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Experience 

Presented by: Jackie Ardley, Interim Chief Nurse 
 

 
1. INTRODUCTION: 

The NHS is founded on a common set of principles and values that bind together the 
communities and people it serves – patients and public – and staff who work for it. (NHS 
Constitution, the NHS belongs to us all – 2013). 
 
The ability to listen to what matters to people who use our services in terms of their 
experience, their carers and families and to act on feedback, is the Trust‟s method of 
demonstrating its values being turned into action.  Demonstrating that we have listened and 
made changes also underpins our dedication to being an open, honest and transparent 
organisation.  
 
The Trust believes that fully involving patients, carers, their families and our communities in 
all we do shows that the Trust is truly working together for patients. 
 
This paper is presented to provide further assurance and detail to compliment the 
performance report.  It also provides qualitative commentary on the excellent ongoing work 
in respect of equality & diversity and patient & public involvement, showing both internal and 
external organisational partnerships and service improvements.  
 
At its July 2013 meeting, the Trust Board introduced a new regular item on their agenda – 
Patient Stories, whereby our service users are welcomed to tell the story of their patient 
experience.  This was well received by all.  It is a real opportunity for the Trust to take 
responsibility when things don‟t always go right and to put in place what we can do, to 
change and improve our services.  
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The Chief Executive highlights that „we are here for our patients. We must ask the questions 
of what happened, listen and act upon what we have been told at all levels, to make a 
difference next time for patients‟.   

 
Building on from the following values and the Trust‟s staff Organisational Development 
Strategy, a consultation exercise took place during August and continuing throughout 
September, on new Trust values incorporating staff feedback.  This will be approved by the 
Trust Board at its September meeting. 
 

2. LISTENING TO PARTNERSHIPS: 

The Trust continues to work with partner organisations and communities to support the 
delivery of service improvement. By listening to our patients and community views and 
individual needs on healthcare we can offer and promote a better patient experience. 
(Appendix 1) 

3. PALS – PATIENT ADVICE AND LIAISON SERVICE: 

 
PALS received 157 enquiries for July 2013 out of a total 743 enquiries since April 2013.  For 
July 2013, 95 enquiries were informal concerns and 55 were requests for advice and 
information.  52 inpatient enquiries were received compared to 73 outpatient enquiries.  
 
The two main divisions were Acute Medicine, 49 enquiries received and Surgery and 
Anaesthesia, 54 enquiries received.  Women‟s and Children Services received 13 enquiries, 
Clinical Support received 11 enquiries and Facilities and Estates received 9 enquiries. 
 
107 enquiries were raised through the telephone, 29 enquiries via our walk in service and 20 
e-mail enquiries.  A site breakdown shows that the majority of our enquiries are from the 
Watford General Hospital site, 115 received, 21 for St Albans City Hospital and 13 for Hemel 
Hempstead Hospital.  
 
170 themes were identified, 45 of these related to communication and 44 relating to 
appointments, assessment and waiting times. 32 themes related admissions and 7 themes 
related to how to access medical records. 

Comment Cards and Listening Boards: 

For July 2013, 35 comment cards were collected across the 3 Hospital sites out of a total 
145 comment cards collected since April 2013. 
 
The comment card also give patients or visitors the opportunity to register their interests in 
voluntary work; voluntary driving, meeting and greeting visitors at reception or Outpatients, 

 
OUR FOUR KEY VALUES ON HOW WE DELIVER HIGH QUALITY PATIENT CARE: 

In all that we do patients must come first: 

 When we get it wrong, we will be open and honest  
 We will support staff who put the patient first and who raise concerns  
 We will not tolerate any hiding of the truth  
 We will work together to improve our care  
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clerical work, helping at meal times, patient befriending, assisting with the Patient Bedside 
Trolley Service or League of Friends tea bar (Appendix 2). 
 

4. COMPLAINTS: 

 
During July, the Trust‟s Complaints department saw a complete review following instructions 

from the Chief Executive and Chief Nurse in respect of outstanding complaint responses.  All 

outstanding complaints, local resolution meetings (LRM‟s) and Health Service Ombudsman 

(HSO) cases were to be cleared by the 1st August.   

 

Following Trust Leadership Executive Committee, (TLEC) a new 20 day deadline has been 

put in place from 1st August, together with a new sign off sheet to be completed by Divisional 

Managers and Directors before final CEO approval.  An action plan highlighting service 

improvements, taking in the recommendations of the Francis Report 2013 was also put in 

place. 

 

Weekly meetings have taken place during July, led by the Head of Patient & Public 

Involvement & Complaints Manager, with all Divisional Managers and Complaint Leads, to 

ensure that deadlines are met for outstanding responses and keeping ahead of all new 

complaints, LRM‟s and HSO requests. 

 

The Trust has received 206 formal complaints between the dates of 1st April 2013 to 31st 
July, of which 51 were received in July. 
 
Appendix 3 provides details by Division of the number of complaints received during July. 
The Trust received 3 more formal complaints than in June.  Medicine received 7 less, whilst 
both Emergency Care and Surgery had a slight increase of 8 and 2 respectively. 
 
The graph within appendix 3 shows that the top 5 subjects in July were about clinical care 
provided.  This remains to be the main concern raised by patients, followed by 
communication, both in writing and verbally.  Whilst issues noted about the nursing care 
provided are not reported in the top five, complaints about discharge are the 4th top concern 
raised for the complaints received in July.  The top five subjects account for 80% of the total 
number of subjects recorded for total number of complaints received. (Appendix 3). 
 

5. BEREAVEMENT: 

The total number of adult deaths between April 2013 and July 2013 totalled 497.  There 
were 42 non-viable and baby deaths.  Patient Affairs have arranged 35 funerals in this time. 
 

As of July 2013, the new Coroner‟s Rule was put in practice.  The Coroners Officers are no 
longer allowed to state that a referral to the Coroner will be a certificate approval or a post-
mortem.  This cannot be confirmed to the relatives until the Coroner, himself, has made the 
final decision.   
 
Following the doctor's conversation with the Coroners Officer, Patient Affairs staff would 
normally inform the relative of the referral to the Coroner.  Following this new Coroner‟s 
Rule, Patient Affairs Officers are no longer required to inform the relatives that there will be a 
Form 100/A, or post mortem.  The relatives will automatically be notified by the Coroners 
Officers when a decision has been made by the Coroner. (Appendix 4) 
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6. THE PATIENT ASSOCIATION: 

The Patients‟ Association is a unique health and social care charity which campaigns for 
improvements in health and social care. They believe that patients and carers should be 
given the opportunity to be actively involved in decisions about their health and social care. 
 
As part of their work they are keen to work with the Trust, with an annual organisational 
membership that offers a number of benefits, which includes setting up projects to help find 
solutions to improve patients and carers experiences. 
 
With the new executive team on board and as part of „Operation Onion‟, the Trust wants to 
create a movement, ensuring ownership and co-production is at the heart of its strategy 
moving ahead. 
 
Through entering into an agreement with the Patient Association, a joint draft project 
proposal has been put forward entitled „Shaping the Future of West Hertfordshire‟.  
 
An initial meeting, led by the Chief Nurse, included the two Project Managers from the 
Patient Association, the Trust‟s Head of Patient & Public Involvement, and the Chair of the 
Patients‟ Panel. 
 
This work will also incorporate Public Opinion – Every Voice Matters, Patient Choices and 
Twitter as other ways of capturing patient experience. 
 
The project workshop will be to raise the awareness of the CARE and the six „C‟s 
campaigns.  The project will be delivered between September and November with the aim to 
host a further workshop project in January – April 2014. 
 
This exciting initial project workshop will provide: 

 a 60 strong workshop to be held on Friday 1st November at Watford Football Club 
that will identify a group of patient volunteers to be interviewed separately.   

 a workshop that will raise awareness of the CARE (Communicate with Compassion, 
Assist in toileting, ensuring dignity, Relieve Pain Effectively, Encourage adequate 
nutrition) as well as the National Nursing 6 „C‟s. 

 awareness of the CQC Partnership with Patients Association and „Tell us about your 
Care‟ initiative. 

 an action plan that will be created following the workshop. 

 a stepping stone for a larger workshop with „you said, we listened‟ feedback, to be 
held in April 2014. 

7. PATIENT VOICE AT THE TRUST BOARD: 

The Trust Board are keen to hear patient stories and a new item on their Agenda has, to 
date, proved successful for both patients and the Board.  Patient stories are a real, effective 
and powerful way for their stories to be heard.  The patients who are, or will be selected, 
have been either recently discharged or have made contact through our PALS department 
because of issues and concerns they have raised during their stay. 
 
The patient‟s, carers or relatives are supported by the Chief Nurse, who meets with the 
patients beforehand. The patients are continuously supported in an informal question and 
answer style interview during a 15 min session.  This gives the Trust Board a real 
opportunity to understand any concerns that are raised and also to identify „good practice‟. 
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Service improvements made from the learning from the patient at the July board have been 
around better communication between Consultants and doctors, particularly at the weekend, 
and better displays of the Trust‟s concessionary car parking for visitors and carers when 
visiting more frequently.  The patient felt that PALS posters could be more prominent within 
the Trust to support patients and relatives better.   
 
Actions currently being taken forward from this patient‟s story are around producing larger 
concessionary posters with up to date information, taking in the new patient/relative car 
parking payment structures. Larger PALS posters are also being produced.  
 
A further development will be the „YOU SAID‟ and „WE DID‟ which will be included in further 
papers. 
 
All posters, more predominantly placed around the Hospital sites will ensure that all patients, 
carers and relatives have up to date information  and better accessibility for raising their 
issues and concerns „on the spot‟. 
 
The Medical Director is taking forward issues raised around Consultants and doctors being 
identified and introducing themselves, especially at weekends.  
 

8. BOARD VISITS TO PATIENT AREAS: 

Trust board member visitss to clinical areas were made during July.  These visits enable a 
conversation between people who use our services, frontline staff and the Trust Board 
members.  It is to better enable members of the Board to get a real understanding of what 
the services are like from a staff and patient perspective and to help inform discussions 
which take place at the Trust Board meetings.   
 
Reporting mechanism back to clinical divisions will be arranged to see how the information 
that is reported back to the Board will be determined.  This will provide the Trust Board with 
assurance that the areas identified through individual visits are being actioned and thus 
improving the quality of care and experience received by people who use our services. 
 
A number of visits take place every month by the Executive team.  In future these detailed 
visits to patient areas will be logged as an appendix. 
 

9. FEEDBACK FROM OTHER SOURCES: 
 
Future feedback from other sources from our patients will be included in reports i.e.: NHS 
Choice Twitter/Facebook and compliments received into the Trust. 
 

10. PATIENT INFORMATION: 

The review of how patient information is produced in the Trust and developing a new policy 
continued in July to ensure that our patients and carers receive high quality, cost-effective 
information that meets the needs of all.    
 
There is some very good patient information available in the Trust, but we can and must do 
much better across all divisions and departments.  This project has ensured that there is no 
longer a wide variation in format, content and „house-style.   
 
Each pilot area conducted an audit of every piece of patient information that is currently 
available in their department.  The audits were conducted by a pilot and local lead, staff, 
Patients‟ Panel, volunteers, and external stakeholders.  The auditors then assessed the 
information and colour coded it using the traffic light system below:   
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 GREEN:   Compliant with current policy 

 AMBER:     OK with minor changes 

 RED:    Immediate action required  
 

Using the results of the audit, the pilot areas updated all information as appropriate or, where 
necessary, to produce new information following the new Patient Information policy.   
 
All Trust staff are made aware that current patient information should be discarded.  It must 
be archived as it may need to be reviewed by the NHS Litigation Authority.  
 
Currently a business case has been written and awaiting approval of a new Intranet and 
Internet patient information „hub‟ with links to each division/department. 
 

11. FRIENDS AND FAMILY: 

11.1 : 
On July 30th the first results from the Friends and Family test (F and F test) were published 
nationally.  The purpose of this paper is to provide an overview of the results at WHHT and 
the individual performances at ward level. This paper also provides an update of the friends 
and family phased expansion in maternity and the 15 steps challenge as both are CQUIN 
targets and form part of our patient experience strategy.  

 
11.2 : 
The friends and family survey is based on one question:  How likely are you to recommend 
our ward/department to friends and family if they needed similar care or treatment.  A scale 
of answer options is used from extremely likely to extremely unlikely. 
  
11.3 : 
In order to comply with the data required by the Department of Health results from the 
surveys are entered manually onto a software system external to the Trust (Optimum). 
Monthly data is submitted to Unify via this system and I Reporter is used to identify the 
numbers of eligible patients.  This provides the basis for the response rate for each ward. 
 
11.4 : 
The Friends and Family calculations and presentations of results needs to be robust and 
provide comparability of data. The scoring methodology adopted nationally is based on the 
Net Promoter Score calculation.  This is based on ten point scale approaches and is mapped 
to the following scoring system: 
 

SCORE QUESTION SCALE POINT SCALE 

Promoters Extremely likely 10 - 9 

Passive Likely 8 or 7 

Detractors Unsure 
Unlikely 
Not at all 
Don‟t know 
 

 

1 - 6 

 

The percentage of Detractors are then subtracted from the percentage of Promoters to 
obtain a Net Promotion.  
 
11.5 : 
Since April 2013 all Trusts have been required to report on 2 categories:  
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a) Adult acute in-patients who have stayed at least one night in hospital 
b) Adult patients who have attended A and E and left without being admitted to 

hospital or transferred.  
All patients in the target group should be given an opportunity to respond and the survey 
must be undertaken at or within 48 hours of discharge.  
 
The friends and family question is required to commence in Maternity Services during 
October 2013 and women will be surveyed at 3 “touch points”.  

 
11.6 : 
In addition to the above areas we have already established the friends and family survey in 
Day Surgery, Maternity (partial) and Paediatrics.  At the present time it is not required to 
report this information externally, however we will be reporting this internally through our 
assurance process.   
 
11.7 : 
Survey methodology at WHHT is via paper but there is a need to review other methods e.g. 
online feedback, SMS/txt message, kiosks and ipads. 
 
11.8 : 
Nationwide data from April May June was released in July 2013. The results were split into 
three main categories: 

 A&E „net promoter‟ score and response rate; 

 Inpatient „net promoter‟ score and response rate; 

 Combined „net promoter‟ score and response rate. 
 

Below is a synopsis of results at WHHT benchmarked against 3 local Trusts: 

In-Patient 
Score 

April May June July 
 

National NPS 
Response % 

70 
21.5 

70 
24.0 

70 
27.0 

Not  
Available 

WHHT NPS Response % 68 
42.1 

73 
21.4 

71 
26.1 

77 (tbc) 
  28(tbc) 

East and 
North 

NPS 
Response% 

72 
29.4 

71 
35.9 

76 
42.6 

 

Luton and 
Dunstable 

NPS 
Response% 

59 
57.4 

56 
53.3 

58 
49.8 

 

Hillingdon NPS 
Response% 

62 
33.0 

60 
39.7 

64 
53.7 

 

A and E Score April May June July 
 

National NPS 
Response % 

49 
5.6 

55 
7.5 

54 
10.3 

 

WHHT NPS Response % 50 
2 

18 
0.5 

38 
0.8 

 46 (tbc)  
1.1(tbc) 

East and 
North 

NPS 
Response% 

73 
10.3 

70 
14 

72 
14.1 

 

Luton and 
Dunstable 

NPS 
Response% 

60 
10.0 

52 
10.4 

55 
9.3 

 

Hillingdon NPS 
Response% 

44 
14.8 

41 
12.8 

55 
10.6 
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Combined Score April May June July 

 

National NPS 
Response% 

63 
10.9 

65 
13.2 

64 
15.9 

 

WHHT NPS Response% 67 
14.7 

70 
7.7 

68 
7.2 

 

 
11.9 : 
Between April and June, 2,070 WHHT patients took the NHS friends and family test and 
93% were extremely likely to recommend the service.  In-patient and combined scores were 
good and we matched the national score in June for in-patients. Our A and E score was 16 
points below the national score and with a low response rate this adversely affected our 
combined score. 

 
11.10  
(Appendix 5 and 6) are reports detailing responses at individual ward level for June and 
July 2013.  (Appendix 7) details the action plan to improve responses in A & E 
 
11.11  
The phased expansion of F and F into maternity services:  This is on track to meet the 
October deadline. A local champion has been appointed within the division and the survey is 
already well established on post natal ward and low risk birthing unit. To support the 
expansion there has been a re-launch of f and f with posters, leaflets and on-line link for 
survey completion. 
 
11.12  
The 15 steps challenge tool:  The purpose of the 15 steps challenge tool is to help staff, 
patients and others to work together to identify improvements that can be made to enhance 
patient experience.  It provides a way to understanding a patient‟s first impressions more 
clearly and it describes how a small 15 steps challenge team can explore what a patient is 
experiencing by undertaking ward walkabouts. The 15 steps challenge team can then give 
structured feedback about patients and carers to view the hospital or ward. It aligns to the 
Care Quality Commission core quality standards and provides an opportunity for board to 
engage at ward level. In addition it will be part of the work to demonstrate how the Trust is 
responding to the Francis enquiry. A timetable of visits will be set up in September and a 
directory of individuals wishing to participate will be established.  The patient‟s panel have 
already expressed an interest in joining the walkabout teams. A 15 steps presentation to 
TLEC took place on 8th August 2013. 
 
11.13   
On August 7th a 15 Steps Challenge at Night was undertaken to help improve our 
understanding of patients experience at night.  Four main themes emerged Lighting, Noise, 
Ward Routine and Security (Appendix 8). 
 
12  CONCLUSION: 

 
Friends and family responses from in-patients at WHHT have been collected since 2012 and 
it is evident from the response rates that the process is embedded into the ward routine in 
the majority of areas. A & E have been collecting the data since April 2013 and as their low 
response rate has impacted on our overall score, we need to re-focus attention and support 
in this area as a matter of urgency.  The phased expansion of Friends and Family into 
maternity is progressing well and the 15 steps challenge has commenced.  
 



9 
 

Listening to the people who use our services, their carers and relatives and involving them in 
varying ways and at various levels of the Trust‟s continued development, provides a unique 
opportunity for the Trust to be able to meet its strategic objective of „continuously improving 
quality, with services shaped from user experience, audit and research. 
 
13 RECOMMENDATION: 
 

The Board is asked to:  
 

 Note the work that is being done across the Trust to capture feedback from those 
who use the services provided.   

 Note the specific actions being taken to improve the response rate and net promoter 
score in A&E and the introduction of friends and family champions across all ward 
areas.   

 Note the action plan following the recent night time visits.  
 
 
 
 
 
 
 
 
 
Jackie Ardley 
Interim Chief Nurse 
September 2013 
 
 


