21% 

Lower scores are better 
 
Conclusions 
 
There is no doubt that the Trust has invested time and effort into improving the patient 
experience with the Heart for Herts Pledge and the Going for Gold initiate this year however 
patients are not reporting an improvement of the same scale. 

 
There is a financial impact of not achieving the required improvement in the CQUIN target. 

  
There does not appear to be any specific hot spots, but a general failure to reach a 
satisfactory level in most areas across the organisation.  (Appendix 1 details the areas 
where we have made least progress.) 

 
 
Recommendations 
 

 The Trust has a well established Patient Experience Working Group that will continue 
to drive forward changes that the Trust believes will improve the patient experience.   
The group have identified five key areas on which they will focus following analysis of 
the results.  These five areas for improvement have a names lead, a small project 
team and will report progress through the Patient Experience Working group.   

 
The five key areas are: 

 
   

1 Noise at night Tracy Moran 

2 Food Eric Fehily 

3 Discharge information Natalie Forrest 

4 Ward routine information Lesley Lopez 

5 Security of personal property Karen Moore 

 
 

 The Trust launched its “Going for Gold “campaign, this should continue and the 
concept used within new Patient Experience strategies. 

 

 Currently the Trust is reliant on National inpatient survey results which though 

valuable in benchmarking, only provide results some 6 months in arrears.   Patient 

Experience Trackers have been used to successfully gain live local feedback, but are 

only serviceable within the hospital building and provide limited options for questions. 

 

Trust seeks feedback from patients through surveys and questionnaires, phone calls 

and face to face discussions, all of which require much work to administer, analyse 

and review in order to be able to put actions in place to improve services.  Our ability 

to monitor progress against initiatives and the monitoring of hot spots is minimal.  It is 

recommended that the Trust strategy going forward should be to create a continuous 
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cycle of collecting real-time patient feedback, allowing staff to really understand what 

our patients think, and monitor what practice and behavioural changes enable a  truly 

customer focused services.  We would aim to design and administer surveys for all 

our patients. We currently do not have a robust way of collecting feedback from our 

youngest patients or the many patients for whom we provide day care.   Using 21st 

century technology will allow us to design appropriate and consistent surveys for 

patients that can be responsive to concerns, service changes or simply to audit 

progress on improvement initiatives.   

 

The aim is to have a system in place by September 2011 that will allow the 

organisation to carry out a baseline survey of all areas of the Trust and then review 

progress of actions through continual live survey results.  Until this system is in place 

the Trust will continue with traditional methods of collecting feedback. 

 

 There is a growing view within the NHS, one well accepted in the Private sector that 

by investing in our staff there will be an associated positive impact on the satisfaction 

felt by our patients.  The launch and implementation of a new Nursing & Midwifery 

Strategy will provide that focus and support for many of our frontline staff.  The Trust 

must now consider how to listen and engage the staff who have an equal impact on 

patuient experience, but are in some ways more difficult to reach. 

 

Action 
 
The Board is asked to promote the “Going for Gold” concept within new Trust initiatives. 
 
The Board is asked to support the procurement of a robust software system that will allow 
Patient and staff feedback to be collected, analysed and reported continuously. 
 
The Board is asked to support the scoping of an Organisational Development Strategy 
 
The Board is asked to receive and endorse the plan to improve patient experience and 
address the key issues highlighted. 

 
 
 
Natalie Forrest 
Director of Nursing 
May  2011 
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