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Trust Board - 10 July 2014  

Title of the Paper: Patient Experience - update month 2 
(People Who Use Our Services) 

Agenda item: 262/19 

Lead Executive: 
Author: 
 

Jackie Ardley, Interim Chief Nurse 

Lesley Lopez, Head of Patient & Public Involvement  
Jane Roberts, Project Lead 
 

Trust Objective: Achieving continuous improvement to the quality of patient care 
through ‘People Who Use Our Services’ of all our patients, carers, 
families and local communities who come into contact with our 
services. 

The purpose of this paper is: 

• To provide an update on the Trust’s approach to improving the patient 
experience. 

Previously Discussed And Date For Further Review (list relevant committees) 
Monthly reports to: 

• Patient Safety, Quality & Risk Group ~ 19.06.14 

• TLEC ~ 26.06.14 

Benefits To Patients And Patient Safety Implications: 
To improve the patient experience. 

Risk Implications for the Trust: 

• If we do not listen and act upon 
service user and carer voices we 
will not meet service user’s 
expectations. 

• Failure to achieve a good patient 
experience. 

• Failure to live up to our Trust 
values 

• CQUIN financial penalties  
 

Mitigating Actions (Controls): 

• A framework already exists within 
the Trust to manage the patient 
experience agenda. 

 

Links to Board Assurance Framework, CQC Outcomes, Statutory Requirements  
• Regulations 17 & 19 of the Health and Social Care Act 2008 (Regulated Activities) 

Regulations 2010. 

• Care Quality Commission: Outcome 1: respecting and involving people who use our 
services. 

• CQUIN Targets 

• Equality Act 2010, PSED & Equality Delivery System (EDS2) 

Legal Implications: (if applicable) 
Not applicable 
 
Communications Plan (if applicable) 

Recommendations: 

• For information and assurance on the work underway to improve how the Trust 
listens to the people who use our services and is improving the experience of its 
patients, carers and local communities. 
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Agenda Item: 262/19 

 
Trust Board - 10 July 2014  
 
Patient Experience Update – Month 2 – (People Who Use our Services) 
 
Presented by: Jackie Ardley – Interim Chief Nurse 

 

1. Purpose 
 
1.1 To provide an update on the Trust’s approach to improving the patient experience 

during May 2014. 

 

2. Background 
 
2.1 The ability to listen to what matters to people who use our services and the 

experience of their carers and families and act on their feedback is the Trust’s 
method of demonstrating its values being turned into action. 
 

2.2 The six Trust values help us to make the right decisions and guide how we treat our 
patients, their family and friends, and our colleagues, in order to be successful 
hospitals and to make sure we are giving our patients the best care possible. 
 

2.3 The Trust agreed a CQUIN with Herts Valley Clinical Commissioning Group 
(HVCCG) to improve the patient experience for 2014/2015 
 

2.4 The Keogh Reviews 2013 identified a need for Trusts to deliver high quality care that 
is clinically effective, safe and delivering the best possible patient experience. 
 

2.5 We have listened and made changes, demonstrating our dedication to being an open 
and transparent Trust that is focused on meeting the needs of our patients in a 
professional and compassionate environment. The joint project between the Trust 
and The Patient Association has shown excellent working with patients, carers, local 
organisations and communities to support patient experience and service 
improvements. 
 

2.6 New initiatives to be introduced in the Trust around Patient Opinion, i Want Great 
Care & Kissing it Better will also support a better patient experience. 

 
2.7 The Francis Report 2013 identified concerns for the lack of effective patient and 

public engagement and complaints were not given high enough priority in identifying 
issues and lessons learnt. The final response (19th November 2013) identified new 
changes that will include: Quarterly complaints reporting and better complaints 
information. 
 

2.8 The Equality Delivery System was introduced in 2010 to ensure equal treatment and 
access to our services, regardless of age, disability, gender re-assignment, marriage 
or civil partnership, maternity or pregnancy, race, religion or belief. The new EDS2 
launched November 2013 is aligned to NHS England’s commitment to an inclusive 
NHS that is fair and accessible to all. 
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3. Actions to Date 
 

The actions detailed below have been sub headed to reflect the many strands of the 
patient experience agenda contained within this paper. The headline issues chart 
shown below gives a quarterly comparison in respect of Complaints and PALS.  
 

 Quarter 1 Quarter 2 Quarter 3 Quarter 4 Movement 

 Apr-June 2014 July-Sept 2013 Oct-Dec 2013 Jan-Mar 2014  
Complaints 
 

98 146 137 177  

PALS 
Concerns 
 

423 571 463 557  

 
Complaints 
 

3.1 The Trust received a total of 59 formal complaints in May, an increase of 20 from the 
previous month. The surgical division continues to receive the most number of 
complaints and accounted for 50% of the complaints received. 

 
3.2 Graph 1: Total number of complaints by Division received in May 2014  

(Appendix 1). 
 

Graph 2: Highlights of the top 10 complaint subject/sub-subjects for May 2014 
(Appendix 2). 

 
Graph 3: Highlights of the top 5 complaints by speciality for May 2014 (Appendix 3). 
 

3.3 Actions taken as a result of complaints 
 

• Following a complaint that detailed blood spattered curtains being left 
unattended on the ward, Katherine Ward have ensured that there is a greater 
level of vigilance for inspection of the ward areas and bathrooms to ensure that 
cleaning is to the required standard.   

 
 In addition, the concerns raised in the complaint are to be presented to the 
senior midwifery team to ensure that all midwives within their teams are fully 
aware of the standard of conduct expected from all health professionals at all 
times. 

 

• Issues raised about the outsourcing of surgical patients to the private sector 
have led to the conclusion that the processes were not as robust as they should 
have been. Furthermore, in certain cases there was limited clinical involvement 
in the decisions made as to which patients could be safely treated at Spire 
hospitals. This has been rectified by having a dedicated person to lead and 
manage the outsourcing process, including the need to ensure appropriate 
clinical engagement in identifying patients who can be safely treated and cared 
for in the private sector.  

 

• Following a breach in patient confidentiality, the clinician concerned has 
amended their personal practice to ensure that there is patient agreement to 
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share information with their partner and will be attending refresher training with 
regard to data protection. 

  
3.4 Patient Advice and Liaison Service (PALS) 
 
3.5 PALS dealt with 205 enquiries in May 2014 which is comparable to the previous 

month. Appendix 4 provides more detailed data in the form of the PALS Newsletter. 

 
3.6 Friends & Family (F&F) 

 
3.7 The Trust has been collecting Friends and Family data for Inpatient and A&E areas 

since April 2012. Friends and family data from maternity services has been collected 
since October 2013 

 
3.8 The total number of paper/postcard surveys received in April from all wards and 

departments was 1610.  Of these responses 1400 were eligible for submission to 
Unify. 754 were from inpatient areas, 486 were from A&E and 160 from Maternity. 
Comparative data, comments and a breakdown at ward level of inpatient, A&E, and 
maternity data for April 2014 are contained in Appendix 5. 

 
3.9 The results for April indicated that 94.5% of patients (1323) treated at the Trust and 

who returned the survey were extremely likely or likely to recommend our services 
compared with 2.6% (37) of patients who were unlikely or extremely unlikely to 
recommend our services. 

 
3.10 The inpatient Net Promoter Score was 72. This is 2 points below the national average 

score for April. Our inpatient response rate for April was 31.4% showing a month on 
month increase at WHHT but still below the national average for the in-patient 
response rate (34.9%). The In-patient response rate achieved the CQUIN target for 
April. 
 

3.11 Our A and E response rate was 15.3% which is 2 points below the national average 
for A and E of 18.6% whilst the A and E score was 70 which is 25 points above the 
national average of 55. The new approach to collecting friends and family data in A 
and E has made a big impact as both score and response rate have achieved the 
CQUIN target for April. 
 

3.12 The A and E and in-patient results are no longer reported as a combined outcome so 
will not be a feature of this report going forward.   
 

3.13 Maternity patients are asked if they would recommend the NHS services they have 
received to friends and family who need similar care at three touch points: Antenatal 
care (question 1), Birth and care on the postnatal ward (questions 2 and 3), Postnatal 
community care (question 4) NHS England announced in December that the only 
response rate to be published would be birth (touch point 2). In April the total number 
of forms received from the 4 maternity touch points was 160. Our response rate for 
Q2 was 11.6% against a national average score of 23.1% whilst our scores were as 
follows Q 1 57, Q2 70, Q3 57 and Q4 86 

 
3.14 Additional comments. These comments as well as response rates and the NPS are 

shared directly with the relevant ward sister/charge nurse. 
 
3.15 Friends and Family Data remains a National CQUIN target in 2014 with expectations 

of 1) implementation of staff friends and family test 2) early implementation of friends 
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and family in outpatient and day cases 3) increased response in A&E, inpatient and 
maternity and fourthly an increase in Net Promoter Score in both A&E and inpatients.  

 
3.16 Litigation and Claims Department  
 
3.17 During the month of May, the Trust received the following:  
 

 Inquests 
Held 

 

Letters of 
Claim 

Letter 
Before 
Action 

Claims Closed 

Patients Staff  Settled No 
Settlement  

Jan 1 2 2 6 2 4 

Feb 4 1 2 8 2 2 
Mar 0 1 0 4 7 1 

Apr 1 2 1 10 4 3 
May 1 5 0 7 1 0 

 
 During May there was only one Inquest held.   
  
 In total there were 5 Letters of Claim received in the month of May. However there 

were no Staff or Public Liability Claims.  7 Letter’s Before Action were received 
notifying the Trust of potential claims.   There was only 1 claim closed by the NHSLA 
in May and this was settled with a payment of £36500.    

 
3.18 Social Media Update 
 
3.19 The Trust continues to gain valuable feedback through NHS Choices and Patient 

Opinion websites (Appendix 6). Recently signing up to an additional NHS Choices 
online service will give the Trust further scope for listening to our patients and carers. 

 
3.20 Equality & Diversity 
 
3.21 The Trust’s new Equality & Diversity Manager, Monika Kalyan, takes up a jointly 

funded post with Herts Community Trust (HCT) on 16 June. This will be an ideal time 
for Monika to be part of the Equality Delivery System 2 (EDS2) Review on 23 June. 
Part of Monika’s role can then be to support any actions that follow from this review. 

 
3.22  Disability Awareness Training 
 

The disability awareness session due to take place on 29 May, set up by the Trust in 
conjunction with Leigh Hutchings, Watford Disability Forum, and due to be facilitated 
by Macemark UK, unfortunately had to be cancelled due to lack of staff sign up due 
to operational pressures. However, it is hoped that this training can be rescheduled 
for sometime in July, using a more flexible way of delivering the programme. 

 
3.23 Patient & Public Involvement 
 

Additional Patient & Public Involvement work during April took place to further 
support the patient experience (Appendix 7). 
 

4. Risks 
  

 Not retaining compliance with: 
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• Regulations 17 & 19 of the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2010. 

• Care Quality Commission: Outcome 1: respecting and involving people who 
use our services. 

• Not getting it right for our patients. 

• CQUIN Targets – financial penalties if not achieved. 

• Our Public Sector Equality Duty (PSED) & Equality Delivery System (EDS2) 
 

5. Recommendation  
 

The Trust Board is asked to receive the information contained within the report for 
information and assurance and support the actions taken that demonstrate that we 
have listened to our patients, carers and families. 
 

 
 
Jackie Ardley 
Chief Nurse 
26 June 2014 
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Appendix 1 
 
Graph 1: Total number of Complaints by Division received in May 2014  
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Appendix 2 
 
Graph 2: Highlights of the top 10 Complaint Subjects for May 2014 
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Appendix 3 

 
Graph 3: Highlights of the top 5 Complaints by Speciality for May 2014 

 
 
 
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 

21

16

12

10 10

0

5

10

15

20

25

Trauma and 

Orthopaedics

General 

Medicine & 

Sub Special ities

Midwifery Admissions General 

Surgery



Page 11 of 20 
 

Appendix 4 
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Appendix 5 
 
Tabled below is Friends and Family data (response rate and net promoter score) at WHHT.  
This is benchmarked against the national average and three local Trusts.  April 14 data 
published June 5th 2014 
 
 

In-
Patient 

Score Apr 
14 

May 
14 
tbc 

June 
14 

July 
14 

Aug 
14 

Sept  
14 

Oct  
14 

Nov  
14 

Dec 
14 

 

Jan 
14 

 

Feb 
14 

Mar 
14 

 

National NPS 
Res% 

74 
34.9 

           

WHHT NPS 
Res% 

72 
31.4 

75 
22.8 

          

East & 
North 

NPS 
Res% 

86 
34.3 

           

L & D NPS 
Res% 

76 
44.7 

           

H’don NPS 
Res% 

74 
40.4 

           

A and E Score April May 
tbc 

          
 

National NPS 
Res% 

55 
18.6 

           

WHHT NPS 
Res% 

70 
15.3 

76 
9.8 

          

East & 
North 

NPS 
Res% 

27 
14.5 

           

L & D NPS 
Res% 

67 
8.8 

           

H’don NPS 
Res% 

60 
18.9 

           

 
 

Maternity Friends and Family Data April 2014 – March 2015 
 

 160 forms were submitted from maternity services for April 14 

 

 

Friends & Family score       

  

Apr-

14 

May

14 

tbc 

Jun

14 

Jul

14 

Aug 

14 

Sep

14 

Oct 

14 

Nov 

14 

Dec 

14 

Jan 

15 

Feb 

15 

Mar 

15 

Question 1 57 

     

      

Question 2 70 

     

      

Question 3 57 

     

      

Question 4 86 

     

      

 

Friends and Family Response rate       

Question 2  11.6 11.0 
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2.9 Examples of comments received from F and F surveys during April 2014: 

Table 2. 
 

Positive Negative 
Staff very supportive, ready to talk to patient 
any time requested. Answering call quick and 

if late, they do apologise and explain to 

reason why. 

Poor. I waited 22 hours for a scan and was 
not allowed food or water and then was 

told they were not going to do it. This is 

unacceptable. Nurses were great.  
My mum has dementia & staff were so very 

kind & patient & I was reassured she was 
safe. 

If someone could please put wifi in, I think 

us patients would benefit greatly. 

I have received magnificent friendly, 

professional treatment with plenty of 

empathy and have no hesitation to passing 

this on. 

We treated so well & the care given was 

very good. I felt I was being RUSHED out 

on my discharge. Not a nice feeling after a 

big operation. 

 
FRIENDS AND FAMILY SCORES BY WARD/DEPT APRIL 

The No of surveys submitted to Unify in April 2014 was 1240 from A and E and In-Pts  
Published – June 5th 2014 

Table 3. 
Site Ward Ext 

Likely 
Likely Neither 

Likely 
or 
Unlikely 

Unlikely Ext 
Unlikely 

Don’t 
Know 

Total No 
eligible to 
respond 

Total 
Response 
For each 
ward 

Response 
rate for each 
ward % 

WGH A & E  
373 

79 12 13 9 0 3172 486 15.3 

WGH Acute 
Stroke 

11 4 0 0 0 0 98 15 15.3 

WGH Aldenham 
 

30 5 1 1 0 0 74 37 50.0 

WGH Cassio 
 

25 5 0 0 0 0 76 30 39.5 

WGH Cleves 
 

19 2 1 0 0 0 55 22 40.0 

WGH CCU 
 

47 9 2 0 0 0 79 58 73.4 

SACH DLM/BEC 
 

51 5 0 0 0 0 210 56 26.7 

WGH Crox/Sar 
 

26 26 0 0 1 4 99 57 57.6 

WGH Elizabeth 
 

45 30 4 1 1 1 252 82 32.5 

WGH Flaunden 
 

60 8 0 2 0 0 129 70 54.3 

WGH Gade 
 

14 10 0 1 1 0 59 26 44.1 

WGH Heronsgate 
 

29 9 1 0 0 1 67 40 59.7 

WGH Langley 
 

31 7 0 0 0 0 83 38 45.8 

WGH Letchmore 
 

31 11 2 0 0 0 138 44 31.9 

WGH AAU L1 
 

43 11 1 0 1 0 497 56 11.3 

WGH AAU L3 
 

26 3 0 0 0 0 187 29 15.5 

WGH Ridge 
 

54 4 0 0 1 0 134 59 44.0 

WGH Red suite 
 

10 2 0 0 1 1 80 14 17.5 

WGH Bluebell 
 

8 6 0 1 0 0 33 15 45.5 

WGH Winyard 
 

3 1 2 0 0 0 48 6 12.5 

All 
Sites 

TOTALS 936 237 26 19 15 7 5570 1240 22.2 
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Appendix 6 
 
Social Media Update 
 
NHS Choices 
 
The Trust continues to gain valuable feedback through NHS Choices and Patient Opinion 
websites. 
 
The overall star rating given by NHS Choices is based on the question: ‘How likely are you 
to recommend this service to friends and family if they needed similar care or treatment?’  
 
The Trust received the following star markings for the 3 hospital sites: 3.5 stars for Watford, 
4 stars for St Albans and 4 stars for Hemel Hempstead. 
 
During the month of May, NHS Choices received 13 comments regarding the Trust which 
included 6 comments with regard to Watford, 0 comments for Hemel Hempstead and 7 for St 
Albans. Some examples of the comments received (both positive and negative) are as 
follows: 
 
Watford General Hospital:  
A&E & ACU: One often hears that the NHS is not up to standard but my experience has 
been totally different and positive … My HCA could not have been more professional and 
helpful as were all the staff I came across. I greatly appreciate the care & treatment I was 
given and I am writing to thank all of you for looking after me so well and easing my anxiety. 
  
Dermatology: I think it would be desirable to inform patients of the likely wait for a first 
appointment for Dermatology. I waited 9 weeks and 6 days to hear and 13 weeks and 6 days 
total for the appointment. During that long initial wait I became very worried as my skin 
complaint changed. 
 
St Albans City Hospital: 
Day Surgery (ENT): Throughout the time I spent there, including waiting time for my 
operation, I was kept fully informed of procedures to be undertaken, my position on the 
operating list, and after the operation in recovery, I was told what they had done. The 
nursing staff where extremely professional, pleasant and caring in their work. I am a very 
satisfied with my experience at St Albans Hospital, and happy to place this on record. 
 
Dermatology: Treated me with disdain, little respect, and no sensitivity … Other parts of this 
hospital are excellent. Dermatology is obviously the weak link. The managers should 
consider a wholesale change in personnel in this department. They do the rest of the 
hospital a great, great disservice. 
 
Patient Opinion 
 
During the month of May, Patient Opinion received 28 comments regarding the Trust which 
included 9 comments with regard to Watford, 7 comments for Hemel Hempstead and 12 
comments for St Albans. 

The positive comments ranged from the clear explanations of care provided in Maternity at 
Watford to the ‘faultless’ service received for a fracture after attending St Albans, to praise 
that all levels of staff were conversant in an individual’s care plan. The more negative 
comments received ranged from frustration due to an incorrect telephone number being 
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provided for the outpatients booking service in a patient’s letter to the lack of planning of 
post-operative aftercare provided at St Albans prior to discharge, to an in excess of 3 hour 
wait for an outpatient appointment at fracture clinic in Hemel Hempstead. 

The processes by which these opinions are collected and responded to, together with 
lessons learnt are to be reviewed ensuring that the Trust are capturing these as ‘real time’ 
feedback. 
 
Next steps for the Trust working with Patient Opinion is by Webex training being set up by 
them to support the Trust. This work will ensure that new initiatives such as i Want Great 
Care & Kissing it Better and national surveys will work in harmony with Patient Opinion. 
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Appendix 7 

 
Patient & Public Involvement for May 2014 
 
The Patients Association – ‘Secret Shopping’  
Training was provided by an Organisational Development Facilitator for those 
volunteering to carry out secret shopping within the Trust. The training sessions 
provided an excellent opportunity to work with the volunteers to create a set of 
questions for asking our patients in the Discharge Lounge and in the Outpatients 
waiting areas. Two weeks’ of secret shopping has been planned with volunteers to 
attend the Discharge Lounge next month. This work will continue to evolve with 
support from external stakeholders and patients. 
 
Kissing It Better Charity 
This was an exciting opportunity for the Deputy Director of Nursing, Head of Patient 
& Public Involvement & Lead Nurse for Patient Experience to arrange to meet Liz 
Pryor, Project Manager from the Kissing It Better Charity at the Lister Hospital. East 
& North Herts Hospitals NHS Trust have signed up to this initiative and are currently 
into their second year. Kissing it Better works to enhance patient care and is currently 
working with over 11 Trusts and numerous care homes nationally. 
 
Kissing it Better engages with local colleges, schools, community groups and 
individuals who generously give freely of their time to provide a variety of services, 
entertainment and activities for patients, visitors and staff. This initiative has shown 
that the enthusiasm of all the Kissing it Better and hospital volunteers have positively 
contributed to improving patient experience in our hospitals. 
 
In the last 12 months Liz Pryor for Kissing it Better at East and North 
Hertfordshire NHS Trust, and her team of volunteers, have arranged and hosted over 
1,000 hours of visits involving over 600 volunteers; 
 

• Of the 600 volunteers 400 were students (under 18’s) 

• Over 500 hand massages and manicures were given to patients 

• Over 20 visits from Pets as Therapy volunteers & their dogs x 3 hours 

• 14 visits from North Herts College Animal Care students and their small 
animals 
to the Children’s wards and Children’s Emergency Department 

• 15 visits from musicians, choirs and singers 

• 40 school children gave 25 hours to re-vamp their garden, repainted 
90’ mural and organised an opening garden party 

• Approximately 60 minutes of BBC television and BBC radio airtime 

• 3 mentions on local radio and 5 local newspaper articles 
 

Initiatives for 2013-2014 have also included: 
 

• Hairdressing Students will visit the elderly care wards on a weekly basis 

• Tea for Two - a group of volunteers will run weekly afternoon tea sessions in 
bays 
offering patients a cup of tea in a china cup & saucer, a cake and a chat 

• Kissing it Better Request-a-Visitor - Relatives, staff or the patient 
themselves can request a visitor to chat, read, play a game or simply post a 
letter. 
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A business case is currently being written in the hope that this initiative can take 
place within our Trust with the help of this Charity. This would further enhance our 
work within the community with our local schools and colleges and existing 
volunteers. 
 
Service Improvement Panel 
The purpose of the panel is to agree and prioritise the service improvements based 
on the patient experience as evidenced from CQC national survey, I Want Great 
Care including friends and family, 15 Steps, PLACE and environmental audits. The 
panel is accountable to the Patient Experience Group and will meet monthly. 
 
Patient Services Team Meeting 
Patient Services meet every month and in May Sue Whiterod Head of Leadership & 
Organisational Development was invited to present to the teams on Patient Services 
becoming a pilot for the new values based appraisal system. This is a real 
opportunity for staff within Patient Services to understand the new appraisal system 
and to see how this would support them in their role and in their further development.  
 
Trust Board 
As part of hearing patient stories Mr & Mrs Davies were invited to Trust Board in May 
to tell their patient experience that Mrs D had received whilst a patient on Gade 
Ward. 
The Chief Nurse Jackie Ardley JA introduced Mr and Mrs D who had come to share 
their experience of the care provided by the Trust, particularly on Gade ward. Mrs D 
said that she had been in hospital for 10 days and found the staff to be very attentive 
and caring – despite obviously being very busy. She said that she considered she 
had been treated as an individual and although ill, she had felt cared for. 
 
Mrs D also: 

• praised an individual nurse and her doctor for “the old fashioned” way of 
treating patients as individuals and with dignity. 

• had noted how clean the ward was kept and how much 
pride the cleaners and staff were in ensuring it remained so. 

• Stated that improvements could be that she had not seen a matron during her 
stay and also that there had been an agency nurse on one night, who was 
obviously experienced and professional, but struggled with communicating 
with the patients. 

• felt that nurses should not have to help with meals etc and this should be left 
to auxiliary staff.  

 
The Chief Nurse responded to Mrs D by stating that the Trust was looking at 
schemes that would allow closer working with colleges to allow a similar work 
experience programme that could address some of these concerns. 
 
The Chief Executive thanked Mr & Mrs D for sharing their experiences with the 
Board. The Chief Nurse asked how the Board could be assured that the learning 
from these good stories was being shared with staff. The Chief Executive advised 
that there were forums within the Trust to do this, such as Nursing Forums and the 
Chief Executive added that the themes from these stories will be collated and action 
would be taken. 
 
Carers Strategic Commissioning Group 
The Head of Patient & Public Involvement has been invited to attend the Carers 
Strategic Commissioning Group. Discussions have been around Hertfordshire‘s 
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commitment to carers, their Terms of Reference and to discuss Carers Week in 
June. Tim Anfiligoff, Integration Lead for HVCCG is keen to come to the Trust to 
discuss the carer friendly hospital model, as was trialled at the East and North 
Hertfordshire’s Lister Hospital. Arrangements will be made for the Head of PPI and 
the Dementia Lead Nurse to see how the Trust can support this, during June. 
 
Bereavement - John Bullock – Volunteer at WHHT 
The Trust had the opportunity to say goodbye to John Bullock on 8th May who had 
been a volunteer at Hemel Hempstead Hospital for many years. John raised several 
thousands of pounds for elderly care as his time as a volunteer, running a fundraising 
stall in Tudor reception Wing, two or three times a week. 
Awards Nomination - John Bullock was nominated in 2004 by Pat Schofield 
Voluntary Services Manager and Paul Mosley, Interim Director of Facilities.  Pat said:  
John has been a volunteer for 18 years, firstly in the long-stay Elderly Care ward then 
other wards.  For many years he has run a fundraising stall in Tudor Reception, 
Hemel Hempstead General Hospital two or three times a week, raising thousands of 
pounds for elderly care.  He is a real character. 
The funeral was attended by John’s friends and colleagues from all three hospital 
sites and the Head of Patient & Public Involvement was able to say a few words at 
his funeral on behalf of the Trust. 
 
West Hertfordshire Crematorium – Annual User Meeting 
The Head of Patient & Public Involvement, Patient Affairs Manager and Officer 
attended the evening meeting of the West Hertfordshire Crematorium Annual User’s 
meeting. 
The Trust has always had a very good relationship with the Crematorium and its staff 
and it was an opportunity for the Trust to hear from Jane Thomas the Crematorium 
Manager on all the improvements and new facilities that are taking place. One of the 
future plans is for them to record/Skype funeral services to support families who may 
live abroad or are unable to attend. A presentation took place by Wesley Music 
System on this new initiative. 
The Crematorium will keep funeral directors and the Trust updated in these plans. 
This was also an opportunity to speak to local funeral directors and thank our 
previous contract funeral director JJ Burgess in person for their excellent service to 
the Trust for the last six years. The Co-operative Funeral Service has recently won 
the new contract as of 1st April 2014. 
The total number of adult cremations that took place at West Hertfordshire 
Crematorium from 1st April 2013 to 31st March 2014 equalled 2915 adults. 
 
Organ Donation Committee 
In May the Trust held its quarterly Organ Donation Committee. The Trust’s Clinical 
Lead for Organ Donation, Sam Afolami, advised that a vigorous audit process was 
now in progress to identify missed organ donations and to avoid subsequent re-
currencies through education of staff. A DVD has been put in place to train staff on 
how to approach families on organ donation. This initiative was put in place following 
a report by NHSBT stating that the Trust was comparatively lower than similar Trusts 
regionally due to organ donation misses, mostly from the Trust’s accident and 
emergency department. 
Clinicians have been encouraged as part of this training to refer any potential organ 
donations directly to the SNOD (Specialist Nurses in Organ Donation) to avoid 
misses.  
The Head of Patient & Public Involvement (PPI) and the Patient Affairs Manager also 
stated that they would like to resume the cadaveric organ/tissue donation service 
within Patient Affairs that had worked for many years but had slowly declined due to 
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pressure of work in this department. Discussions would continue to support this very 
important service. 
 
Bereavement Trolley 
An issue raised at ‘onion’ by a Medirest porter surrounding the state of the 
bereavement trolleys brought about a meeting with Divisional Managers and Senior 
Manager’s around PPI, Pathology and Estates to look into renewing these trolleys. 
Patients’ Panel members have also been involved in these discussions during May. 
The XCube supplied by Hospital Direct with three optional size covers and a trolley 
frame for easy transportation purposes. The XCube package was demonstrated and 
whilst innovative it would be placed on the deceased patient’s bed and taken to the 
mortuary. This may be a complex arrangement due to the Trust’s mortuary being 
external to the main hospitals at both Watford and Hemel Hempstead sites and 
would have to endure all weathers. 
  
The LEEC concealment trolley will be demonstrated in June. Further decisions will be 
made on purchasing once all demonstrations have been made. Great Ormond Street 
Hospital (GOSH) have also been approached on their children’s mortuary trolley. 
This was commissioned by them to be specially made. Details have been sent for the 
Trust to make decisions on whether this too would meet requirements. 
 
Community Action Dacorum (DAC) 
The Trustees and Chief Executive of Community Action Dacorum invited the Head of 
Patient & Public Involvement to an evening reception hosted by the Worship Mayor 
of the Borough of Dacorum – Councillor Penny Hearn on 16th May in the Mayor’s 
Parlour at Dacorum Borough Council.  
 
Community Action Dacorum presented their new and current services. It was also an 
opportunity to network with other local organisations. The Trust works very closely 
with Mark Mitchell, Chief Executive Officer and his staff particularly in respect of our 
interpreting and translating contract and its voluntary transport scheme. 
 
 
 
 


