
 
 

Summary of travel and access reference group meeting - 19 November 2021 
 

 
Session one – experience 

We asked for your experiences when visiting our hospitals  
Session two – ideas 

You gave us your ideas on how we could improve 

Access People had concerns around accessing hospital when they or 
those they care for have a disability, health condition, or are 
infirm. Problems cited included a lack of cover when raining, 
ramps needed for wheelchair access in some places, the steep 
hill up to the hospital entrance, no lifts to hospital level in car 
parks, and insufficient car parking for people with disabilities. 
 
There were concerns around some patients’ ability to use 
digital technology to access transport information and services, 
including apps such as ArrivaClick. 

Solutions suggested were: 

• ArrivaClick and the patient transport service need call centres as 
well as phone apps to make them truly accessible, even a sign 
language video service would be helpful. 

• It needs to be acknowledged that there are different levels of 
understanding and ability when utilising technology, and it can’t 
be the only option. 

• Free Wi-Fi access in hospital is a must if patients need to use 
apps. 

• Better access for wheelchair users. Provide rain cover for those 
being dropped off in wheelchairs, ramps for wheelchair access, 
address the steep hill up to the hospital entrance using lifts, and 
provide sufficient disabled car parking. 

Walking and 
public transport 

Although bus services are considered reasonable in and around 
Watford and St Albans, public transport when travelling 
between towns is considered poor and public transport to the 
hospital door is seen as very poor. 
 
Even if someone lives close to the hospital, health conditions 
can mean they can’t necessarily walk there. Certain treatments, 
such as those involving eye drops, mean that patients can’t 
always make their own way home.  
 

Solutions suggested were: 

• Councils, transport providers and health authorities should work 
together to make connections simple between busses and train 
stops. Improve train links generally too.  

• The hospital trust can share visitor numbers and times with 
transport providers so transport can be tailored accordingly. 

• Public transport or shuttles should drop visitors at the hospital 
door, not a walk away or down a steep hill.  

• Drop off should be made easier for taxi drivers, family and 
volunteer drivers. 



 
 

Also, appointment delays or overruns mean patients can’t plan 
their bus journey in advance or let a driver know when to pick 
them up.  
 
It can be unpleasant to travel on out-of-hours bus or train 
services, and there is not enough service coverage, so the 
default is to drive - but only if you are able.  
 
Public transport doesn’t integrate well and so travelling by train 
isn’t convenient. You often have to make multiple changes on 
one journey and making connections can be an issue, so taxis 
have to be used. This can cause fatigue by the time you’ve 
arrived. ArrivaClick is fine but people need to be conversant 
with using the app, therefore it can be exclusive. 
  

• Communication on appointment times would be useful so 
patients can get timing right for busses, driver pick-ups and taxis 
- a 5 minute appointment delay can cause an hour waiting at the 
bus stop.  

• There can be better communication and promotion of public 
and patient transport options that are available now as well as 
those being worked on for the future.  

• Shuttles would be good, big companies could sponsor them 
including the football club.  

• Minibuses might help as they can turn around on hospital sites 
more easily.  

• Perhaps even self-driving cars in the future! 

• Better cyclist facilities for staff using active travel - showers, lock 
ups etc.  

• More driver/taxi/ patient transport drop-off points across the 
site, so patients can be dropped right outside the building where 
their appointment is taking place. 

Driving and 
parking 

All groups agreed that driving is generally the most (or even the 
only) practical method to get to and from hospital  
 
However, the groups agreed that congestion around Watford 
can make journey times extremely long and in emergency 
situations this isn’t good. This can be compounded on match 
days meaning access to Watford can be very stressful.  
 
Estimating time for pay up front parking is difficult as it can be 
hard to predict the duration of appointments. Some patients 
rely on local knowledge of alternate car parking areas near the 
hospital. 

Solutions suggested were: 

• Park and ride. 

• Pay on exit will be better for car parking.  

• Electric charging needs to be rolled out for SACH and HHH as 
well as Watford. 

• Make access easier even when arriving by car, e.g. parking 
structures need lifts and not too many stairs. 

• CCTV for parking security and safety at night. 

• Better signage on approach and at the entrance of the hospital. 

• Better parking for scooters, motorbikes and mopeds. 



 
 

 
Road signage around the hospitals is lacking for services/ 
departments other than A&E. 
 
Some are concerned about the environmental impact of driving 
and particularly of causing pollution by driving around looking 
for parking.  

Patient 
Transport 

Volunteer driver services with a WhatsApp group is/ would be 
good.  
 
If patient transport has not arrived, then appointments are 
missed. 
 
The algorithm which determines who is suitable for patient 
transport is not always appropriate and can confuse the elderly 
(e.g. them saying they can get down some stairs doesn’t 
necessarily mean they can easily get the bus). 
 

Solutions suggested were: 

• Improved algorithm for determining the true ability of a patient 
to access hospital and where patient transport should be 
provided. 

• Make more and better information available so that people 
know which options are available to them. 

• Phone, digital, translation and sign-language information and 
booking options are needed to be truly accessible.  

• Expanding who qualifies for patient transport would be good.  

• Roll out extended funding for patients to have their taxi fare 
refunded (as with renal patients).  

• Ensure patient transport arrives. 

On arrival It was acknowledged that the volunteers greeting hospital 
visitors are really helpful and welcoming in what can be a 
stressful and intimidating situation. But this is not consistent 
across the three sites. Members indicated that St Albans is 
really good, Watford is less so. Their directions around the 
hospitals are particularly helpful when you are under time 
pressure too.  

Solutions suggested were: 

• Would love to see more volunteers to meet and greet at the 
hospitals, especially at Watford, and for this to be manned at all 
hours, ideally 24/7. 

• Better wayfinding on arrival, special VR glasses to guide you 
around so you don’t have to rely on people reading maps, signs, 
phones.  



 
 

Other Multiple appointments over multiple sites in one day or over a 
few days is difficult especially with health concerns.  

Solutions suggested were: 

• Grouping of services so that, as much as possible, treatment for 
related conditions can be given at one hospital, limiting the 
need to travel between sites.  

 


