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Trust objective: Tick as appropriate: 
Achieving continuous improvement in the quality of patient care that 
we provide and the delivery of service performance across all areas; 
Setting out our future clinical strategy through clinical leadership in   
partnership and with whole system working; 
Creating a clear and credible long term financial strategy. 

Purpose: To provide a summary of the 2014 PLACE (Patient-Led Assessment of 
the Care Environment) results for West Hertfordshire Hospitals NHS 
Trust (WHHT) and to recommend an Action Plan to address identified 
weaknesses. 

Previously discussed and date for further review: 

Committee Date 

Trust Leadership Executive Committee 25 September 2014   

PSQR 2 October 2014 

Benefits to patients and patient safety implications 
To ensure WHHT provides the best practicable environment across its non-clinical activities in 
order to ensure clinical outcomes and the patient experience. 

Risk implications for the Trust  
 
Publicly available PLACE Assessment 
rates WHHT in bottom 25% in 3 of 4 
measures, potentially impacting on 
reputation. 

Mitigating actions (controls) 
 
Other patient experience date & complaints do 
not support PLACE findings. 
Action Plan to be implemented to address 
highlighted weaknesses. 

Links to Board Assurance Framework, CQC outcomes, statutory requirements 
PLACE data available to NHS England, CQC and public 

Legal implications (if applicable)  
No direct legal implications identified 

Financial implications (if applicable) 
Action Plan will require Capital investment, some of which is already included in 2014/15 
Backlog Maintenance programme, and from a re-profiled 2015/16 programme. 

Recommendations (delete as appropriate) 
To note the findings of the 2014 PLACE Assessment for WHHT 
For approval – To approve the action plan 
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Trust Board – 9 October 2014  
 
Patient-Led Assessment of the Care Environment (PLACE) Assessment 2014 
 
Presented by: Don Richards, Chief Financial Officer 

 

1. Purpose 
 
1.1 The purpose of this paper is to provide a summary of the 2014 PLACE  (Patient-Led 

Assessment of the Care Environment) results for West Hertfordshire Hospitals NHS 
Trust (WHHT) and to recommend an Action Plan to address identified weaknesses. 

 

2. Background 

 
2.1 PLACE is an annual assesment programme for all specified NHS sites1 designed to 

provide a snapshot of its performance against a range of specified non-clinical 
activities that impact directly on the patient experience of care. It replaces the Patient 
Environment Action Team (PEAT) process.  The following activities are assessed: 

 

 Cleanliness 

 Condition, Appearance & Maintenance 

 Impact of the Environment on Privacy & Dignity 

 Food and Hydration 
 
2.2 Although the Site Visit is co-ordinated by the Trust, the Assessment is undertaken by 

members of the public (drawn from patients, former patients, individuals, and 
representatives from healthcare-related organisations e.g. local Healthwatch).  The 
Team visited the sites at Watford General Hospital and St Albans City Hospital on 21 
May 2014.  Throughout their visit the PLACE team were accompanied by members of 
the Facilities Department. 
 

2.3 Although activity levels in the hospitals were high during the period of the visit, they 
were reflective of the conditions that have prevailed throughout 2014. 

 
2.4 As in 2013, Hemel Hempstead Hospital did not form part of the Assessment.  
 

3. 2014 PLACE Results 
 
3.1 Nationally the 2014 PLACE results, which are to be presented at the NHS England 

AGM on 18 September 2014, showed improvements in 3 of the 4 criteria 
(Cleanliness, Food & Hydration, Condition, Appearance & Maintenance), with a slight 
deterioration in the performance against the Privacy & Dignity criteria.  Although 
direct comparisons are not possible as there was some alteration to the methodology 
applied in 2014; it is possible to assess the performance of individual Trust’s relative 
to each other, and to the national average. 

                                            
1 Within the context of the PLACE programme the term ‘site’ is used generically to include Treatment 

Centres, Hospices, community-based premises and the full range of hospitals (mental health, leaning 
disabilities, community, general acute, children’s and specialist services).  



The 2014 result show the Trust has made marked improvements in the Food & 
Hydration criteria.  Disappointingly the results for the other criteria all indicate 
deterioration, both in the assessed performance, and the Trust’s performance relative 
to the national average.  In all 3 criteria the Trust is now rated in the bottom 25%, with 
the performance against the Privacy & Dignity criteria assessed to be the 2nd worst in 
the country.  The results are summarised in the Table below: 

 

 PLACE Criteria (%) 

 Cleanliness Food & 
Hydration 

Privacy, 
Dignity & 
Wellbeing 

Condition, 
Appearance & 
Maintenance 

2013 
Result 

    

WGH 97.01 87.21 80.07 89.60 

SACH 95.14 88.71 72.37 87.70 

National 
Average 

95.81 85.31 88.97 88.89 

     

2014 
Result 

    

WGH 95.66 ↓ 91.15 ↑ 70.74 ↓ 85.20 ↓ 

SACH 98.07 ↑ 90.81 ↑ 85.11 ↑ 81.69 ↓ 

WHHT2 
(average) 

95.81 91.13 71.59 84.99 

National 
Average 

97.25 88.79 87.73 91.97 

Position 
Based on 
WHHT av 

220/287 134/287 286/287 262/287 

 
 
3.2 Taken in isolation the PLACE result is both disappointing and worrying, having the 

potential to impact on the Trust’s reputation and undermine patient confidence in the 
services provided at WHHT.  When considering the results 2 factors must be taken 
into account: 

 
o The assessment is a snapshot and is dependent on the circumstances prevailing 

on the inspection date; the range, experience and number of assessors who 
attend the site3, and the priority placed on the assessment by the Trust. 
 

o Within the Trust a number of other ‘surveys’ collect similar data but do not 
necessarily support the PLACE findings (patient experience surveys, complaints, 
the ‘I want good care’ Initiative). 

 
3.3 From an initial analysis of the results 3 areas of under-performance can be 

highlighted: 
 

o Cleanliness.  The 2013 Action Plan to address the identified shortfalls was based 
on full implementation of the 2007 PAS cleaning standards, and the recruitment of 
monitoring officers to provide assurance that the standards were being 
implemented.  The programme for both is underway, monitoring officers will be in 
place by 1 December 2014 and the target date for full compliance to PAS 2007 
standards is 1 February 2015. 
 
 
 
 
 

                                            
2 Only the Trust average is published by PLACE. 
3 The number of assessors increased significantly in 2014, and included a number who had not 

previously visited the hospital 



o Privacy & Dignity.  Whilst some issues can be readily resolved, the majority relate 
to layout and space within the ward areas.  Lack of privacy at Reception Desks, 
lack of rooms on wards to conduct ‘private’ conversations, lack of minor treatment 
rooms on wards, poor access to television and radios were areas where the Trust 
scored poorly. The PLACE team visited an indicative sample of the Trust’s clinical 
areas4.  A full risk assessment is now required to quantify the scale and severity 
of the non-compliance across all sites, and will be completed by 1 December 
2014.  A resourced and funded action plan will then be required to address the 
most serious issues as soon as practicable.  Any affordable solution will require a 
combination of changes to clinical practice and investment in the estate. 

 
o Condition.  The challenges created by the condition of the WHHT real estate are 

well understood by TLEC and the Board.  Whilst the poor score can, in part, be 
attributed to the lack of long-term investment in the WHHT, action could be taken 
in-year to address many of the main issues raised by the PLACE assessment.  A 
wards defects list has now been agreed and work will commence, in October, on 
the remedial programme.  A review of site signage is underway and will address 
the identified failings in internal and external signage5.  Demolition was underway 
during the PLACE visit accounting for some negative comments.  Observations 
relating to routine and grounds maintenance are being addressed.  

 
3.4 PLACE focuses on areas of the healthcare environment that patients say matter.  

Whilst a number of the issues can be addressed by changing current ‘practices’, and 
will not need major investment.  Others, particularly those related to Privacy & Dignity 
and the Estate Condition will require some capital investment, which will be prioritised 
appropriately with the Capital Programme. 

 
 

4. Action Plan 
 
4.1 Director Facilities and Estates is to produce an Action Plan by 11 October 2014, to 

address the issues raised by the 2014 PLACE Assessment.  Key areas to be covered 
by the Action Plan are: 
  

                                            
4 As required by the PLACE directive. 
5 The PLACE visit occurred whilst refurbishment work was underway within PMoK with temporary 

signage in place in many areas.  These signs are currently being replaced.   



PLACE Criteria Action Required By Whom Target Date 

    

Cleanliness Implementation of PAS 2007 
Cleaning Standards 

Hd Contracts 
& Compliance 

Nov 14 

Establish Contract Management 
Team with Estates & Facilities (incl 
addl 2 x monitoring officers) 

Hd Contracts 
& Compliance 

1 Dec 14 

Set and monitor monthly 
performance against KPIs 

Hd Contracts 
& Compliance 

1 Jan 15 

Food & 
Hydration 

Establish Contract Management 
Team with Estates & Facilities (incl 
addl 2 x monitoring officers) 

Hd Contracts 
& Compliance 

1 Dec 14 

Set and monitor monthly 
performance against KPIs 

Hd Contracts 
& Compliance 

1 Jan 15 

Privacy, Dignity 
& Wellbeing 

Undertake Risk Assessment of 
WHHT against NHS mandated 
requirement 

Hd Contracts 
& Compliance 

1 Dec14 

Develop prioritised Action Plan 
arising from the Risk Assessment  

Hd Contracts 
& Compliance 
Hd 
Engineering 
Chief Nurse 

15 Jan 15 

Implement High Priority actions As identified in 
Action Plan 

31 Mar 15 

Condition, 
Appearance & 
Maintenance 

Initiate action to address ‘quick fix’ 
external improvement works 

Hd 
Engineering 

1 Nov 14 

Confirm implementation 
programme for Ward Improvement 
Programme 

Hd 
Engineering 

18 Oct 14 

Complete signage review & 
implement findings 

Hd Facilities 15 Dec 14 

Review Site Management 
responsibilities as part of Estates & 
Facilities restructuring 

Hd Contracts 
& Compliance 

18 Oct 14 

    

 
5. Recommendation 
 
5.1 The Board is asked to: 

o Note the findings of the 2014 PLACE Assessment for WHHT 
o Approve the action plan  

 
 
 
 
 
 

 
 
 


