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Agenda Item: 332/21 

 

Trust Board – 9 October 2014 
 
Patient experience update – Month 5  
 
Presented by: Tracey Carter – Chief Nurse and Director of Infection 
Prevention and Control 
 

 

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

experience during August 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. 
 

 

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 3 

(2013) 

Quarter 4 Quarter 1 Quarter 2 Movement 

 Oct-Dec 

2013 

 

Jan-Mar 

2014 

 

 

Apr-June 

2014 

July-Sept 

2014 

 

Complaints 

 

197 214 177 90  

PALS 

Concerns 

 

463 557 619 375  

 

 
 
 

3.1 Complaints 
 

3.2 This report provides an overview of the number of formal complaints received, 
and also the number of responses sent during August 2014, with comparable 
out-turns for August 2013 shown in brackets: 
 

 Opened Closed 

Formal complaints 44 (47) 50 (62) 

MP 5 (2) 5 (1) 

Reactivated 16 (6) Inc. in formal 

complaints nos. 

 

3.3 The number of reactivated complaints remains high in relation to the number 
of complaints which have been closed, at 32%. This continues to represent a 
significant increase compared with the same period last year. The complaints 
team continue to offer support to divisional staff with responsibility for 
investigation complaints in order to improve the quality and depth of the 
responses being provided.  As more divisional staff attends the training for 



Serious Investigations it would be expected that they transfer the skills they 
have learned from this to complaint investigations and responses. 
 

3.4 Lessons learned 
 

A parent had expressed concern regarding communication around a child‟s 

unexplained injury. Lessons were learned within the wider medical and 

nursing team in recognising that communication with parents in such cases 

must be open. In addition, a full explanation is to be given to parents and 

carers about the reasons for any safeguarding concerns as early as possible. 

Regular teaching sessions and safeguarding updates are already given by 

the Safeguarding Team to all staff in Children‟s Services. As a result of the 

concerns raised the service will be ensuring that communication with parents 

will be covered more rigorously as part of this training session. 

 

3.5 A complaint was received about delays in Women‟s out patients. This led to 

the matter of capacity in consultants‟ clinics, in order to deal with the number 

of referral and follow-up appointments within the division, being raised 

formally. The division is now reviewing this capacity and they are seeking, 

where possible, to increase availability for follow up and review appointments 

for patients to avoid future significant delays. 

 

3.6 A patient was sent an incorrect outpatient appointment, and the time was also 

wrong. As a result of the complaint all Consultants have been asked to 

specify the date that a test is required on the test request form. This will 

greatly reduce the risk of this type of incident happening again. Additionally, 

the booking team have been asked to ensure that they double check that the 

dates for booked tests and outpatient appointments are within the correct 

timescales. 

 

3.7 A new mother experienced problems with accessing and administering a 

required anti D injection. As a result of her feedback, one of the actions that 

have been identified will be for maternity to work with the blood transfusion 

laboratory to ensure that there is a sufficient quantity of anti D stored at St 

Albans City Hospital seven days a week. This will ensure that newly delivered 

mothers who do not live near Watford hospital can receive their anti D in a 

local setting without the inconvenience and disruption of travelling back to 

Watford. 
 

3.8 Patient Advice and Liaison Service (PALS) 
 

3.9 PALS dealt with 163 enquiries in August 2014 which is a decrease compared 

to the previous month. Appendix 1 provides more detailed data in the form of 

the PALS Newsletter. 

 
3.10 iWantGreatCare  
 

3.11 Ongoing Progress:  

 

Patient Experience (Friends & Family Test) 



 To monitor risks  and to escalate to the project group the areas not 

being resolved 

 To work with the relevant Head of Nursing/Midwifery if the target rates 

for response are not being met (inpatient 30% response rate, A&E 

20% response rate, maternity 20% response rate Q2) .  

Currently response rates are:  

 

In patient areas - 72% on average response rate (only 1 area is less than 

30%). This ward scored less than 30% for the month and as a result weekly 

monitoring of the area was introduced until improvements noted and 

sustained. The Matron is monitoring that forms are offered to all patients 

discharged.  Senior sister is ensuring all staff has knowledge about the 

patient survey and enforcing this with the staff. The lines of accountability are 

with the Head of Nursing for Medicine for this ward area to achieve the 30%. 

All wards scoring under 50% are having targeted education by the Lead 

Nurse for patient experience. 

 

Maternity - 35.2% (significant improvement from July position of 12.6%) as a 

result of divisional ownership and changes to paperwork. The change in 

paperwork was made due to the poor response rates; it was identified that 

women were being issued with a new questionnaire at every contact point. 

The new paperwork is now split into two separate questionnaires that are 

issued at stage one and stage two of the woman‟s journey. Stage one 

contains questions in relation to the antenatal and delivery stage and stage 

two focuses on the post natal and community stage.  

 

A&E - reduced to 4.2% compared with July rate of 12% so an urgent meeting 

has been arranged with the Division to address this 

 

 Develop action plans for the areas that are failing these targets and  

work within the area to support improvement 

 To discuss how a reward system can be an incentive for ward/areas to 

ensure that all discharged patients complete the forms. Each ward will 

be ranked on their feedback forms to generate the competitiveness of 

wards starting in September 2014 

 Look to purchase hand held/ tablet devices to enable real time data 

input 

 Review of how this information can be shared externally 

 A sample of patients‟ comments are detailed below: 

  

Positive feedback 

Friendly professional treatment, from reception to the department. Consideration of my 

blindness and verbal communication was good. 

The care has been exemplary.  There is always room for improvement in all things but I 

can‟t think of anything here! 

Friendly and professional, the staff listens to you and are cheerful. Very clean ward. 

Negative feedback  

Ridge Ward 

Nice and helpful. Downside, state of place, room was in bad condition, big cracks on walls. 

Could do with TV, Radio, Magazines and books not available, we are not all made of 



money to buy and need air con in this heat. NB This room has been highlighted and is one 

of the first to be made good in the site works. 

 

Very bad experience/occasion when blood taken, left me traumatised for about 3 hours.  

 

It has not been possible to identify this patient as the feedback was anonymised but the 

department staff have been made aware of the patient‟s poor experience. 

Very expensive car park when you have to come for an OPD 

 

Staff Experience 

 To increase the response rate for the next quarter to 20% and 40% by 

April 2015 

 To ensure the information is used to inform the plans that have been 

developed following the national staff survey and the Trust‟s 

„Developing our Organisation‟ (DO) programme. 

 

3.12 Recommendations 

These are informed by the themes from the surveys, below is a sample of 5 that are 

currently being addressed. 

 

Themes Actions 

Noise at night Leads for iWGC looking at this - telephones to be turned down 

at night.  Noisy bins to be removed. Ensure doors and call bells 

are answered promptly. 

Patients want toast for 

breakfast 

Meeting with Fire Officer held and await quote for fire heads to 

be changed from smoke to heat detection.  

Long waiting times in 

ambulatory care, would 

like a TV to watch. 

Installation expected middle of September 2014 

 

Signage on the HHGH 

and SACH site 

Issue addressed by Estates but still needs further work. 

Complaint about care 

on elderly care and 

CDU 

The real time data collection allowed an immediate response. 

The patient was identified and contact made with the family to 

address issues from the comments. The family were very 

grateful. 

 

Appendix 2 provides the following data: 

 how our Trust compares with other Trusts in the area 
(Table 1) 

 maternity Friends and Family data April 2014 – March 2015 
(Table 2) 

 a summary of the information sent to UNIFYfor August 2014 (Table 
3) 

 

 

3.13 15 Steps Update  

 

3.14 The 15 steps Challenge is a toolkit with a series of questions and prompts to 

guide the walk round teams through their first impressions of a ward. It helps 

gain an understanding of how patients feel about the care provided and how 

high levels of confidence can be built.  It also helps Trust‟s understand and 



identify the key components of high quality care that are important to patients 

and carers from their first contact with the ward. 

 

3.15 “I can tell what kind of care my daughter is going to get within 15 steps of 

walking onto a ward” (quote from a parent that sparked the 15 steps 

challenge) 

 

3.16 On 14 August a team of nurses undertook a night time visit of 37 wards and 

departments at Watford Hospital.  The 15 steps approach was adapted for 

use at night and a checklist based on patient and visitor feedback was used 

to gather data (Appendix 3). 

 

3.17    Appendix 4 (please see separate pdf document) contains the report analysis. 

Each ward has received a report from the night visit. Immediate action was 

taken on a variety of urgent issues e.g. fire exits and patient experience 

queries. Action plan to be developed to address general themes. 

 

3.18 Hospital at Night Patient Experience Survey to be carried out. 

 

3.19 Litigation and Claims Department  

 

3.20 During the month of August, the Trust received the following:  

 

 

Inquests 

Held 

 

Letters of 

Claim 

Letter 

Before 

Action 

Claims Closed 

Patients Staff  Settled No Settlement 

Aug 1 4 1 6 4 2 

 

 

3.21     In August one inquest took place. 

 

3.22 There were 4 Letters of Claim received in the month of August and 1 Staff 

Claim which were reported to the NHSLA.  6 Letters Before Action were 

received notifying the Trust of potential claims.   Overall there were 6 claims 

closed by the NHSLA; 4 were settled with payment to the claimant and 2 were 

closed with no payment made.   

  

3.23 Social Media Update 
 

3.24 The Trust continues to gain valuable feedback through NHS Choices and 

Patient Opinion websites (Appendix 5).  

 

3.25 Equality & Diversity 

  

3.26 Equality & Diversity Panel meeting  

 

The Equality & Diversity Panel continues to meet quarterly and last met in 

August.  

  



The Trust is committed to being responsive and sensitive to the needs of 

patients and their families. We have continued to engage patients and their 

carers through a variety of channels and to identify areas where services 

must improve. The Equality & Diversity Panel gives patients and local 

community and voluntary groups a forum to feedback on their care and 

experiences. This panel proactively encourages participation of people from 

the 9 protected characteristics. Organisations engaged so far include: 

 

 Age UK in Hertfordshire 

 Carers in Hertfordshire 

 Adult Care Services - Learning Disabilities 

 African Caribbean Society 
 
 The role of the Equality & Diversity Panel: 

 

3.27 Equality Impact Assessments   

 

The equality impact assessment (EIA) template in the Production & 

Management of Controlled Document - v1 has been updated to include all 9 

protected characteristics. This will help ensure staff developing new policies 

or reviewing existing ones consider the impact on all 9 protected 

characteristics in line with our legal duties set out in the Equality Act 2010 

 

Separately, a review is being undertaken of the Trust‟s equality impact 

assessment (EIA) process.   

 

3.28 Equality & Diversity training  

 

The Trust‟s equality & diversity training package has been updated and 

refreshed to reflect legal changes. A micro learning approach has been 

adopted to deliver the training to provide more focused learning and better 

support staff and managers to make changes in their teams. We have 

received good verbal feedback so far and we will formally monitor the 

package in quarter 3.  

 

The purpose of the new training is to help staff:  

 

Chair: 

Head of PPI 

 

Members: 

Community representatives, Trust Divisions and Teams 

 

Responsibilities:  

Lead Equality Delivery System (EDS) grading annually in February 

Monitor EDS evidence throughout the year through presentations at quarterly 

meetings 

Minutes, Actions and Work Plan are monitored  

Receives and monitors evidence of equality compliance and feeds into the 

creation, development and implementation of equality initiatives.  

http://wghintra01/uploads/out/G001-Production_and_Managment_of_Controlled_Document_Policy_v1.pdf
http://wghintra01/uploads/out/G001-Production_and_Managment_of_Controlled_Document_Policy_v1.pdf


 Develop an understanding on how the Trust‟s legal responsibilities in 
relation to equality and diversity, inform their expected roles, 
responsibilities and performance. 

 Develop an understanding on what staff need to do to support our 
organisation maintaining and continuing to develop its performance, in 
relation to mainstreaming equality and diversity – to create and 
demonstrate a change in positive outcomes.  

 

We delivered 3 equality and diversity training sessions as part of the 

corporate induction programme and 3 yearly updates for both new and 

existing staff. In addition, an equality & diversity session has been built 

into the Band 7 Managers Programme – 2014. Two sessions are planned 

for September. 

 

3.29 National Patient Surveys (Appendix 6) 

 

3.30 National Inpatient Survey 2013/2014: 

Appendix 6 shows the ongoing work in respect of the issues that were raised 

in last year‟s national inpatient survey and the action plan that have been 

taken forward. 

 

3.31 National Inpatient Surveys 2014/2015: 

The Trust has again this year appointed the Picker Institute (Europe) to carry 

out our annual national inpatient survey. We will again be using the Trust‟s 

sampling month of August to ensure that we can benchmark against previous 

years. 

The total number of inpatients discharged through the month of August used 

for our sample this year will be 2,500. This information will be produced by our 

Information Analysts who will submit our data initially to the Demographic 

Batch Service (DBS) to ensure that any deceased patients are removed prior 

to the sample being submitted to Picker. 

Posters have been circulated around the Trust allowing all inpatients 

discharged during the period of August to opt out of the voluntary survey if 

they wish to do so. 

The initial report on the survey‟s findings will be on-line to the Trust around 

January 2015 with the final reports expected in February 2015. These results 

will then be embargoed until April 2015. These are preliminary dates given by 

Picker and will be confirmed when additional information is received by the 

CQC. 

 

3.32 National Children’s Inpatient & Day Case Survey 2014/2015: 

This is a new mandatory national children‟s inpatient and day case survey 

2014/2015. 

The Picker Institute (Europe) is our approved contractor to carry out this 

survey on our behalf.  

The total number of inpatient and day-case patients to be used in this sample 

is 900. Guidance was given to Trusts in respect of this survey to ensure that 

all patients/parents received a flyer (drawn up by the Co-ordination Centre) 

advising them that as this is a voluntary survey they have been given the 

option to opt-out of taking part.  



The sample that the Trust is using, approved by the Co-ordination Centre is 

for August/September. The sample will be counted back from 20th September 

to take in as many patient samples to 20th August. 

It is estimated that the final data will be sent to the Co-ordination Centre late 

February 2015 and the final reports available to the Trust (embargoed) in 

March 2015. 

 

3.33 Patient & Public Involvement 

 

Additional Patient & Public Involvement work during August took place to 

further support the patient experience (Appendix 7). 

 

 

4. Risks 
  

 The risks to the Trust for not retaining compliance are: 

 

 The CQC will continuously monitor compliance with the essential 
standards: Regulations 17 & 19 of the Health and Social Care Act 
2008 (Regulated Activities) Regulations 2010 & Outcome 1: respecting 
and involving people who use our services as part of a more dynamic, 
responsive and robust system of regulation. Its assessors and 
inspectors will frequently review all available information and 
intelligence they hold about Practice. If they have concerns that a 
Practice is not meeting essential standards of quality & Safety, they 
will act quickly, using their new enforcement powers, if necessary. 

 CQUIN Targets – financial penalties if not achieved in respect of 
Friends & Family Test (£333,000) 

 The Trust has statutory requirements under the Equality Act and more 
specifically the Public Sector Equality Duty (PSED) which we must 
meet.  

 

 

 

 

5. Recommendation  
 

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

 
 
 
 
 
 
Tracey Carter & DIPC 
Chief Nurse 

9th October 2014 
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Introduction: Welcome to our fourth 

edition of the PALS Newsletter –which will 

provide an update on the progress made 

in August 2014, sharing patient stories, 

compliments, learnings and outcomes. We 

will also show trends and themes, 

breakdown of enquiries by Division and 

Speciality and also look at Interpreting and 

Translation. 

Patient Story 1: Patient concerned about 

the delay in his cardiology tests. 

Action Taken: PALS escalated to Assistant 

Divisional Manager for Cardiology. Further 

tests arranged and patient reassured. 

Learning: Cardiology Services to ensures 

tests are arranged in a timely manner and 

patients advised accordingly.  

PALS Enquiries: 163    
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Interpreting and Translation  141 bookings for August 2014 

Jul-14

Aug-14

Compliments: The staff both day and 

night were amazing with care and had 

amazing cleaners (Elizabeth Ward, 

Watford General Hospital) 

 

Helpful, friendly staff. Beautiful clean 

and bright rooms (Outpatient 

Department, St Albans City Hospital) 

Patient Story 2: Patient’s parents 

concerned about patient’s treatment and 

care on the ward. 

Action Taken: PALS escalated to the 

Matron for the ward.  

Learning: Matron met with the family, 

agreed way forward and reassured patient 

and the family that they would keep them 

updated regarding treatment and care. 

Patient Story 3: Patient’s daughter 

unhappy that patient was not offered a 

Kosher meal. 

Action Taken: PALS liaised with the 

Matron and the Catering Manager to 

ensure patient was given a choice for 

meal and wishes regarding a Kosher 

meal taken forward.  

Learning: Ward to ensure patients are 

offered meals according to their dietary 

and religious requirements. 

Compliments: The AAU Unit is bright and 

clean. The staff are very helpful and 

friendly. Vast improvement (Acute 

Admissions Unit, Watford General 

Hospital) 

 

  

The hospital is clean and friendly and the 

staff are thoughtful and polite (Intensive 

Care Unit, Watford General Hospital) 

 

 

 



 

Appendix 2 
 
Table 1: Friends and Family data (response rate and net promoter score) at WHHT.  
This is benchmarked against the national average and three local Trusts.   
August data will be confirmed in September 2014. 

 

In-

Patient 

Score Apr 

14 

May 

14 

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 

73 

35.5 

73 

37.7 

73 

38.0 

        

WHHT NPS 

Res% 

72 

31.4 

78 

22.8 

67 

28.9 

69 

49.26 

        

East & 

North 

NPS 

Res% 

86 

34.3 

79 

38.5 

82 

36.4 

78 

36.32 

        

L & D NPS 

Res% 

76 

44.7 

72 

38.5 

73 

35.5 

71 

37.86 

        

H‟don NPS 

Res% 

74 

40.4 

61 

35.1 

66 

40.54 

67 

46.37 

        

A and E Score April May 

 

June          

 

National NPS 

Res% 

55 

18.6 

54 

19.1 

53 

20.8 

53 

20.2 

        

WHHT NPS 

Res% 

70 

15.3 

76 

9.8 

52 

5.5 

55 

12.0 

        

East & 

North 

NPS 

Res% 

27 

14.5 

21 

12.7 

37 

18.8 

35 

23.3 

        

L & D NPS 

Res% 

67 

8.8 

72 

13.3 

72 

20.4 

76 

19.9 

        

H‟don NPS 

Res% 

60 

18.9 

60 

14.2 

59 

22.0 

61 

27.2 

        

 

 

Table 2: Maternity Friends and Family Data April 2014 – March 2015 

 

 

Friends & Family score 

  

Apr 

14 

May

14 

 

Jun 

14 

Jul 

14 

Au

g 

14 

Sep1

4 

Oct 

14 

Nov 

14 

Dec 

14 

Jan 

15 

Feb 

15 

Mar 15 

Question 1 57 54 65 53 

  

      

Question 2 70 71 71 56 

  

      

Question 3 57 72 69 106 

  

      

Question 4 86 80 NA 0 

  

      

 

Friends and Family Response rate 

Question 2  11.6 11.0 

19.

3 

11.

0 

  

      

 

To improve the maternity response rate the survey has now been changed to be 

more user friendly to the patients.



 

Table 3: August 2014 figures that have been submitted to Unify but will not be 

confirmed until End of September 2014. (As of the 29
th

 September these are not available.)  

 
Site Ward Ext 

Likely 

Likely Neither 

Likely 

or 

Unlikel

y 

Unlikely Ext 

Unlikely 

Don’t 

Know 

Total No 

eligible to 

respond 

Total 

Response 

For each 

ward 

Response 

rate for each 

ward % 

WGH Acute 

Stroke 

22 7 0 0 1 4 99 34 34.3% 

WGH Aldenham 

 

27 14 3 0 0 8 75 52 69.3% 

WGH Cassio 

 

36 16 3 0 0 5 88 60 68.2% 

WGH Cleves 

 

42 10 1 0 1 2 63 56 88.9% 

WGH CCU 

 

48 9 0 0 1 3 78 61 78.2% 

WGH Croxley 3 4 0 10 0 2 39 10 25.6% 

 

WGH Sarratt 

 

32 15 2 0 0 12 64 61 95.3% 

WGH Elizabeth 

 

83 34 3 1 1 15 244 137 56.1% 

WGH Flaunden 

 

46 23 10 0 0 13 148 92 62.2% 

WGH Gade 

 

23 9 0 0 0 5 64 37 57.8% 

WGH Heronsgate 

 

50 14 1 0 0 4 71 69 97.2% 

WGH Langley 

 

56 8 1 0 0 3 66 68 103.0% 

WGH Letchmore 

 

28 18 8 0 0 11 139 65 46.8% 

WGH AAU L1 

 

323 78 14 4 3 48 531 470 88.5% 

WGH AAU L3 

Blue 

 

9 3 0 0 0 2 38 14 36.8% 

WGH AAU 3 

Green 

41 9 1 0 0 4 74 55 74.3% 

WGH AAU 3 

Purple 

21 4 1 2 0 4 56 32 57.1% 

WGH  AAU 3 

Yellow 

12 2 0 0 0 2 18 16 88.9% 

WGH Ridge 

 

44 22 2 1 0 5 144 74 51.4% 

WGH Red suite 

 

49 23 0 3 1 12 112 88 78.6% 

WGH Bluebell 

 

12 1 0 0 0 3 22 16 72.7% 

WGH Winyard 

 

27 14 4 2 0 3 44 50 113.6% 

All 

Sites 

TOTALS 1180 359 56 15 9 180 2498 1799 72% 

  

The above appendix shows that from the responses in August 65.5% of our patients 

are extremely likely to recommend our hospital to their family and friends. 0.05% are 

extremely unlikely to recommend our hospital to their family and friends. 

Croxley is amber as that area is below the 30% response rate. Their matron is 

working with them to increase the response rate to above 30%. 



 

There are 2 areas that are above 100% and these areas have been asked for an 

explanation of the results. As an outcome further education of these areas is 

underway. 

 



 

Appendix 3 

  

15 STEPS AT NIGHT AUGUST 2014 CHECKLIST 

Ward name: Form completed by: 

  Yes  No N/A COMMENTS 

SECURITY         

Were you welcomed on arrival?         

Was treatment room /medicine trolley locked and secured? 
        

ROUTINE         

What time are the lights turned off?         

What time do the lights get switched on in the morning 
        

What time do the patients get woken in the morning? 
        

LIGHTING         

Were the lights on in the bays?         

Was the light on at nurses station?          

Were the lights on in corridors?         

Were the lights on in empty rooms         

Were any curtain/blinds at windows left open?         

LEVEL OF NOISE         

Noise from bins?         

Noise from telephones?         

Noise from staff talking?         

Noise from patients?         

Noise from doors & cupboards?         

Noise from equipment alarming?         

Ear plugs available/offered?         

No of admissions since midnight         

STAFFING         

Do staffing numbers match those on boards?         

Have all staff taken their breaks?         

Any other issues? 
    



 

Appendix 5 

 

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 August, NHS Choices received 8 comments regarding the Trust 

which included 4 comments with regard to Watford, 2 comments for Hemel 

Hempstead and 2 for St Albans. Some examples of the comments received (both 

positive and negative) are as follows: 

 

Watford General Hospital:  

Geriatric Medicine: „After having a couple of bad experiences with both my parents 

being treated at Watford General a few years ago, I felt that I must now say what a great 

change there has been … There is a really good atmosphere on the wards and the staff 

are extremely caring and attentive. They have listened carefully to my father and to the 

family and have taken notice of our worries and concerns. They have done everything 

possible to help my father get well and it is clear that they really do care about their 

patients.‟ 

 

Gastrointestinal & Liver Services: „Sadly one nurse on Flaunden ward caused me 

extreme concern. She was a liability and danger to patient care. English was limited, but 

of more concern was her inability to grasp the simplest instructions or to carry out basic 

nursing procedures, giving her colleagues extra work.‟ 

 

St Albans City Hospital: 

Minor Injuries Unit: „This is the second time in three years that I have been here and the 

service was excellent with attentive care, good explanation of the problem and treatment, 

all with a smile on both occasions. Well done.‟ 

 

Neither of the two comments received regarding St Albans Hospital in August were 

negative. 

 

Hemel Hempstead General Hospital: 

Neurology: ‘I spent 4 months in hospital following a stroke last October. I was in Watford, 

Hemel and St Albans. I cannot fault the staff of all disciplines and grades from cleaners to 

nurses from doctors to porters all worked diligently and cheerfully under, at times, very 

trying circumstances. I shall be eternally grateful for their care and skill.‟ 



 

 

Neither of the two comments received regarding Hemel Hempstead Hospital in 

August were negative. 

 



 

Patient Opinion 

 

During the month of August, Patient Opinion received 21 comments regarding the 

Trust which included 11 comments with regard to Watford, 5 comments for Hemel 

Hempstead and 5 comments for St Albans. 

 
The positive comments included praise for the friendly, kind staff on Langley Ward, 
Margaret Ward, Starfish Ward and in the Urgent Care Centre and how the staff in all 
of these areas explained treatments and procedures clearly to the patient and/or their 
family. 
 
The more negative comments received were regarding the hospital food being of 
poor quality, the fact that the curtains around the minors bays in A&E do not cover 
the patients adequately and that the staff come in and out of the bays without asking.  
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. 



 

 
 

Appendix 6 

NATIONAL INPATIENT SURVEY – Action Plan 

DATE: September 2014 

AUTHOR: Tracey Carter – Chief Nurse & DIPC 

 

PRIORITY ISSUE TO BE 

ADDRESED 

OUTCOME 

EXPECTED 

RESPONSE/ 

ACTION 

REQUIRED TO 

ENABLE 

AGREED KEY 

PERFORMANCE 

INDICATORS   

DELIVERY 

DATE 

RESPONSIBLE 

OWNER 

PROGRESS 

UPDATE 

RAG 

Areas of concerns: 

Hospital: 

Noise from other patients (for 

not being bothered by noise at 

night from other patients) 

Reduction 

in respect of 

noise at 

night from 

other 

patients 

Ear plugs for all 

patients at night. 

 

 

15 Steps 

Challenge – 

report with 

recommendations 

 

New ward bins 

with soft close 

lids 

 

 Ongoing Project Lead 

for Service 

Improvement 

 

Lead Nurse for 

Patient 

Experience & 

Heads of 

Nursing 

 

 

 

 

 

 

 

 

Visit 

completed 

overnight 14th 

August 2014 

 

 

 

 

 

Amber 



 

Patients are not 

moved from ward 

to ward after 

10pm (excludes 

A&E admissions 

and AAU level 1). 

Matrons 

 

 

Letter of 

apology for 

patients 

moved after 

10pm drafted 

and approved. 

Implemented 

from mid 

September   

 

Noise from staff (for not being 

bothered by noise at night from 

hospital staff). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reduction 

in respect of 

noise at 

night in 

respect of 

noise at 

night from 

staff 

Phones on silent. 

Appropriate 

footwear worn by 

all staff working at 

night 

 

Staff 

acknowledging 

awareness of 

shift work. 

 

Patients are not 

moved from ward 

to ward after 

10pm (excludes 

A&E admissions 

and AAU level 1). 

 Ongoing Project Lead 

for Service 

Improvement,   

Lead Nurse for 

Patient 

Experience & 

Head of 

Nursing/ 

Matrons 

 

 

 

 

 

 

 

 

 

 

 

Letter of 

apology for 

patients 

moved after 

10pm drafted 

and approved. 

Implemented 

Amber 



 

 

 

 

from mid 

September   

 

Surgery: 

Explanation of operation 

(before the operation or 

procedure, being given an 

explanation of what would 

happen) 

Patients 

feel they 

are better 

informed 

before their 

operation  

EIDO leaflets 

given to patients 

by consultants at 

the time surgery 

are advised. 

Informed 

consenting. 

 

Pre-operative 

assessment 

clinics advice and 

support. 

 

Raised 

awareness on 

admission 

toward. 

 Ongoing Consultant/ 

Surgeon 

 

 

 

 

 

 

Lead Nurse 

Pre-operative 

assessment 

 

 

Matrons &  

Ward Sisters 

 

 

 Amber 

After the operation (for being 

told how the operation or 

procedure had gone in a way 

they could understand). 

Patients 

feel they 

are fully 

informed 

after their 

operation 

Consultant 

/Surgeon‟s 

feedback 

following surgery. 

 Ongoing Consultant/ 

Surgeon  

 Amber 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Appendix 7 

 

Patient & Public Involvement for August 2014 

 

New Values Based Appraisal System: Patient Services as Pilot 

The Trust Leadership Academy has been working with Patient Services as a pilot for 

the new appraisal system, supporting all staff to take an active role to set their own 

individual objectives and their team‟s objectives for the coming year. This is proving 

to be a very useful tool to support staff in looking at things differently to bring about a 

better patient experience, a more cohesive working environment and an opportunity 

for staff to look at ways to be more cost effective. 

  

Patients’ Panel 

James Mason attended the August meeting of the Patients‟ Panel and reported on 

the Unscheduled Care Programme to improve the quality of care we provide for 

patients who come to us in an emergency. The programme (to be launched in 

October) consists of ten inter-related projects led by clinicians and supported by 

multidisciplinary staff working with patients. The Panel were asked to suggest a 

name for the new frailty unit and the Panel agreed upon the name „Oxhey Ward‟. The 

Panel were also invited to have a representative attend the regular programme 

meetings. 

 

The Terms of Reference for the Patients‟ Panel were also reviewed at the August 

meeting and will now go forward for ratification with the Equality & Diversity 

Managers input. 

 

Jewish Ritual of ‘Vatching’ (Watching) 

The business case around watching was taken forward to the Operational 

Management Group (OMG) during August for comments. They felt that this was an 

excellent initiative to support out of hours Jewish watching and supported Option 1 

whereby the Trust will allow the Rabbi/Watcher, together with a family member (if 

required) to sit in the proximity of the deceased patient without having to be 

physically with the deceased by sitting in the mortuary. This paper will now be taken 

forward to the Trust Leadership Executive Committee (TLEC) in September for final 

approval.  

The Patients Association – ‘Secret Shopping’  

Two weeks‟ of secret shopping took place in June with volunteers attending the 

Discharge Lounge and interviewing a total of more than 120 patients about their 

experience of being an inpatient in the Trust. The findings from this secret shopping 

exercise have been collated and a report can be found at Appendix 8. The report will 

be shared with staff in the Discharge Lounge to see how the issues raised can be 

addressed. 

 

It is planned that the next area of the Trust to be included in this initiative will be the 

Outpatients Department. 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

LGBT Partnership 

The Head of PPI attended a meeting of the Lesbian, Gay, Bisexual & Transgender 

Partnership meeting in August as representative from the Trust. In addition, the 

Partnership held their Hertfordshire Pride event in Cassiobury Park on 30 August. 

The theme for the event was “We are Family” a celebration of diverse families, civil 

partnership, marriage, friendships and relationships. 

 

Patient and Public Involvement Panel meeting 

Caro Hart and Olabisi Onanuga from Watford & Three Rivers Trust attended the 

Patient and Public Involvement Panel meeting and outlined the new and exciting  

„Five Ways Friends‟ Project, noting that money for the project had been obtained 

from the Wellbeing Agenda. The aim of the project is to provide wellbeing clubs for 

older people (age 55+) and carers across the area based on the „Five Ways to 

Wellbeing‟ which are supported by Herts County Council and the NHS. The „Five 

Ways to Wellbeing‟, which are five factors found to strongly influence people‟s sense 

of physical and emotional wellbeing are as follows: 

 Be active – exercise makes you feel good 

 Connect with the people around you to support and enrich you 

 Take notice – be curious; catch sight of the beautiful and appreciate what 
matters to you 

 Keep learning – try something new or rediscover an old interest 

 Give – do something nice for a friend or a stranger, volunteer your time or 
skills 

 

Patient Stories 

The Head of PPI in conjunction with NHS England, (NHSE) Clinical Commissioning 

Groups (CCGs), Healthwatch, Hertfordshire Education, Hertfordshire University and 

other partner organisations, a 'Strictly Stories' Conference is being held on 26 

September at the Fielder Centre in Hatfield between 9.30am to 4.pm. Led by the 

Director of Nursing at NHS England‟s Herts and South Midlands Area Team this is an 

exciting opportunity to come to listen to patient stories and be part of a change that 

can be brought about by their personal stories. It is hoped that Neil Churchill, NHSE‟s 

Head of Patient Experience, will open the conference. Our Head of Patient & Public 

Involvement is working with Sonny, a member of the transgender community and a 

member of the Lesbian, Gay, Bisexual and Transgender (LGB&T) partnership. Sonny 

has also accepted an invitation to come to the Trust to support further work with the 

wards and departments. 

 

The Trust has also been invited to support a week long patient story initiative leading 

up to the Conference whereby our own patient stories can form part of a final report 

put forward by NHS England. 

 

 

  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Appendix 8 

 

 

SECRET SHOPPING IN DISCHARGE LOUNGE 

 

Key Findings: 

 123 patients were interviewed whilst waiting in the Discharge Lounge of Watford 
Hospital (between 2 and 13 June 2014) 

 80% of the patients interviewed were welcomed to the Discharge Lounge, but in only 
2/3 cases did the staff member introduce themselves 

 In the majority of cases, staff members addressed the patient by name 

 Only half of the patients interviewed had a „My Discharge‟ booklet and in a quarter of 
these cases it was not completed 

 Approximately half of the patients interviewed were informed where the toilets were 

 The majority of the patients interviewed were offered something to eat or drink whilst 
in the Lounge 

 2/3 of the patients interviewed said they would be contacting their GP once they got 
home 

 Length of wait: data was only obtained for ¾ of the patients interviewed. Of these 
patients, approximately 80% waited less than 2 hours and only 5% waited more than 3 
hours 

 ¾ of the patients interviewed knew there would be a wait in the Discharge Lounge 
before leaving the hospital 

 70% of the patients were going home by private transport and 30% by hospital 
transport 

 Half of the patients were regularly checked on during their stay in the Discharge 
Lounge 

 8 out of 10 patients knew what they were waiting for – the majority were waiting for 
medication 

 Almost all the patients said they had all their belongings 

 The patients graded the staff as 4-5 out of 10 

 The patients graded the environment of the Discharge Lounge as 4-5 out of 10 

 70% of the patients interviewed said they had someone at home waiting for them 

 

 


