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1. Executive summary
1.1

Background

The NHS in England has recently published its Five Year Forward View setting out the
importance of transformation across the NHS and social care. Given the ongoing concerns
about our ageing and growing population, costs of drugs and new technologies, the
increasing number of people living with complex healthcare needs and funding, the NHS will
need to do some things very differently in the future.
The situation in west Hertfordshire reflects the national concerns. Delivering high quality
health and care services is already challenging and will become more so in the coming
years. The local population is changing and so are people’s health and care needs. There is
a need to find new ways to provide sustainable high quality health and social care.
A clinical strategy (Herts Valleys Clinical Commissioning Strategy) was published in 2013
which explained the need for changes. In 2014 local NHS and social care organisations
came together in a partnership to build on that clinical strategy and are undertaking a
programme of work that will develop proposals for the future – to ensure local people receive
the care they need in years to come. The programme is called Your Care, Your Future and
the review will engage with a wide range of people to ensure services are both fit for the
future and affordable.
The key audiences are set out below:


patients, service users, carers and communities in west Hertfordshire



clinicians including local doctors, nurses, midwives and others



other health and social care professionals



stakeholders including patient groups, community associations, politicians and
scrutiny bodies.

The review team has assessed previous engagement work carried out with stakeholders and
has considered the key themes to emerge from that work. A separate report has been
produced to help inform the current review (please see Appendix X).
Since November 2014 the review has used a variety of techniques to engage the audiences
in this phase of engagement. This has enabled the review team to gather the views and
experiences of both the public and clinicians. The techniques adopted have varied and have
ranged from attending meetings to running an online survey.

1.2

Engagement responses

The review team has sought people’s views to help inform the case for change and provide
ideas and suggestions to help improve health and social care in west Hertfordshire. All the
views and feedback received in the period from 21 November 2014 to 30 May 2015 have
been considered in preparing this report.
A total of 903 survey responses were received by 30 May 2015. The breakdown is as
follows:
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783 public surveys
120 clinician surveys

The review team received more than 20 letters and other forms of correspondence. The list
of organisations that the review team has met with and those who have provided feedback to
the review process is set out in Appendix 2 (Section 5.2).
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Demographic information

485 respondents (62%) indicate they are female; 280 respondents (36%) indicate
they are male. 132 respondents do not provide an answer
684 respondents (87%) identify themselves as White British, with 30 respondents
identifying themselves as White Irish or Other White, 10 respondents identifying
themselves as Asian, 9 as Black, and 5 as part of Other Ethnic Group. 43
respondents do not provide an answer
635 respondents (81%) do not consider themselves to have a disability, while 102
(13%) do. 46 respondents do not provide an answer
654 respondents (84%) consider themselves as heterosexual, 14 respondents (2%)
as gay, lesbian or bisexual. 115 respondents do not provide an answer.

1.4

Key findings

1.4.1. General trends on the need to improve health and social care services
Respondents to the public survey were asked, in questions 4 and 5 respectively, whether
they thought there was a need to improve health services and social care services in west
Hertfordshire.

Yes
No
Don't Know
Not Answered

Figure 1 – need to improve health services

Responding to the question about health services, 592 respondents (76%) said that
improvements were needed, while 72 respondents (9%) thought that health services did not
need to improve. A further 100 respondents (13%) indicated they did not know and 19 (2%)
did not answer the question.
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Yes
No
Don't Know
Not Answered

Figure 2 – Public survey: need to improve social care services

With regard to social care services, there were 238 respondents (30%) who indicated that
improvements were needed and 23 respondents (3%) who said that there was no need to
improve social services. Many others (475 respondents; 61% of all) indicated that they did
not know. A total of 46 respondents (6%) did not answer the question.
As reported in section 4.1.1 of this report, relatively few of the 782 respondents to the public
survey make use of social care services, while almost all respondents (as per section 4.1.7)
use health services in some measure. This may explain why many respondents selected
'Don't know' in response to the question about social care services. If only respondents who
selected 'Yes' or 'No' would be considered for both questions, then the findings would be
very similar: 89% indicated that health services needed improvement and 91% indicated that
social care services needed to improve.
Respondents to the clinician survey were asked a similar question about health services.
Asked whether they thought that health services in west Hertfordshire needed to improve to
meet patient needs (question 3), 108 respondents (90%) said 'Yes' and 2 respondents (2%)
said 'No'. There were 8 respondents (7%) who indicated that they did not know and 2
respondents (2%) did not answer the question.

Do you think health services
in west Herts need to improve
to meet patient needs?

Yes
No
Don't know
Not answered

Figure 3 – Clinician survey: need to improve health services
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The clinician survey also asked respondents to indicate which programmes of care they
believed needed improvement (question 5). Respondents could select as many as they
wanted to and the survey recommended they select three. Figure 4 below provides an
overview of their responses. 118 respondents selected at least one option.

Areas requiring service change
120

Number of responses

100
80
60
40
20
0
Older
MH and Maternity Children
people
learning
and
and young
and
disabilities postnatal people
complex
services
care

Urgent
care

Primary
care

None

Other

Figure 4 – Clinician survey: areas requiring service change

The chart in figure 4 shows that each of the programmes of care that respondents could
select were selected by at least 15% - an indication that respondents thought all
programmes of care needed improvements to some extent.
'Older people and complex care' was selected by102 respondents (85% of all), more than
any other programme of care. Another programme of care that many respondents believed
needed to improve was 'Mental health and learning disabilities', selected by 74 respondents
(62% of all).
There were 63 respondents (53% of all) who indicated that 'Primary care' needed to improve
and 50 respondents (42% of all) who thought that 'Urgent care' required improvement.
Smaller numbers selected 'Children and young people' and 'Maternity and postnatal care'.
Nine respondents (8% of all) indicated other specific programmes of care and one
respondent (1% of all) thought that none of the programmes of care needed improvement.
Key themes were also identified through the engagement period. A summary of the key
themes is set out below.
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Respondents to the online poll about the interim Case for Change were asked to what extent
they agreed or disagreed with the need to change the way we organise health and social
care services in west Hertfordshire, now and in the future. In total there has been 48
responses.
In response, two thirds (67%) strongly agreed or agreed with the statement. 25% said they
disagreed or strongly disagreed.

Graph 1 – online poll: organising services

1.4.2. Variation in experience
In section 4.1 of this report we include a number of charts, analysis and comments received
in relation to a number of different health and care services. Members of the public have
indicated that their experience varies considerably depending on the type of service. For
instance the evidence indicates that more people’s needs are being met in the area of
maternity care provision than in mental health provision. There is also variation within a
particular type of service provision. For instance, the feedback suggests that people’s
experiences of the care provided by GPs is often positive, however people’s experiences of
accessing GP care is cited as a problem. Clinicians’ responses tend to broadly reflect those
of the public. However clinicians indicate that patients’ needs are being met less well than
patients suggest themselves.
1.4.3. Integrated care
A number of respondents’ comments indicate that there are significant opportunities to
improve the quality of care provided to patients and service users if further work is carried
out to integrate and join up service provision. A common theme is the concern around slow
discharge arrangements and the impact on other services and patient experience. More
detail is provided in section 4.2.4.
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1.4.4. Helping people to help themselves
With the growing number of people living with long term conditions, a number of responses
highlight the need for more focus on prevention and self-care, utilising technology where
appropriate to do so. It is suggested by some that a greater focus on preventing illness will
not just lead to a healthier population but will help with the required financial savings. A
number of respondents highlight their concerns about growing levels of obesity and the
prevalence of long term conditions such as diabetes.
1.4.5. Care in the right place at the right time
The review has received a large number of comments from people who are struggling to
access the care they need at a convenient time and location. Access is considered in some
detail in section 4.3.3 and includes concerns about the lack of timely appointments as well
as access in relation to how unnecessary journeys can be reduced. A number of
respondents call for appropriate care to be available closer to where they live and there are
some organisational responses which set out the type of care and facilities that should be
available at locality level. The west Hertfordshire area is home to a number of existing
innovative schemes. A number of responses, especially those from clinicians and
organisations, call for quite significant changes to be made to address people’s needs.
1.4.6. Estates and efficiency
A large number of responses indicate poor experience with some of the buildings in west
Hertfordshire. Some people provide suggestions on how existing buildings can be used
more efficiently. People have also expressed views about the type of services that should be
centralised and those that are better provided closer to people’s homes. An overview of
people’s comments on this are set out in section 4.4.3.
1.4.7. Meeting the needs of vulnerable audiences
A number of respondents commented that more consideration needs to be given to the
needs of specific demographic groups. This included but was not limited to the people with a
learning disability, members of GATE, carers, people whose first language is not English and
people with more complex health needs. Responses have been received highlighting the
importance that the review addresses the needs of vulnerable audiences and takes into
account the needs of those on low incomes. Respondents have indicated the importance of
considering the needs of carers who are adversely impacted by delays in referrals and those
who use public transport, for instance given the distances to some services as well as the
costs of parking for car users.
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2. Summary of objectives
We are committed to genuine engagement with the residents of west Hertfordshire and the
clinicians and other staff that support people’s health and care needs. Our engagement
builds on existing local good practice to ensure that we work with people from the four
localities to co-design the shape of health and care services.
Given the increasing desirability for more people to make lifestyle choices that support their
own health and wellbeing, the nature of the engagement process needs to be suitably broad
in scope.
We often hear that people have ‘consultation fatigue’ and therefore we are particularly
conscious to ensure that whenever we are engaging people, we are doing so with clear
objectives and using appropriate techniques (e.g. face to face channels, social, online) to
reach the target audience.
Engagement on Your Care, Your Future should not be seen in isolation. Appropriate
engagement and dialogue with the people of west Hertfordshire will be a pre-requisite not
just for any future consultation and potential implementation programme – but for the longer
term effectiveness of meeting people’s health and social care needs across the four
localities.

2.1

Engagement objectives

Objectives for the engagement programme have been agreed as follows:
•

•

Deliver an engagement programme that comprehensively engages people across
west Hertfordshire – including traditionally difficult to reach groups and regular
service users
Listen to people and clinicians to better understand how well (how effectively and
efficiently) peoples’ needs are met by the current health and social care system
across west Hertfordshire
Listen to people and clinicians to identify opportunities to meet future health and
social care needs of the west Hertfordshire population more effectively and
efficiently
Ensure appropriate feedback mechanisms are in place so the review team are
provided with data that can be used to inform the interim Case for Change
Build awareness of the Your Care Your Future review in west Hertfordshire.

2.2

Engagement principles

•

•

•

The following principles guide the Your Care, Your Future engagement work:
•

•

Engagement will be inclusive to ensure that views from all sections of the
communities are heard
Engagement will provide genuine opportunities to inform the development of
options for potential future changes to service provision
Engagement will be open and transparent.

2.3

West Hertfordshire engagement commitments

•

The following commitments have been agreed:
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•

•

•

•

We will listen to what we hear and we will use the feedback to help shape plans
to improve services in the future. Our process will be iterative in line with best
practice
We will gather feedback proactively using a number of different channels: face to
face, via questionnaires, on social media channels and via the traditional media
We will be inclusive: we commit to hearing from those people whose views are
seldom heard and will seek feedback from a range of communities. Everyone’s
view is important regardless of age, ethnicity, employment status, sexuality,
gender or religion
We also commit to engaging with those who are frequent users of the services
such as older people, those with long term conditions and children. We will adapt
our approach to reach different audiences
We will take a proportionate approach and always be clear about the purpose of
any engagement.

3. How we’ve engaged
The following section summarises the ways in which the Your Care, Your Future review has
engaged the community and clinicians.
It is likely that partner organisations have also undertaken activity in addition to the
information that is outlined in this section.

3.1

Collateral and channels

Website
A dedicated website for the review has been created to
act as the online hub for Your Care, Your Future. The
decision to create a new and distinct website (rather than
using existing partner web pages) was taken to
demonstrate the integrated approach being taken by the
multiple partners. By having all of the information on one
dedicated website we hope to also enhance user
accessibility by providing one place for users to go to,
thereby avoiding the need for people to visit multiple
websites.
Twitter
To help communicate about and promote the review a Twitter handle (@YCYF_WestHerts)
was established. This has been used to direct people to the collateral, the website and the
feedback mechanisms. The account has been monitored closely throughout the engagement
programme and the profile updated regularly through a programme of ongoing tweets.
Public and clinician survey
An online feedback form for patients and clinicians was developed and made available
throughout the engagement period. The survey was a key feature of the website (see
above). The form was also utilised during face to face engagement activity. To ensure the
form was as accessible as possible a hard copy version was also developed.
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Online poll
An online poll was developed on the Your Care, Your Future website following the launch of
the interim Case for Change, to gather feedback on findings highlighted within the report,
specifically asking whether they agree that we need to change the way health and social
care services are organised. Responses to the poll have fed into this report, and have
informed the final Case for Change.

3.2

Events

To engage with the general public a series of ‘drop-in’ sessions were held in each of the four
localities. To ensure both residents and people who work in west Hertfordshire could be
engaged a mix of key transport hubs and busy shopping areas were selected.
1. Watford & Three Rivers
Intu Watford shopping centre, 201 The
Harlequinn, Watford, Hertfordshire, WD17 2UB
2. Hertsmere
Borehamwood Shopping Park, Theobald Street,
Borehamwood, WD6 4PR
3. St. Albans
St. Albans City, Station Approach, Station Way,
St. Albans, Hertfordshire, AL1 5HE
4. Dacorum
Hemel Hempstead rail station, London Road, Hemel Hempstead, HP3 9BQ
3.2.1. Engagement displays
Engagement displays were set up in key locations
across west Hertfordshire. The Your Care, Your
Future branded displays provided key information
about the review.
•
•
•
•
•
•

Watford General Hospital
St Albans City Hospital
Hemel Hempstead Hospital
Kingsley Green
Potters Bar Library
Rickmansworth Library

In addition posters and leaflets were displayed at
a further five libraries across west Hertfordshire.

3.2.2.
Interim Case for Change launch
The interim Case for Change was launched at Borehamwood Library on Monday 2 March.
Key stakeholders, including members of the public and Your Care, Your Future partners,
were invited to hear the findings from the initial review period. Attendees were also invited to
ask questions about the findings to a panel of representatives from across the health and
social care, as well as voluntary sectors.
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3.2.3. Conversation Cafés
Following the launch of the interim Case for Change, two conversation cafés were held in
Watford and Hemel Hempstead to discuss and gather feedback on the findings detailed in
the document.
1. Watford
Watford Football Club, Vicarage Road, Watford
2. Hemel Hempstead
South Hill Centre, Cemetery Hill, Hemel Hempstead HP1 1LF
The cafés enabled the review team to engage with a wide range of stakeholders, including
patient representatives, members of the voluntary sector, and those working in health and
social care.
Feedback and key findings from these meetings have fed into this report and have informed
the final Case for Change. Feedback was also gathered on the content and structure of the
events to ensure that any future engagement events meet the needs of the attendees.

3.3

Meetings

In line with best practise, wherever possible existing meetings and forums were utilised to
engage stakeholders and members of the public on Your Care, Your Future. The
engagement team has worked closely with
partners to identify over 50 of these opportunities
and to ensure there was a representative of the
review present.
These meetings and forums have enabled the
review team to engage with people who are
frequent users of the services including older
people, children and those with long term
conditions. They have also ensured the review
has reached some traditionally difficult to reach
groups such as members of the traveller
community. A list of these meetings is available in the
Appendix 2 (Section 5.2).
Feedback and key findings from these meetings have
fed into this report and have informed the interim Case
for Change.

3.4

GP visits

The engagement team spent time in four GP surgeries
across west Hertfordshire. During this time they spoke to patients and
clinicians and provided them with an opportunity to complete the survey.
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3.5

Your Care, Your Future newsletter

Two editions of the Your Care, Your Future newsletter were developed and distributed key
stakeholders. In addition partner communication leads circulated these publications widely
via their existing networks.
The newsletters contained key information about the review.

3.6

Partner channels

The following organisations promoted Your Care, Your Future to members of the public,
patients, doctors, nurses and other health and social care staff through their own networks:








NHS Herts Valleys Clinical Commissioning Group
Hertfordshire Community NHS Trust
Hertfordshire Partnership University NHS Foundation Trust
West Hertfordshire Hospitals NHS Trust
Hertfordshire County Council
East of England Ambulance Service NHS Trust
Healthwatch Hertfordshire

More information on these channels is available in Appendix 3 (Section 5.3).

3.7

Learnings from previous engagement activities

This report also includes key themes from previous engagement activities that have taken
place in west Hertfordshire. More detail on findings from previous engagement programmes
is available in Appendix 4 (Section 5.4).

3.8

Focus Groups

To enable residents with specific patient needs in west Hertfordshire to review the interim
Case for Change, a number of focus groups were organised with some traditionally difficult
to reach groups - especially where there was a low number of responses to the initial online
survey. These included meetings with children and disabled people, and invited responses
to the interim Case for Change.
Feedback and key findings from these focus groups have fed into this report and have
informed the final Case for Change.
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4. Results
4.1.

Programmes of care

This section provides an overview of survey responses that specifically address questions
about programmes of health and social care. For each of the programmes the report sets out
whether respondents are satisfied with the care they currently receive or, in the case of
respondents to the clinician survey, the care their patients receive. Where relevant,
comments made by respondents to the survey in relation to each programme of care are
included to provide further context to the quantitative findings.
As outlined in earlier sections, the total number of responses to the public survey was 783
and the number of responses to the clinician survey is 120. Respondents to the public
survey have generally focussed their response on those programmes of care they are
familiar with and therefore the number of respondents offering an opinion about the various
programmes of care in the survey varies.
4.1.1. Social care for older people
Public survey
Asked whether respondents to the public survey or their families currently access social care
for older people, 68 respondents (9%) indicated that they did in some measure, with 42
(62% of those accessing at any time) specifying that they accessed social care at least once
a week. 554 (71%) respondents indicated that they never access social care for older
people, and 161 (20%) respondents did not provide an answer.
Figure 5 below gives an overview of responses to the question ‘Based on your own
experience of care in west Hertfordshire how well are your family’s needs currently being
met in the following area: social care for older people?’
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Social care for older people
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Figure 5 – Public survey: social care for older people

A total of 91 respondents (12%) provided an answer to this question. A further 398 (51%)
indicated that they did not know, or that the question did not apply to them. 294 respondents
(38%) provided no answer.
The chart in figure 5 shows only respondents who did specify how well their needs were met,
and it suggests that opinions about social care for older people varied rather strongly
between respondents: while 12 respondents (13% of those who selected an option)
indicated that their needs were not met, nine (10%) indicated that their expectations were
exceeded. The scores selected by the greatest number of respondents were 4 and 3
respectively, suggesting that most respondents considered their needs partially met by the
social care for older people they experienced.
The chart shown and discussed in section 4.2.4 suggests that most respondents to the
public survey (61%) did not know whether social care services in west Hertfordshire need to
improve. Of respondents who did express an opinion, 238 (30%) indicated that there was a
need for social care services to improve, while 23 (3%) indicated that they saw no need for
improvements.
Clinician survey
Question 2 of the clinician survey asked respondents to specify the extent to which they feel
their patients’ needs are currently being met in a range of health and social care
programmes – the same programmes respondents to the public survey were asked their
opinions about. Figure 6 below gives an overview of the options selected by respondents to
the clinician survey when asked how well social care for older people currently meets their
patients’ needs.
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Figure 6 – Clinician survey: social care for older people

116 respondents to the clinician survey selected an option between 1 (not met at all) and 6
(needs met and expectations exceeded). Four respondents did not provide an answer. Of
those who did select an option, most (79 respondents; 66%) selected 2 or 3, outlining
clinicians’ concerns that social care for older people falls short of meeting patients’ needs.
Further comments
There were 204 respondents who made further comments in response to the question about
social care services (Question 5 of the public survey). These comments generally reflected
the findings discussed above, with respondents often making suggestions regarding the
quality of social care services. Alongside quality, common themes in respondents’ comments
were the need for integration, observations about the workforce, and the need for social care
to be financially sustainable. Similarly, respondents to the clinician survey who made
comments about social care for older people emphasised a need to achieve greater
integration, with some respondents suggesting that budgets for health care and social care
should cease to be separate.
Respondents emphasised the importance of good quality home care for people who could
otherwise not remain in their own homes and suggested that better home care could prevent
service users ending up in hospitals or care homes. It was frequently suggested that the time
allocated to care workers to support each person was insufficient and that those working in
social care services were working under high pressure, without ample remuneration.
“There never seems to be enough time. More staff definitely required!
My father had a wonderful man who came to help in his flat with washing/showering
and personal care both morning and evening and providing food both times. He also
assisted him in getting ready for bed. But it was such a rush! The chap really did do
his best but it would have been so much better if he could have had more time with
my father rather than having to dash off to the next place on his list. these [sic] care
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workers should be higher paid!” (Public)

Other comments suggested that social care services should be more user-centred, with
greater involvement of service users and carers in shaping services, and more joined-up
working between social care services and healthcare services. These thoughts were echoed
by attendees at the conversation cafés held in Watford and Hemel Hempstead.
The high numbers of older people living in the Hertsmere locality was raised at a meeting of
the Hertsmere PPI group in January. This places additional pressures on primary care given
the need for GPs to support older people living in the large number of care homes in the
area. The increase in the number of older people was also raised at a meeting of the St
Albans Health and Wellbeing Board in January. It was noted that a changing demography
presents a challenge with an increase in the number of falls anticipated. Participants
highlighted that services should be redesigned to address the needs of this growing
population.
Comments from attendees at the conversation café held in Watford also emphasised the
need to increase GPs knowledge of local and community services, so people are aware of
what support is available to them, as well as how they can access it.
4.1.2. Health care for older people
Public survey
Asked whether respondents to the public survey or their families currently access health
care for older people, 204 respondents (26%) indicated that they did in some measure, with
56 (28% of those accessing at any time) specifying that they accessed social care at least
once a week. 444 (57%) respondents indicated that they never access health care for older
people, and 135 (17%) respondents did not provide an answer.
Figure 7 below gives an overview of responses to the question ‘Based on your own
experience of care in west Hertfordshire how well are your family’s needs currently being
met in the following area: health care for older people?’
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Figure 7 - Public survey: health care for older people

A total of 217 respondents (28%) provided an answer to this question. A further 316 (40%)
indicated that they did not know or that the question did not apply to them. 250 respondents
(32%) provided no answer.
The chart in figure 7 shows only respondents who did specify how well their needs were met.
The greatest number of respondents (53 respondents; 25% of those who selected an option)
selected 5, indicating a relatively high level of satisfaction. Yet, the overall image suggests
that opinions varied relatively strongly: a total of 42 respondents (20%) indicated that their
needs were not being met effectively by selecting 1 or 2. In contrast, 28 respondents (13%)
indicated that their needs were fully met.
Looking at demographic data provided by respondents, it emerges that on average
respondents who indicated they are a carer were less satisfied with health care services for
older people than respondents who indicated that they were not a carer. The detail of this is
shown in table 1 below.
Options
selected
1–2–3
4–5–6
Not answered

Carers

Carers (%)

Non-carers

Non-carers (%)

32
33
37

48%
52%
N/A

50
98
274

34%
66%
N/A

Table 1 Options selected by carers and by non-carers. % calculated over respondents who selected an
option only

Clinician survey
Question 2 of the clinician survey asked respondents to specify the extent to which they feel
their patients’ needs are currently being met in a range of programmes of health and social
care – the same programmes respondents to the public survey were asked their opinions
about. Figure 8 below gives an overview of the options selected by respondents to the
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clinician survey when asked how well health care for older people currently meets their
patients’ needs.
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Figure 8 - Clinician survey: health care for older people

116 respondents to the clinician survey selected an option between 1 (not met at all) and 6
(needs met and expectations exceeded). Four respondents did not provide an answer. Of
those who did select an option, only seven clinicians (6%) selected 5 or 6. Most (84
respondents; 70%) selected 3 or 4, suggesting that in their view health care for older people
partially meets patients’ needs.
Further comments
The public survey received approximately 70 comments specific to health care for older
people; the clinician survey saw fewer than 20. Respondents to both surveys emphasised
that the number of older people in west Hertfordshire will continue to increase and
suggested that health and social care services should be equipped to deal with this
challenge. They also provided a range of examples of issues that older people may currently
encounter when dealing with health and social care services, varying from the environment
in hospital wards to the involvement of carers in organising care.
A theme that emerged in many responses was the need for greater integration of health and
social care, as some respondents currently perceive a lack of joined-up working between
primary care and other care providers, especially around discharge from hospital. This point
was echoed by attendees at conversation cafés in Watford and Hemel Hempstead, who
emphasised the importance of improving discharge processes to ensure patients felt
supported when leaving care.
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Similarly, some respondents suggested that better communication between social care
services, carers, and health professionals could help address health issues in a more timely
manner, preventing hospital admissions and helping to maintain people’s independence.
This point was reiterated within the online poll about the interim Case for Change,, with one
respondent calling for a more ‘joined up’ service for elderly people.
Respondents to the public survey and the clinician survey highlighted a need for adequate
local health care facilities for older people, saving them long and stressful journeys to
hospitals. Several respondents suggested a greater provision of local step-down facilities
could help alleviate ‘bed blocking’ in hospital wards.
“Much more joined up approach to care of older people with multiple health
conditions. My father in law has been pushed around a totally unconnected system
and desperately needs someone to help him navigate it - which the GP is definitely
not doing.” (Public)

4.1.3. Health and social care for people with mental health issues and learning
disabilities
Public survey
Asked whether respondents to the public survey or their families currently access health and
social care for people with mental health issues and learning disabilities, 123 respondents
(16%) indicated that they did in some measure, with 19 (15% of those accessing at any time)
specifying that they accessed this type of care at least once a week. 516 (66%) respondents
indicated that they never access health and social care for people with mental health issues
and learning disabilities, and 144 (18%) respondents did not provide an answer.
Figure 9 below gives an overview of responses to the question ‘Based on your own
experience of care in west Hertfordshire how well are your family’s needs currently being
met in the following area: health and social care for people with mental health issues and
learning disabilities?’
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Figure 9 - Public survey: Health and social care for people with mental health issues and learning
disabilities

A total of 132 respondents (17%) provided an answer to this question. A further 357 (46%)
indicated that they did not know, or that the question did not apply to them. 294 respondents
(37%) provided no answer.
The chart in figure 9 shows only respondents who did specify how well their needs were met.
It suggests that opinions about the quality of health and social care for people with mental
health issues and learning disabilities varied strongly. While 33 respondents (25% of those
who selected an option) selected 5 or 6, indicating a high level of satisfaction, there were 29
respondents (22%) who selected 1, saying their needs were not met at all.
Clinician survey
Question 2 of the clinician survey asked respondents to specify the extent to which they feel
their patients’ needs are currently being met in a range of programmes of health and social
care – the same programmes respondents to the public survey were asked their opinions
about. Figure 10 below gives an overview of the options selected by respondents to the
clinician survey when asked how well health and social care for people with mental health
issues and learning disabilities currently meets their patients’ needs.
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Figure 10 - Clinician survey: Health and social care for people with mental health issues and learning
disabilities

116 respondents to the clinician survey selected an option between 1 (not met at all) and 6
(needs met and expectations exceeded). Four respondents did not provide an answer. Of
those who did select an option, only two clinicians (2%) selected 5 or 6. Most (88
respondents; 73%) selected 2 or 3, suggesting that in their view health and social care for
people with mental health issues and learning disabilities falls short of patients’ needs.
Further comments
Approximately 75 comments made in response to the public survey were specifically about
health and social care for people with mental health issues and learning disabilities, as well
as some 20 comments in response to the clinician survey.
Several respondents commented on the quality of services for children and young people
with mental health issues and learning disabilities, often highlighting specific problems that
they have encountered when accessing or providing services. A number of respondents
suggested that Child and Adolescent Mental Health Services (CAMHS) were currently
inadequate to meet needs.
Another topic that was frequently mentioned in comments was the provision of care to
people with dementia. Respondents expressed concern that health and social care for these
patients was insufficiently joined-up, and that this could result in situations where carers
need to assume too much responsibility, or where the prospect for the patient to remain in
their own home is reduced.
“There needs to be better support for child and adolescent mental health and more
staff to provide services for all mental health patients - too many patients are turned
away from IAPT. There needs to be increased input in learning disability assessment
and support for children and better transitional services.” (Clinician)
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The St Albans District Health and Wellbeing Partnership noted the importance of parity of
esteem between mental and physical health and that ‘the provision of mental health services
should be a key consideration for the strategic review.’ Similarly, comments made in both
carer and mental health focus groups highlighted the need for more collaborative working
between mental and physical health. At a meeting of the Harpenden Society in January
2015, a number of concerns were also raised about mental health provision and the number
of suicides.
“The GPs have little or no knowledge of mental health and, mental health people have
very little knowledge of physical health. Integration would be good as at the moment
there is little.” (public)
Comments made during a focus group on mental health services in April brought attention to
the need for greater education and training for primary care teams around mental health.
“Some GP surgeries are good but some are bad. The front line workers need to better
understand mental health issues and be trained.” (charity rep)

Attendees also emphasised the importance of greater support for mental health patients
when discharged. It was emphasised that the discharge process is particularly important for
mental health patients as when they return home many are often on drugs which can have
severe physical side effects, and the development of a discharge plan would be helpful.
Additionally comments were made about the need to increase awareness of what mental
health support is available – for both clinicians and patients - as well as how it can be
accessed.

4.1.4. Maternity and postnatal services
Public survey
Asked whether respondents to the public survey or their families currently access maternity
and postnatal services, 96 respondents (12%) indicated that they did (or had done) in some
measure, with six (6% of those accessing at any time) specifying that they accessed this
type of care at least once a week. 528 (68%) respondents indicated that they never access
maternity and postnatal services, and 159 (20%) respondents did not provide an answer.
Figure 11 below gives an overview of responses to the question ‘Based on your own
experience of care in west Hertfordshire how well are your family’s needs currently being
met in the following area: maternity and postnatal services?’
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Figure 11 - Public survey: Maternity and postnatal services

A total of 93 respondents (12%) provided an answer to this question. A further 382 (50%)
indicated that they did not know or that the question did not apply to them. 307 respondents
(39%) provided no answer.
The chart in figure 11 shows only respondents who did specify how well their needs were
met. It shows that most respondents selected 3, 4 or 5 (71 respondents; 76% of those who
selected an option), suggesting that their needs were partially met by maternity and
postnatal services. Smaller numbers of respondents selected options at the extremities of
the scale, with 11 respondents (12%) expressing dissatisfaction by selecting 1 or 2, and 11
others (12%) indicating that their needs were fully met, selecting 6.
Clinician survey
Question 2 of the clinician survey asked respondents to specify the extent to which they feel
their patients’ needs are currently being met in a range of programmes of health and social
care – the same programmes respondents to the public survey were asked their opinions
about. Figure 12 below gives an overview of the options selected by respondents to the
clinician survey when asked how well maternity and postnatal services currently meet their
patients’ needs.
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Figure 12 - Clinician survey: Maternity and postnatal services

106 respondents to the clinician survey selected an option between 1 (not met at all) and 6
(needs met and expectations exceeded). 14 respondents did not provide an answer. Of
those who did select an option, 97 respondents (81% of all) selected 3, 4 or 5, mirroring the
responses from respondents to the public survey. Very few respondents selected an option
at the extremities of the scale.
Further comments
Approximately 40 comments made in response to the public survey were specifically about
maternity and postnatal services; there were fewer than 10 such comments in response to
the clinician survey.
Some respondents to the public survey commented on the quality of maternity and postnatal
services, providing examples of where they felt it could be improved. Others made
comments about the availability of maternity and postnatal services locally, with several
suggesting hospitals in other localities should offer these facilities.
“My wife gave birth to both of our children at Watford Hospital, and whilst the care
was generally acceptable (though extremely variable depending on staff) the facilities
at Watford Hospital were quite basic and we were concerned about the difficulty of
travelling there, given that we didn't know when that would be.” (Public)
In their submission to the review, the St Albans & Harpenden Patient Group noted the high
birth rate in the area and proposed a midwife–led home birthing service at Hemel
Hempstead hospital. Services for expectant mothers were generally seen to be satisfactory
when discussed at a meeting of the St Albans Health and Wellbeing Board which the review
team was invited to attend in January. However, concerns were raised about the low amount
of support mothers are receiving in postnatal care.
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4.1.5. Health and social care for children and young people
Public survey
Asked whether respondents to the public survey or their families currently access health and
social care for children and young people, 153 respondents (20%) indicated that they did in
some measure, with nine (6% of those accessing at any time) specifying that they accessed
this type of care at least once a week. 474 (61%) respondents indicated that they never
access health and social care for children and young people, and 156 (20%) respondents
did not provide an answer.
Figure 13 below gives an overview of responses to the question ‘Based on your own
experience of care in west Hertfordshire how well are your family’s needs currently being
met in the following area: health and social care for children and young people?’
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Figure 13 - Public survey: Health and social care for children and young people

A total of 147 respondents (19%) provided an answer to this question. A further 336 (43%)
indicated that they did not know or that the question did not apply to them. 300 respondents
(38%) provided no answer.
The chart in figure 13 shows only respondents who did specify how well their needs were
met. It shows that most respondents selected 3, 4 or 5 (117 respondents; 80% of those who
selected an option), suggesting that their needs were partially met by health and social care
for children and young people. Smaller numbers of respondents selected options at the
extremities of the scale, with 17 respondents (12%) indicating that their needs were not
effectively met by selecting 1 or 2, and 13 others (9%) indicating that their needs were fully
met, selecting 6.
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Looking at demographic data provided by respondents, it emerges that on average
respondents who indicated they are a carer were less satisfied with health and social care
for children and young people than respondents who indicated that they were not a carer.
The detail of this is shown in table 2 below.
Options
selected
1–2–3
4–5–6
Not answered

Carers

Carers (%)

Non-carers

Non-carers (%)

18
16
52

53%
47%
N/A

33
79
390

30%
70%
N/A

Table 2 Options selected by carers and by non-carers. % calculated over respondents who selected an
option only

Clinician survey
Question 2 of the clinician survey asked respondents to specify the extent to which they feel
their patients’ needs are currently being met in a range of programmes of health and social
care – the same programmes respondents to the public survey were asked their opinions
about. Figure 14 below gives an overview of the options selected by respondents to the
clinician survey when asked how well health and social care for children and young people
currently meets their patients’ needs.
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Figure 14 - Clinician survey: Health and social care for children and young people

109 respondents to the clinician survey selected an option between 1 (not met at all) and 6
(needs met and expectations exceeded). 11 respondents did not provide an answer. Of
those who did select an option, 44 respondents (37% of all) selected 3 and 32 respondents
(27% of all) selected 4, suggesting that in their view the needs of their patients are partially
met. A smaller number (21 respondents; 17% of all) selected 5 or 6, while 12 respondents
(10%) selected 2 and none of the respondents thought that needs were not met at all.
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Further comments
Approximately 30 comments made in response to the public survey were specifically about
health and social care for children and young people; there were approximately 20 such
comments in response to the clinician survey.
Respondents to the public and clinician surveys commented on mental health care services
for children and adolescents, generally arguing that these services need to improve. Some
respondents to the public survey highlighted the importance of being able to access health
care for children locally or emphasised the waiting time they experienced for medical
appointments.
“There needs to be better support for child and adolescent mental health and more
staff to provide services for all mental health patients - too many patients are turned
away from IAPT. There needs to be increased input in learning disability assessment
and support for children and better transitional services. (Clinician)
The St Albans District Health and Wellbeing Partnership highlighted concerns about mental
health services for children including a lack of resources and long waits for services such as
YouthTalk. The review team attended a meeting of the Locality Liaison Forum in St Albans
and also heard comments relating to long delays of up to sixteen weeks from GP referral for
children with mental health issues. Members of the Borehamwood carers’ group told the
review team in February about concerns relating to diagnosis and support for young people
with a learning disability. Carers explained that they have they have to ‘battle’ to ensure
services are put in place – often having to wait until crisis point such as exclusion from
school.
4.1.6. Urgent care
Public survey
Asked whether respondents to the public survey or their families currently access urgent
care, 590 respondents (75%) indicated that they did (or had done) in some measure, with
373 (63% of those accessing) respondents indicating that they accessed urgent care at least
once a year. 106 respondents (14%) indicated that they never access urgent care, and 87
respondents (11%) did not provide an answer.
Figure 15 below gives an overview of responses to the question ‘Based on your own
experience of care in west Hertfordshire how well are your family’s needs currently being
met in the following area: urgent care?’
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Figure 15 - Public survey: urgent care

A total of 579 respondents (74%) provided an answer to this question. A further 84 (11%)
indicated that they did not know or that the question did not apply to them. 120 respondents
(15%) provided no answer.
The chart in Figure 15 shows only respondents who did specify how well their needs were
met. It shows that the greatest number (168 respondents; 29%) selected 5, with a further 88
respondents (15%) selecting 6, suggesting that a substantial proportion (44% in total) of
respondents thought their needs were met by urgent care. A slightly smaller number (246
respondents in total; 40%) selected option 3 or 4, while 86 respondents (15%) expressed
concern about how well urgent care met their needs by selecting 1 or 2.
Clinician survey
Question 2 of the clinician survey asked respondents to specify the extent to which they feel
their patients’ needs are currently being met in a range of programmes of health and social
care – the same programmes respondents to the public survey were asked their opinions
about. Figure 16 below gives an overview of the options selected by respondents to the
clinician survey when asked how well urgent care currently meet their patients’ needs.
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Figure 16 - Clinician survey: urgent care

115 respondents to the clinician survey selected an option between 1 (not met at all) and 6
(needs met and expectations exceeded). Five respondents did not provide an answer. Of
those who did select an option, 94 respondents (78% of all) selected 3, 4 or 5, suggesting
their patients’ needs are partially met by urgent care. Very few respondents selected an
option at the extremities of the scale.
Further comments
Approximately 200 comments made in response to the public survey were specifically about
urgent care; there were fewer than 20 such comments in response to the clinician survey.
Respondents to the public survey often focussed on the accessibility of urgent care and
many argued for greater urgent care facilities in or near St Albans, Hemel Hempstead and
Harpenden. Respondents expressed concern about journey times from these localities to
A&E at Watford General Hospital. Other comments by respondents to the public survey
suggested that Watford A&E is overstretched and that patients are experiencing long waiting
times and/or inadequate service.
“St Albans where we live needs an Urgent Care Centre such as Hemel has. It is not
acceptable that an area like this with 140,000 inhabitants does not have one.” (Public)
In their submission to the review, the St Albans & Harpenden Patient Group emphasised the
need for St Albans to have an urgent care centre. At a meeting of the Watford PPI forum
people noted the pressures on urgent care and some work done last summer suggests that
around 120 of 190 admissions to hospital from care homes were preventable.
Attendees at conversation cafés in Watford and Hemel Hempstead strongly emphasised the
need for greater education within west Hertfordshire around what services are available, and
when to use them, to ensure that people aren’t heading to A&E unnecessarily. Pharmacies
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especially were highlighted as an invaluable resource. Further comments also stressed the
need to triage patients appropriately.
4.1.7. Planned and primary care
Public survey
Asked whether respondents to the public survey or their families currently access planned
and primary care services, 759 respondents (97%) indicated that they did in some measure,
with 14 (2% of those accessing at any time) specifying that they accessed this type of care
at least once a week. 11 respondents (1%) indicated that they never access primary care
and 13 respondents (2%) did not provide an answer.
Figure 17 below gives an overview of responses to the question ‘Based on your own
experience of care in west Hertfordshire how well are your family’s needs currently being
met in the following area: primary care?’
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Figure 17 - Public survey: primary care

A total of 697 respondents (95%) provided an answer to this question. A further 10 (1%)
indicated that they did not know or that the question did not apply to them. 23 respondents
(3%) provided no answer.
The chart in Figure 17 shows only respondents who did specify how well their needs were
met. It shows that the greatest number (312 respondents; 45%) selected 5 and a further 176
respondents (25%) selected 6, indicating that the majority of respondents thought their
needs were fully or mostly met by primary care. A total of 199 respondents (29%) selected 3
or 4 and 57 respondents (8%) selected 1 or 2, indicating that their needs were not effectively
met.
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Clinician survey
Question 2 of the clinician survey asked respondents to specify the extent to which they feel
their patients’ needs are currently being met in a range of programmes of health and social
care – the same programmes respondents to the public survey were asked their opinions
about. Figure 18 below gives an overview of the options selected by respondents to the
clinician survey when asked how well primary care currently meets their patients’ needs.
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Figure 18 - Clinician survey: primary care

114 respondents to the clinician survey selected an option between 1 (not met at all) and 6
(needs met and expectations exceeded). Six respondents did not provide an answer. Of
those who did select an option, 67 respondents (56% of all) selected 3 or 4, indicating they
thought the needs of their patients were partially met. There were 30 respondents (25%)
who selected 5 or 6 and 17 respondents (14%) who selected 2. Option 1 (needs not met)
was not selected by respondents to the clinician survey.
Further comments
Approximately 270 comments made in response to the public survey were specifically about
primary care; there were approximately 50 such comments in response to the clinician
survey.
Respondents to the public survey mostly concentrated on quality of primary care, with many
emphasising the waiting time for appointments, which they thought was too long. Similarly,
several respondents to both surveys highlighted a need for more availability of GP
appointments outside office hours.
A need for greater integration between primary care and other care services was highlighted
in a number of responses to both surveys, with several respondents to the clinician survey
suggesting that communication and information provision should improve.
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There were a number of respondents to the public survey who specifically praised the quality
of their primary care services.
“GP surgeries need to be more accessible, e.g. evening and weekend appointments.
My GP practice has recently started phone consultations with the doctor on duty,
which is great. Also some continuity would be nice, i.e. seeing the same GP each time
or, at least, good handover notes.” (Public)
The December Hertsmere Locality Meeting raised the problem of capacity in primary care
and noted the second practice in the area had closed its list to new patients. Members of the
Gypsy and Traveller Empowerment (GATE) Hertfordshire highlighted good feedback on the
quality of care at the GP service but, like other groups, noted the difficulty of getting
appointments. They noted that access was easy at A&E and walk in centres. They also
noted that they would like to see GPs and other healthcare professionals engaging with the
community on site.
In its response, the St Albans and Harpenden Patient Group noted its support for the
provision by GPs of more local enhanced services.
It was suggested at the conversation café in Watford that the role of the GP needs to be
streamlined so they have more time to spend with patients, with greater support required
from other primary care professionals such as pharmacists, as well as voluntary services.
Attendees at the conversation café in Hemel Hempstead reiterated this point, commenting
that there is currently a large expectation gap between what people expect of GPs and
surgeries, and what they are actually able to deliver.
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4.2

Patient needs

4.2.1. Prevention
Overview of responses
Using the free text boxes available in the Your Care, Your Future survey, some 65
comments were submitted that related to prevention. 17 of these comments were made in
the clinician survey; the remaining 48 were made by members of the public.
Summary of responses
Focusing on prevention
Several members of the public specifically comment on the need for the local health and
social care economy to focus more on prevention and wellness. There is consensus that a
change of emphasis is required and that preventing illness should be made a higher priority.
One respondent said that health and social care services:
“Need more emphasis on good nutrition and exercise in combating health issues.”
(Public)
A few comments noted that increasing the prominence of prevention would help tackle some
of the funding challenges faced by the local health economy. Focusing on mental health
services, one respondent noted that early intervention would prevent the need to provide
more expensive services later in the patient pathway. Another respondent used the example
of children’s mental health, with one saying:
“Provision of a good quality fast responding CAMHS would nip many mental health
issues in children in the bud whereas at the moment they are allowed to fester, the
problem manifests itself and it's harder to help the child.” (Public)
A comment from the Hertfordshire Local Dental Committee highlighted the high cost of
dental decay and gum disease to the NHS and emphasised that this is largely preventable.
One clinician also commented specifically on the need to change the current focus,
suggesting that concentrating on helping people to lead fitter and healthier lives might help
improve health services in west Hertfordshire.
Promoting wellness
There was consensus from respondents to the public survey and the survey for clinicians
that more promotional work should be done to encourage local residents to prevent illness.
Comments from clinicians in particular focused on the need for local service providers to be
more proactive in this regard, with one noting how such public health messaging would help
to prevent obesity, alcohol excess and smoking. This was reiterated by another clinician,
who said that such promotion would help people make healthy choices, preventing the need
to treat them once they are already ill. The essence of the comments were captured in the
following comment:
“We need to promote wellness (diet; exercise; obesity; smoking; alcohol; sexual
health) far more to help citizens lead longer, healthier lives. This is the only way the
NHS is sustainable in the medium term. So much of the current NHS burden is related
to poor lifestyle.” (Clinician)
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At a meeting with St Albans District council a priority was noted concerning the need to
increase physical activity to address obesity rates. Meanwhile, at the St Albans Locality
forum’s January meeting, it was noted that diabetes care uses around 10% of the budget
and that money would be better spent in educating people to help prevent type 2 diabetes.
This point was echoed within the online poll about the need for change, with one
respondent noting that care for patients with diabetes was lacking in west Hertfordshire.
“I believe a great many (diabetes) patients have amputations due to lack of their own
knowledge and early intervention from both the community and hospital teams.”
(Public)

Some comments from members of the public said that GPs and primary care settings play
important roles in promoting healthy living and helping to make patients aware of
preventative measures to keep well. One respondent noted that this is particularly important
for those who rarely access health services.
The role that pharmacies could play in encouraging wellness and preventing illness is a
strong theme in comments from members of the public and clinicians. One member of the
public noted that this would alleviate pressure on GPs, whilst one clinician called for the
‘imaginative’ use of community pharmacies to help people lead healthier lives. Instilling
greater public confidence in pharmacies and increasing awareness about their offer was also
mentioned as important steps to increasing prevention.
The Hertfordshire Local Dental Committee indicated that dentists have a role in screening or
signposting wider health issues including substance misuse, eating disorders, diabetes and
cancer. They also emphasised the value of having good oral health as a way of preventing
the development of health issues.
Preventing more serious illnesses among west Hertfordshire residents was also mentioned
in the context of health care for older people, with one member of the public suggesting a
mandatory health check every five years for people over a certain age. Another respondent
said they thought there should be greater proactive provision of mental health care for older
people.
A couple of the comments from clinicians refer to staff shortages and their impact on
promotional health prevention activity, which contributes to a reactionary approach.
A couple of the comments from members of the public focus on the need to promote healthy
living in schools. One respondent said:
“We should probably create a clearer package for use in schools to start forming
people’s attitudes as early in life as possible.” (Public)
In one comment a member of the public highlighted that promoting wellbeing and healthy
living in mental health services would help promote emotional health and well-being.
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Conversation café attendees at Watford and Hemel Hempstead both emphasised the
importance of providing the public with simple and consistent messages to encourage
healthy living, and ensure people have achievable goals.

Integrated care and prevention
A number of responses from both clinicians and members of the public commenting on
prevention mention that a more joined-up approach would help prevent people’s conditions
from deteriorating. Some of these comments relate to a greater consideration of pre-existing
or other – sometimes long-term – conditions. The role of primary care is again mentioned
here by members of the public; one comment notes that some GPs state that you can only
present one issue in the allotted appointment time.
Similarly, another respondent to the public survey mentioned that related issues need to be
considered when assessing the health of people with learning disabilities:
“Whilst they do health checks for people with learning disabilities they need to also
engage when there are other health issues such as sleep disturbance, weight loss or
gain linked to the disability.” (Public)
Echoing calls for GPs to consider other conditions due to the implications they can have on a
diagnosis, another respondent mentioned the need for wider education about specific
conditions or diseases, highlighting an experience of poor staff understanding in a secondary
care setting for conditions such as diabetes.
Greater collaboration between different types of health professionals is mentioned by
clinicians as an important route to preventing illness. One clinician said:
“At present health professionals e.g.physios cannot get carers to carry out exercises
or standing programmes with patients as this is perceived as a health need as
opposed to a social need. The patient therefore deteriorates physically leading to
greater dependency on health and social care, e.g. needing larger care package as
become unable to transfer independently. Integration and increased investment in
social care would allow more preventative work and maintain more independence
with all the benefits that brings.” (Clinician)
Changing the way services are provided to help prevent people’s conditions from
deteriorating is a significant theme in a large number of comments from members of the
public and clinicians. A number of responses refer to the need to strengthen community
services to help prevent hospital admissions. A respondent to the clinician survey said:
“Within my area of work, with a relatively small increase in staffing, we could provide
for a rapid response service to manage dysphagia in the community in order to
prevent hospital admissions and offer full treatment programmes to enable patients to
be independent and/or return to work and lessen the burden on social services etc.”
(Clinician)
Members of the public also include comments about changing health services to strengthen
prevention. Suggestions to improve services include:
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enhancing GP surgeries to reduce the strain in secondary care
developing a more integrated approach to ensure a smoother service for people with
multiple conditions
supporting patients who have complex needs but are not eligible for social care
changes to GP hours to improve access to primary care.
4.2.2. Empowering patients and carers

Overview of responses
More than 130 comments were made in relation to empowering patients and carers. Roughly
110 of these comments were submitted via the public survey, some 35 of which are from
carers.
Summary of responses
Putting the patient first
A prominent theme in responses to the public survey – but also noticeable in responses from
clinicians – is the need for the health and social care system to become more patientcentred. Some respondents said that they feel that budgets or the needs of healthcare
professionals appear to be more important than the care of an individual. One said:
“Once again social care seems to revolve around meeting budgets rather than what is
right for the patient. The whole system is so bureaucratic that it is a complete
nightmare to use as you never get the same answer twice and if you question a
decision the whole system turns against you and almost threatens to cut off support
completely unless you comply with the system.” (Public)

This perception appears in a number of comments. Another mentions that tailoring plans
around the patient would help improve the situation – they cite services for young people
and call for services to be tailored towards the patient’s needs.
Information and communication
Nearly 50 comments were made by clinicians and members of the public about
communication with residents, patients and carers. A large number of these emphasise the
need for more effective proactive communications and information about the different
services available to residents, including clarity around urgent care centres, minor injuries
units and pharmacies. Some of the comments note that better understanding and access to
information will help to enable people to make their own choices. A couple of comments
emphasised that this information needs to be communicated to families, friends and carers
as well as patients and that people shouldn’t be left to work out what services might be
available by themselves.
One respondent mentioned that the NHS 111 service needs to provide better information
whilst another said that even clinicians seem confused about where patients should go for
certain services. One respondent said:
“Neither I nor many others I meet really understand how to use NHS services, so the
default applies - GP or A&E. I don't really know the difference between a Minor Injury,
Urgent Care or A&E service and I am not going to take the time to try and look it up if I
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break a leg.” (Public)
Participants at the St Albans Partner and Provider Forum November 2014 meeting
emphasised that existing services are not always sufficiently known by patients, citing Herts
Help (a service that helps patients maintain independence) as an example.
Suggestions on how to improve communication include making localised information
available to patients to highlight which services are available locally for what types of
condition at what times of the day. Other comments suggest that this information needs to
be concise, clear and easily available with information for different age groups. It was also
noted in one comment that information for older patients whose first language is not English
is not available and makes treatment and care difficult.
Improved access to information from members of staff was also mentioned in terms of
effective advice from members of staff. A small number of respondents to the public survey
mentioned conflicting advice from staff and misinformation.
One member of the public described the lack of information on local services for people
living on the boundaries of certain areas, close to areas administered by a different health
authority. They said:
“We live close to a county boundary and there should be more information for people
as to how to best access care closest to them, if necessary, across county
boundaries (e.g. should we request 111 Luton not 111 Herts when we call 111).”
(Public)
Information for specific demographic groups was mentioned in some of the comments. For
example, one respondent said that more information on services for older people is required.
Another commented on the provision of local information about social care services:
“In looking for care homes for my mother (who died 18 months ago) I found the
reviews available on the CQC's website very helpful given there was no other local
advice available to assist with the choice. Most of the advice I took on what sorts of
care was available and how to get it came from friends and family rather than
statutory services, although the staff we did speak to were helpful.” (Public)
In a related comment, one respondent to the public survey indicated that there should be
more open days at care homes, so that service users can make an informed choice.
Another mentioned education for new parents, noting that this would increase confidence.
Such parenting information would also include information about managing acute illness in
babies and small children. Education for people with learning disabilities was mentioned,
such as speech training and language support. One respondent also cited their experiences
with regard to a lack of information for patients and carers about the availability of mental
health services:
“My son is 11 years old and has autism, once he had gone past pre-school age,
outside help seemed to stop as the school should be able to help. No-one ever tells
you what you're entitled to, what you can claim for, charities that are there to help,
helplines you can turn to, it's a basic lack of communication. Pretty much all I have
learned is from other parents at the odd support group. However, people I also at
these groups are struggling to get help as they don't know where to go and the GPs
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and school don't have the knowledge or information needed.” (Public)
Utilising technology was suggested by one respondent as a possible way to improve the
dissemination of information, such as Skype, SMS and e-mail. However, participants of an
event on rural health in March 2015 emphasised that services cannot assume that people
have access to Internet, as broadband is currently not universal in rural areas.
Keeping patients and carers informed
Communication and information were also mentioned in the context of staff and clinicians
keeping patients, carers or family members updated on their condition and treatment. A
large number of respondents highlighted the need to keep people informed. From the patient
to the carer to a family member – there was strong consensus that the provision of honest,
accurate information to these groups needs to improve.
The tone and methods of communications between staff and patients was mentioned in a
number of comments. One respondent recounted the following experience:
“A recent letter about my child's appointment provided no information at all about
what would happen at the appointment - this is essential for allowing parents to
explain the appointment and fully prepare the child. I phoned to ask for more
information and never got a reply. The letter also stated that I had the "right" to be
present - my child is 8 and very anxious! What an odd thing to say. This seems like a
very old fashioned tone and felt as if he was in the criminal justice system not
attending a health care appointment.” (Public)
Another comment said:
“Being informed about what is happening, however briefly, by someone who smiles
occasionally would be a joy rather than having to constantly chase for information.”
(Public)
One comment also mentioned that responses to correspondence from patients or carers
need to be improved.
Self-care and healthy living
A significant number of comments were submitted by both clinicians and members of the
public about the need to encourage and empower people to look after own health.
Comments refer to education and learning about healthier lifestyles and enabling people to
take more responsibility for their own care. One respondent to the public survey said:
“We need to do more to inform and empower people to take responsibility for their
own care and give them more control over their treatment plan.” (Public)
More detail on comments specifically relating to prevention is available in section 4.2.1.
Actively involving patients, families and carers
Around 25 comments were made by clinicians and members of the public about patient and
carer involvement in care plans. There was strong consensus that patients and carers
should have greater input, with some noting that patients and carers should be able to make
choices about their care. One clinician stated that healthcare professionals need to:
“Make sure that patients are involved at every stage of their care and that we don't
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exert a paternalistic view, i.e. that healthcare staff always knows best. Consent to
treatment should also involve choice, e.g. for patient to 'opt out' of certain treatments
if they feel it wouldn't benefit them or if they weren't able to adjust to the requirements
of proposed treatments or interventions, e.g. weight loss, wound care etc. More
responsibility should be given to patients to decide their own needs and should be
managed along the lines of a 'health contract' between clinician and patient. This way,
the responsibilities of each are defined in reaching the required goals.” (Clinician)
Involving families and carers was said to require improvement. Several comments cited
examples of cases where people had specifically asked clinicians or members of staff for
updates and information which did not materialise. One respondent cited an example where
a patient’s prescription was changed to increase their daily dosage but the carer was not
informed.
Some comments recounted experiences of care with elderly relatives or people living with
mental health issues and noted that the family should have been provided choices on the
patient’s care options. Listening more to carers or relatives of social care service users or
people with mental health issues, such as people living with dementia, was mentioned by
respondents to the public survey.
Some respondents to the public survey note that they had to persist or sometimes struggle
to ensure they were listened to by staff. One said:
“I had to fight to get the patients medications correct and on time, to speak with the
doctor, to be heard and explain the conditions upon admission.” (Public)
Involving patients through Practice Patient Groups and other patient involvement groups
were mentioned by a small number of respondents. Most of these mentioned that, whilst
groups do exist in most instances, they could be more effective in terms of follow-up. One
comment noted that there should be greater patient involvement in service design. Another
commented on improvements that have been made by staff in communicating with patients.
They said:
“Your staff relationships with patients HAVE improved in recent years, I am pleased to
say, and things are explained much better and more carefully with us than was the
case even 2 -3 years ago. We all understand that resources are limited and everyone
is rushed most of the time, so it is refreshing to be asked what outcome we would
prefer from the options available, as part of a two-way adult discussion, even when
the answer is actually, 'not much'.” (Public)

One respondent to the public survey suggested that patients and/or the public should be
involved in the design of mental health services for children and adolescents. In their
November 2014 meeting, the St Albans Partner and Provider Forum stressed the
importance of co-designing services with professionals and communities, so that local needs
– which differ across the patch – are reflected in the design of services.
Supporting carers and families
Nearly 20 comments were made by clinicians and members of the public about supporting
carers. There were a couple of comments relating to increasing the number of carers and

p.41

improving their skills through training and standards. Comments about information, guidance
and communication for carers are also touched upon.
In terms of specific training, one clinician suggested that a level of training should be
provided for carers as this would improve standards and avoid missed opportunities when
providing valuable care for someone, such as an older person. A member of the public
upheld this view, mentioning the need for staff who are trained to motivate dementia
patients. There was positive support about the Carer Champions programme from the
Borehamwood carers’ group.
An increase in the number of carers was also mentioned in responses to the surveys – it
was noted that this would help more patients receive safe care at home. Another clinician
outlined how the voluntary sector could be mobilised to increase the care workforce:
“The development of a care support worker, apprenticeship and voluntary sector
programme to ensure that we develop a workforce for the future NHS and not just
look at the use of nurses/doctors/allied health professionals in the future as these
groups of staff are vital to sustaining healthcare and the NHS.” (Clinician)
A respondent to the public survey also recommended that more emphasis and responsibility
can be given to those working in the voluntary sector, citing the YMCA West & Central Herts
as one example of an organisation that could be engaged.
However, one comment in the public survey said the reliance on volunteers and neighbours
should stop as it is not their responsibility.
Responses from carers highlighted the need for a better understanding of the needs of
carers, as well as greater inclusion and listening to the carer. One carer said:
“Ensure GPs and hospital staff understand that carers need to involved and informed
about the care of their loved one, not treated as an interfering nuisance. They are
often the 'expert' in that person's care.”
There were a number of comments made by members of the public relating to the need to
see the same carer – this echoes other comments about patients being able to choose their
preferred doctor and hospital consultant.
A couple of responses to the public survey described people’s experiences of living with
mental health issues and learning disabilities. One said there were ‘gaps’ in the service
provision for people living with mental health issues, as well as for the family and/or carer.
One comment emphasised this, particularly for people living with mental health issues:
“A consistent care worker is needed for our son who suffers from Schizophrenia.
Although he lives independently, he has not had a proper care worker who is
genuinely interested in him for over a year. He has had several very temporary
ones...who see him once and then leave for other jobs.” (Public)

With regard to social care, one member of the public said that social workers need to liaise
more with families. An example of conflicting views from health professionals and social care
workers is highlighted here. Another comment suggested that between all the professionals
there is one single point of contact for each patient or carer, making decision-making easier.
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Comments made within a carer focus group in April 2015 emphasised the need for greater
coordination between doctors and carers and / or care homes. One comment indicated that
doctor’s notes should be shared with carers so that they are aware of where patients have
been transferred to.
Self-referral
A small number of comments talk about self-referral. These comments tend to be focused on
specific conditions, such as self-referral options for people with mental health issues where
early warning signs are noticed. Self-referral to physiotherapy was also mentioned.
4.2.3. Care and treatment in the right place
Many organisations commented on the need to ensure the appropriate services are
available for people in the most appropriate place. This sentiment was echoed at a meeting
of the Adult Health and Care Cabinet Panel at Hertfordshire County Council in December.
The goals were described as to support the right care in the right place at the right time,
irrespective of organisational label. A respondent to the public survey commented:
“Blood tests to be available in GP surgery, especially for the elderly to avoid long
waiting times at hospitals, parking charges, and not least traffic congestion.” (Public)
A number of organisations indicated support for centralising acute services including the St
Albans & Harpenden Patient Group which noted “We accept the principle of centralising
serious acute admissions and A&E at Watford General hospital” and noted it would like to
see a new build on a better site. Members of the public also expressed views on the
centralisation of services often linking to concerns about capacity and access at Watford
General Hospital site especially in rush hour or on match days at Vicarage Road.
“The concentration of services there (at Watford General hospital) and the reduction
in the other hospitals of the group would seem to have put unnecessary pressure on
the Watford facilities and not to be of benefit to anyone.” (Public)
Clinicians also commented on the benefits of centralising some care. In their responses
clinicians also suggest services such as end-of-life facilities, mental health services, urgent
care centres, elective surgery and ‘cottage’ hospitals should be provided at local level.
Clinicians also highlight the need for strong community services to support people where
they live and avoid hospital admissions.
“We need to have better care in the community to free our hospitals to deal with
emergency/acute/critical care. At present we have too many elderly people occupying
hospital beds as they have nowhere safe to be discharged to.” (Clinician)
“Time to rationalise the number of sites and concentrate services to 2 sites in west
Herts Hemel needs to be sold to make the rest of the trust viable.” (Clinician)
“As many services should remain on the Hemel site as possible. Unreasonable to
expect patients to travel too far for appointments and investigations” (Clinician)
“The Community Matron service has been giving an excellent service to complex
patients with long term conditions and preventing hospital admissions on a weekly
basis.” (Clinician)
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Local provision
At a meeting of the St Albans and Harpenden Patient Group in January, participants
highlighted the need for a health/social care style facility incorporating GP care and other
services serving patients seven days a week. The St Albans District Health and Wellbeing
Partnership highlighted that needs should be met wherever possible at the local level and
that under-utilised capacity in St Albans and Harpenden should be considered by the review
to ensure efficient local provision for instance as centres to help support people manage
their own health and wellbeing. St Albans & Harpenden Patient Group‘s response
highlighted its support for the “principle of dispersing non-acute care to bring treatment
closer to patients.” At the Watford PPI Forum in December the need for more community
support to meet the needs of people with long term conditions was noted.
The St Albans & Harpenden Patient Group suggested that diagnostic and non-acute surgery
should be increased at St Albans and that Hemel hospital should be developed as a centre
for midwife led care and as a centre for the care of older people.
People also made a number of comments in their survey responses. Some indicated that
more hospital type services should be available in St Albans.
“Hospital provision not met in St Albans. Need for main hospital provision with much
better access. A taxi from St Albans to Watford costs £20 each way.” (Public)
“St Albans is a big town and needs its own hospital and A&E services.” (Public)
“Increase urgent care provision at St Albans. Stop people abusing the AE at Watford.
More screening and proactive healthcare from GPs.” (Public)
At a meeting of the Harpenden Society in January members spoke about their desire for a
community facility to meet health and social care needs on the Red House site.
Some respondents to the public survey echoed this sentiment:
“We need the Red House in Harpenden to be developed as a cottage type Hospital
again to cater for short stay after hospitalization, especially for older people.” (Public)
“Re-development of the Red House hospital is essential.” (Public)
A respondent in Hertsmere highlighted concerns about perceived lack of nearby services.
“I live in Potters Bar and there is a lack of A&E nearby.” (Public)
At a meeting of the Dacorum Partner and Provider forum in November 2014, the review
team heard that a health/social care facility providing the following services was proposed:
OP clinics (community respiratory, dermatology), adequate diagnostics (pathology and
imaging) and sexual health clinics.
Respondents to the public survey also voiced strong views about the need for facilities in
Dacorum. Some respondents also highlighted the anticipated population increase.
“The facility at Hemel Hempstead hospital is not being used as it should be to benefit
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the community. It has great potential to be a first class health facility serving the
growing population of Hemel Hempstead.” (Public)
“Hemel Hempstead needs a fully functioning hospital. Care at Watford seems to be
satisfactory but a very large and expanding town like Hemel needs a wider choice of
facilities than it has now.” (Public)

The Dacorum Hospital Action Group carried out a survey that asked local members of the
public their views on facilities available at Hemel Hempstead hospital. They indicated that
there had been in excess of 500 responses to the survey, and submitted a summary of the
first 214 responses. Their findings indicate that many of those who responded to their survey
would like Hemel Hempstead hospital to restore an A&E facility, or be upgraded to a ‘fully
functioning hospital’, with some of their respondents emphasising a desire for maternity
services to be provided.
4.2.4. Integration
Overview of responses
Around 350 comments were submitted with regard to integration from clinicians and
members of the public. More than 100 of these were submitted by clinicians, the survey for
whom included a specific question on the integration of health and social care.
The quantitative element to this question – which asked: Do you think improvements could
be made to the way health and social care work together? – saw 118 clinicians respond.
Figure 19 demonstrates how clinicians responded, which saw the vast majority state that
improvements could be made; 108 answered ‘yes’, 0 said ‘no’ and 10 said ‘don’t know’. One
respondent declined to answer.

Do you think improvements
could be made to the way health
and social care work together?

Yes
No
Don't know
Not answered

Figure 19 – Clinician responses: improvements to the way health and social care work together
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The inclusion of this question in the survey for clinicians means that more comments about
this issue were submitted than might have been otherwise.
Summary of responses
Integrating health and social care services
A significant number of comments from members of the public as well as clinicians were
made specifically about integrating health and social care. These comments uphold the
consensus in Figure 15 that health and social care services can improve the way they work
together.
Clinicians and members of the public both mentioned that health and social care services
should be integrated so as to improve holistic care for the patient. There was consensus that
quality standards would increase. Clinicians in particular noted that improvements in working
together would enhance referrals through the system. One member of the public
emphasised this point as follows:
“There needs to be much better integration between medical and social services
locally and more awareness of the harmful effects on individual lives of delays, poor
communication between departments and seeming inability to ensure all loose ends
are safely tied into proposed care plans, particularly for the elderly.” (Public)
In its response to the review, the St Albans & Harpenden Patient Group highlighted the
number of different organisations that provide services in west Hertfordshire and
emphasised that there is little overall co-ordination of care. The group recommended that the
CCG co-ordinates provision. The Borehamwood Carers’ Forum in March highlighted that
patients are passed around different organisations in a silo type mentality. Members of the
Watford PPI Forum highlighted similar concerns about fragmentation of care across different
organisations. At a meeting of the Harpenden Society a participant spoke about a lady who
was receiving care from six different services. The lady explained the care is good but there
is a lack of co-ordination between the different services. Feedback from the Borehamwood
carers’ forum included that the teams at Potters Bar work well together.
Respondents to the survey noted that improvements in referrals following improved
integration between health and social services would not only benefit older people but would
also help in relation to safeguarding of children. A number of comments noted that
integrating medical care with social services is particularly important for people with complex
needs.
The most prominent reason for integrating health and social care services that was cited by
the public and clinicians related to patients being held in acute settings because the social
care they need to return to the community is not available. More than 25 comments were
made specifically about this issue around discharging patients, which is often called ‘bedblocking’. One clinician said:
“There needs to be a more joined up approach between health care and social care. I
think there are too many patients sitting in acute hospital beds because the social
care they need is not available.” (Clinician)
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One clinician highlighted the knock-on effect to other services that bed-blocking can have
when they commented:
“Patients are not being discharged because there is not enough space in the
community. This blocks beds causing backlogs in A & E resulting in ambulances
waiting to off load. Patients in the community are then at great risk because
ambulance crews not available.” (Clinician)

The Adult Health and Care Cabinet Panel at Hertfordshire County Council highlighted the
progress that has been made to support patients with stroke being discharged at an
appropriate time. In its response, the St Albans District Health and Wellbeing Partnership
highlighted its concerns about delayed discharge saying:
“…the co-ordination and where appropriate, integration of hospitals, social care and
contracted private sector providers must get better to deal with this. This is felt to be
an imperative.”
In early December members of the Watford PPI Forum noted some progress in discharge
arrangements from Watford General hospital but also highlighted ongoing concerns
including delays getting to care homes and too many people in hospital who do not need
hospital based care. A participant at the St Albans and Harpenden Patient Group in January
highlighted that there is capacity in the community for people to recuperate but discharge for
patients from Watford is slow. Members of the Watford PPI Forum highlighted the need for
some patients currently in acute settings to be cared for in more appropriate settings based
on their need.
There was consensus among respondents to the public and clinical survey that integrating
health and social care would alleviate this as bringing health and social care together would
help ensure a holistic care package is in place, enabling the patient to return to the
community or care home. Such a package might include services such as physiotherapy, an
example of which is provided by an experience of one member of the public:
“Care packages need to be supplied when patients are discharged home. All relevant
requirements to meet the patient’s needs should be met and put in place to support
the patients and their families when providing care in the home. When my
Grandmother lived in a care home whilst the care was good she needed more
physiotherapy to encourage mobility this was not provided, without the constant
coaxing and push from a professional she became immobile.” (Public)
Whilst there was overwhelming agreement that health and social care need to work more
closely together, one member of the public noted that health and social care work in different
ways and provided an example as to why this is important:
“Health and social care work in different ways and when a community mental health
team for older people was joined up there seemed to be less expertise offered and
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diluted care given. I believe we need to work together but to do what we are trained to
do and excel at.” (Public)
One clinician praised some of the good joint working between health and social care
services that has been evident. The comment cited successful models such as HomeFirst in
Hertsmere (and East and North Hertfordshire). The comment continued:
“This model is excellent in ensuring that social workers, healthcare staff and others
are involved in planning care for people in the locality and making sure that
admissions to hospital are prevented.” (Clinician)
However, there were hundreds of comments calling for closer integration of the two. A
number of respondents suggested that an important step to integrating health and social
care services would be to change how funding for the two is structured. Several respondents
noted that combining the budgets would improve ways of working together, or that there
should be financial incentives associated with integration. One clinician asked:
“Why not have one pot of money for personal care, rather than health and social
having to spend valuable time arguing as to who pays for care? It all comes from
government funds.” (Clinician)
This view was strengthened by another comment, which said:
“I wonder if some of the issues are due to the way health and social care are funded
from separate budgets. If care of the patient regardless of whether in hospital or at
home came from the same pot I think transition from one to the other would be
easier.” (Clinician)
Some comments from members of the public mentioned that the current service model
wasted resources. One such comment said:
“Money is wasted because the health sector does not always understand what is
available in social services and does not work effectively with colleagues across
sector boundaries. People are asked to go through wasteful repeat assessments
making the service unresponsive.” (Public)
Integrating healthcare services
More than 90 comments were made by clinicians and members of the public about the need
for improved coordination of different areas of health services. A significant number of these
comments relate to the relationships between primary care and secondary care. One
clinician mentioned that identifying better crossover and joint working across boundaries on
a regular basis is needed, such as rotational posts between primary and secondary care.
Another clinician described the fragmented composition of health services:
“There are lots of little services on the go but we need a co-ordinated service which is
well defined and well publicised. We all need to be working together in partnership
not on our own. It seems we are more concerned about our little piece of the puzzle
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rather than looking at all the pieces and how we can make a better picture.” (Clinician)
Transferring patients from acute settings to the community was highlighted by clinicians as
needing improvement. One respondent to the survey for clinicians suggested that referrals in
general need to be streamlined as sometimes there can be too many agencies involved; as
an alternative they suggested a single e-mail referral form be adopted to simplify the
process.
Some clinicians and members of the public highlighted specific sectors of care that should
integrate further. For example, some said that:








outpatients services need to operate in a more coordinated way with GPs
some departments need to engage with others to identify different ways of working.
For example, some cardiologists have no understanding that GPs now provide
Ambulatory Blood Pressure Monitoring
primary care and community care needs to integrate, such as district nurses,
community midwives, health visitors and Home First with GP practices
urgent care is difficult to access for community healthcare providers
a buddy system linking social workers and district nurses would help identify patients
who require assistance
GPs should be better educated as to what chiropractors do and how effective
chiropractic treatment is. More referrals from GP practice to chiropractic clinics will
reduce the burden on GP and hospital units as conditions such as low back pain
sufferers stop making repeat attendances.

Integration between health services and mental health services were also highlighted in
comments from clinicians and members of the public. One member of the public who cares
for her husband with dementia highlighted the poor link-ups between physical and mental
health. They conclude that the ‘system’ often defeats the good work of staff. Another
member of the public advised that:
“Mental health should play a bigger role in physical wellbeing as the mind and body
are inter-connected. Obesity and diabetes can be seen as mental health issues
because of poor self-care and this needs to be addressed.” (Public)
One comment from a member of the public highlighted that conditions such as autism and
epilepsy are complicated when more than one service needs to be involved. Talking about
dementia, one member of the public suggested that:
“All care for a dementia patient should come through one contact and from a
streamlined organisation structure that has consistent objectives.” (Public)
Another member of the public commented on Child and Adolescent Mental Health Services:
“CAMHS is not fit for purpose and needs to be commissioned differently and
delivered in a more joined up way involving patients and families more effectively. For
example we have had useful assessment and some intervention from Post Adoption
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Services in the local authority but this is not at all joined up with CAMHS, creating
frustration for the post-adoption team staff and families.” (Public)
One clinician suggested that direct access for ambulance staff to emergency mental health
units would help as it would avoid having to go through standard emergency departments for
a mental health referral.

Structure and frameworks
In a similar way to improved integration between health and social care, budget structures
again arose in comments. One clinician noted that competition in the past has prevented
close working relationships which has led to the development of poor pathways.
A large number of clinicians and members of the public made suggestions as to how
improvements could be made to integrating services. A significant number of clinicians said
that social workers should be more linked up with GPs. One mentioned:
“Perhaps social care workers and therapists should actually be integrated into GP
practices, particularly the larger ones.” (Clinicians)
Local integrated hub services were mentioned a number of times during the engagement
process. Some respondents said that this could include social care as well as community
healthcare services. One member of the public said of Hemel Hempstead:
“It could become a hub of services and be an integrated health, community care and
social care facility that the borough could be proud of bringing in services that at
present are scattered around.” (Public)
Comments from a meeting with the NHS Herts Valleys CCG Public and Patient Involvement
forum suggested that participants were delighted by the prospect of bringing services
together in health and social care hubs. This was also apparent in the November 2014
meeting of the St Albans Partner and Provider Forum, where participants said the vision for
a hub in Hemel Hempstead could be used as an example for St Albans. Proposals for
services to be provided at the hub included outpatient services, community services, and
sexual health services.
Similar support for a health and social care hub was expressed at the Primary Care C&E
event in February 2015. Suggestions include duplicating the Watford Alliance Care model in
Dacorum, extending the West Herts 8-to-8 Medical Centre, or the establishment of an
“urgent care centre-plus” model for Hemel Hempstead. The GP Forum also noted their
support for the concept of a health and social care community hub.
Another respondent mentioned existing hubs that have been developed by Hertfordshire
Community NHS Trust.
“'Hubs' have successfully been set up in Hertfordshire Community NHS Trust to make
sure that all those involved in patient care, discharge planning and actual discharge
as well as prevention of admission all talk together and that a patient-centred
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approach is used. Decisions are necessarily delayed when all those involved in the
above aren't located together and communication relies on people contacting by
email or phone and not always getting an immediate response. Having all health and
social care located in the same office/building promotes joint working and
relationships are built as a result, facilitating communication in the future.” (Clinician)
Other respondents, meanwhile, mentioned that GP services could be strengthened to
alleviate pressure on emergency departments.
“We need to focus on more 'collective leadership' across the system and probably
shift the focus from organisations to whole systems working. Being a senior leader in
the system and a clinician there continues to be blame and different factions.”
(Clinician)
Participants of a focus group on mental health services also mentioned the value of a ‘hub’
as one person said:
“It would be useful to only have one place to go for a number of services” (Public)
One respondent to the clinician survey suggested that the integration of private healthcare
providers could be improved.
Communication
Many respondents commented that better communication across the many health and social
care agencies operating in West Hertfordshire is required. A number of public respondents
mentioned the need for liaison between primary and secondary care in particular to become
more joined up.
“Greater links between primary and secondary care [are needed]. Greater crossspecialty communication to save patient having to see different specialists for
different problems.” (Public)
Many respondents commented that stronger communication between team members is also
needed and one suggested team building activities to enable this.
Some respondents also suggested that lack of communication between services is affecting
the continuity of care for some patients. A number of clinicians commented that their current
IT equipment is outdated and in need of replacing. On a similar theme a few respondents
reported issues with poor communication during the referral process leading to confusion
and delays.
“There is huge waste of resources with archaic communication systems between
services (e.g. fax and document re-scanning).” (Public)
Many respondents both public and clinician commented that improved IT systems are
needed across all care networks. A number of these respondents stated that they felt
primary, secondary and social care networks should all have access to shared patient
records.
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“It is essential to have a common online programme for all GP services so
information can be accessed and passed over to surgeries and the health service. In
fact the NHS should introduce a common programme across the whole country, with
existing online programmes being maintained until the new system was ready.”
(Public)
A small number of respondents said the current lack of a joined up IT system have caused
delays or reports to have gone missing.
4.2.5. Ensuring services are inclusive
A number of respondents commented that more consideration needs to be given to the
needs of specific demographic groups. This included but was not limited to the people with a
learning disability, people whose first language is not English and people with more complex
health needs. The common theme in these responses was that the needs of these groups
should be considered and if necessary reasonable adjustments made to ensure they are
able to access services.
“As a rabbi, I am often asked for advice in regard to the services available to people
here. In some cases, I have found either the medical profession or social services
unresponsive to the needs of my congregants.” (Public)
Several respondents to the public survey said that they believed there is insufficient
provision for children and adults with learning disabilities, including autism, as well as their
families and carers.
“Reasonable adjustments for learning disabled need to be taken seriously and
applied.” (Public)
Similarly, some respondents to the public survey expressed concern about gaps in services
to people with dementia and their carers, with a few respondents emphasising that greater
clarity and greater fairness was needed in regard to the extent that the NHS covers social
care for people with dementia.
Another respondent said they thought people with a physical disability were often
overlooked.
A few respondents to the public survey highlighted health inequalities affecting older people.
Some made general comments about difficulties for older people to access health care
services, while a few others commented on the treatment of older people on hospital wards,
questioning for instance why people over 75 are by default admitted to elderly care wards, or
why there is no TV available to people on these wards.
“Not enough account is taken of the practical aspects of accessing hospital services
for older less mobile people.” (Public)
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One respondent to the clinician survey suggested that men’s health is a specific health
inequality issue at all ages, which they believe is poorly addressed.
Several respondents to the public survey reflected on access to care for people with low
incomes, with some emphasising financial sacrifices they made to obtain adequate care and
others highlighting situations where people on low incomes might be disproportionately
impacted, for example by GPs’ reluctance to prescribe expensive medication and the
location of certain services, the costs of car parking facilities and public transport. Problems
with the cost of car parking were echoed by respondents to the online poll, with one person
commenting on the facilities at Watford General Hospital:
“It is gross profiteering to charge for parking 24/7 considering most car parks are free
after around 6:30pm. We had to look for change for the car park despite being in a
state of shock.” (Public)
It was observed by the Hertfordshire Local Dental Committee that dental decay and gum
disease are more prevalent among the poorer sections of society and as such a sign of
social inequality.
For some respondents, local access to care services was an equality matter, and many
commented on the perceived need for services such as urgent care to be available locally
for residents of St Albans, Hemel Hempstead and Harpenden. The detail of these comments
is covered in section 4.2.3.
At a meeting of the St Albans partner and Provider Forum a number of issues were raised
including the need to address the needs of homeless people and the lack of support
available from stretched community nurses.
At a meeting of West Herts PPI forum in December the review team heard about the
importance of making sure the review was a tool to reduce health inequalities.

4.3

Quality

This section provides a summary of responses that related to quality. Respondents to the
public survey made more than 800 comments about quality. Respondents to the clinician
survey made a further 140 comments about quality.
While there were a number of comments from clinicians and patients about the perceived
quality of particular elements or sections of the health and social care system in west
Hertfordshire, there was also a large amount of praise for the quality of care provided.
Many of the responses about quality focussed on areas where there is a perception that
there is room for improvement. The comments from the public cover broad areas such as
primary care, social care and health care in general as well as comments relating to
perceived quality issues in more specific areas of care including mental health and urgent
care.

p.53

In both public and clinical responses access to services is frequently mentioned. In these
comments GP access, location of services, inadequate transport, opening hours, waiting
times and overstretched resources were mentioned.
4.3.1. Outcomes
Comments about quality that relate to outcomes from both public and clinician surveys
generally focus on areas where there is a perceived need for improvement.
One clinician commented that quality needed to be the focus of care and another clinician
warned of the potential impact of changed procurement processes on the quality of
outcomes.
“Refusing to allow ‘cherry picking’ of simpler, profitable services by private
companies which destabilises and destroys hospital departments that are efficient
and are already providing good quality care and outcomes.” (Clinician)
Another clinician suggested that monitoring of outcomes and key performance indicators
should improve and that cases where care breaks down, resulting in hospital admission,
should be properly reviewed.
Respondents to the public survey list a number of health services they believe need to be
improved. They include (but are not limited to):




















Cancer care and further development of cancer care pathways
Cardiology
Neurology
Endocrinology
Ophthalmology
Fracture clinics
Chronic pain management
Care for people with dementia
Care for people with schizophrenia and other mental health issues (including young
people)
Care for people with autism
Care for people with epilepsy
Care for people with COPD
Care for people with diabetes
Psychological support and therapy
Physiotherapy
Speech therapy
Diabetes care
Maternity care including community provision
Dental consultations

4.3.2. Patient experience
There were a high number of responses related to patient and service user experience from
members of the public. The responses varied significantly with some people praising health
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and social care services and staff in west Hertfordshire while others reported issues with
these same services.
Many patients mentioned that choice was important to their experience and others
commented that they would like to see improved complaints procedures.
“Wider choice of care options and clearer communication about what is available.”
(Public)
A number of respondents to the public survey made positive comments about the care they
have enjoyed, with some mentioning their GP and others mentioning specialist services.
Many others provide examples of how care has fallen short in their experience, with a
substantial number of these focusing on social care (see Section 4.2.4).
Respondents frequently cite the experience of older people receiving home care, citing a
lack of quality due to reasons including the ability and attitude of care workers and the
limited time they are allocated to spend with each client.
“Careworkers are not given sufficient time to provide essential care. 15 minutes to
shower and dress a patient is far too short a time. Especially when the patient has
dementia.” (Public)
A small number of comments related to a lack of understanding by the care worker of the
condition of their patient.
“On a visit person asked my Mother why she (worker) was there. Mum said she had
COPD & was having difficulty getting upstairs for a bath. Issued a shower chair
(despite saying she hated showers) for the shower which was also upstairs! It
gathered dust until she died- there was no understanding of her condition in that it
was getting upstairs that was the problem as she got so out of breath. She wanted
advice on how or if a downstairs bathroom was feasible.” (Public)
Further comments on this theme included that people receiving home care should be seen
by the same person as often as possible, and that agreed visit times need to be adhered to.
Several respondents suggested that social care workers are doing the best they can given
the constraints they need to work within: limited time, high administrative burden and low
pay.
A handful of respondents to the public survey made comments in relation to patient
experience about the quality of facilities and care provided at Watford General Hospital. The
physical appearance and level of cleanliness of the facility were mentioned by some
respondents, while others felt some staff were rude and that in some cases their English
skills fell short.
“Watford Hospital is old, tired and dirty and staff behave poorly with patients.”
(Public)
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One member of the public commented that Watford General Hospital had a good reputation
but felt it was struggling to cope with demand following the closure of Hemel Hempstead
A&E (also see access section below).
“Watford Hospital has a fairly good reputation with a few exceptions. The hospital is
overflowing and the staff are overworked. This is because Hemel Hempstead A&E was
shut down. The current Urgent Care Centre is not sufficient for emergencies!” (Public)
Meanwhile a small number of respondents praised the care provided at St Albans Hospital
and a few commented that they chose to access care at hospitals outside the area as they
perceived the quality of care to be better.
“I have had great care at St.Albans hospital. It serves a huge need for the community.
It's size and location make it much more suitable for older people and those with
young children who struggle with the size and parking at the larger hospitals.”
(Public)
“We have used Luton and Dunstable Hospital where possible because we find Herts
hospitals of a much lower standard. We find social services in Herts dis organised
with no proper communication between departments.” (Public)
Some respondents comment on the quality of ambulance services, with a few mentioning an
example where it took an ambulance more than one hour to get to the scene of an
emergency.
“Better response from 111 service and ambulance - leaving 92 year old lady on
kitchen floor for over 2 hours at 02:00 hrs unacceptable.” (Public)
A small number also commented that there needed to be better communication between
ambulance services and health care providers in the area.
Bureaucracy comes up in some comments, with respondents citing examples of how the
system delayed or complicated their care. This was mentioned by both members of the
public and clinicians. A handful of responses from members of the public commented that
they found the system difficult to navigate (more information is available in Section 4.2.4).
“There is enormous confusion about where to go for which service. Even the
clinicians seem to be confused. Patients are passed around the system like a box of
chocolates. Clinicians don't talk to each other and continuity is entirely the
responsibility of the patient or their advocate.”
Some other comments related to unnecessary delays in discharging patients from hospital
(more information on discharge is available in Section 4.2.4)
A number of respondents mentioned staff in relation to quality. Some respondents
commented on positive or negative experiences they have had with individual staff
members. Others commented on the broader staffing issues which will naturally have an
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impact on quality such as staffing levels along with retention and training of clinicians. A
number of these responses related to GPs and nurses while others focused on more
specialist staff.
4.3.3. Access
The following section provides a summary of the key themes that emerged around access,
which was a significant topic among members of the public and clinicians.
GPs
Access to GPs is the most frequently mentioned theme relating to access. While a number
of respondents spoke positively about the quality of care provided by their GP many
respondents reported difficulties accessing GP appointments.
“Due to very small numbers of appointments being released by GP, I have not been
able to have my postnatal check or either child's immunisations on the correct
schedule - always being told "phone back, appointments not available" and then they
are gone.” (Public)
This was also echoed by clinicians who described a situation where demand had overtaken
the available capacity.
“More GP appointments needed despite full capacity working.” (Clinician)
Other clinicians commented that GPs were over-committed and under-resourced.
Many patients and a handful of clinicians commented that access arrangements for GPs
need to become more flexible. There was consensus that more choice is needed, longer
operating hours and weekend working and in some cases out of hours provision is required
to remove pressure from the urgent and acute care facilities in the area.
“GPs should be providing out of hours visits to patients with existing medical
conditions. GP surgeries should be open on Saturday morning for those who work
during the week.” (Clinician)
“Too many GPs are now working only three or four days a week and that cuts patient
access time for their patients. It is not even possible to book a monthly appointment
forward, even though the doctor wants to see you on a monthly basis to monitor
conditions.” (Public)

On a related theme a few members of the public also commented on continuity of care,
describing difficulties or delays associated with requesting to see a specific doctor.
“…should be able to see the same GP for continuity. At the moment you need to wait
at least for 2 weeks before you get an appointment with the GP of your
choice.”(Public)
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The St Albans Partner and Provider Forum note in their November 2014 meeting that there
is a trade-off between reducing the wait for GP appointments and ensuring that patients get
to see the same GP each time.
A small number of clinicians also commented that better use of diagnostic equipment and
nursing staff could improve access and relieve pressure from other areas of the health
system. Some public respondents also felt that GPs should play a larger role in encouraging
more screening and in helping people to become more proactive in their own health and
well-being.
A&E and Urgent Care
A strong theme that emerged from the public responses related to access to A&E and urgent
care in west Hertfordshire. A large number of responses commented passionately about
difficulties associated with accessing Watford A&E from other areas, in particular St Albans.
Many respondents commented that the minor injuries unit should be upgraded and that the
hospital itself should be protected.
“Concentrating services in Watford and Hemel not the complete solution. St Albans
hospital is an asset that should be upgraded, not sold off. It can relieve the pressure
on Watford and Hemel and for local people, Minor Injuries is an important service. It
can be impossible to reach either of the others in under 30 minutes from St Albans in
rush hour or when there is an incident on M1, M25 or A1.” (Public)
“I appreciate that we are not going to get a new hospital but we do need an urgent
care clinic in St Albans rather than just a Minor Injuries Unit.” (Public)
“If care is to be concentrated at Hemel and Watford hospitals, transport needs
improvement. No direct bus from St Albans to Watford. Evenings are poor. Trust has
a responsibility in this.” (Public)

Transport and parking
A high number of respondents to the public survey and a handful of responses to the
clinician survey commented that current transport and parking arrangements in the area are
having a negative impact on the ability of patients to access services.
Some respondents commented that transport was the only barrier to them accessing high
quality care in the area; others felt instant improvements could be made by just improving
the journey.
“Pls note most of my reservations relate to lack of available appointments and
distance to appointment location/lack of public transport on routes.” (Public)
“There are areas where health care could be improved in making services more local
to avoid distressing journeys on public transport for carers, and of course patients.”
(Public)

p.58

Transport to Watford General Hospital was frequently mentioned by public respondents with
many also commenting that parking was expensive. As mentioned previously, a few
respondents commented that transport and parking issues at this site were exacerbated on
match days.
“Transport to Watford General is almost impossible without a car.” (Public)
“It is impossible to reach Watford during the rush hour or when Watford Football Club
have a home fixture (even for blue light ambulances). I wonder just how many patients
don't reach there in time!” (Public)

This was echoed at a meeting of the St Albans and Harpenden Patient Group. Participants
noted concerns about congestion on the M25. Similar concerns were raised by members of
the Harpenden Society.
In its response, the St Albans District Health and Wellbeing Partnership stated that whilst
road improvements are planned “there are major concerns regarding the access to Watford
General. Its site is very difficult to reach by public transport and car.”
A number of respondents commented on parking in the West Hertfordshire area more
generally. With one commenting that timed parking and unpredictable waiting times were a
cause of stress for patients.
“The high parking charges at your sites are in effect a tax on illness and disability and
must be reduced to say £1 per visit. You never know how long you might have to wait
for say a simple blood test or X-Ray and the strain of sitting there knowing your time
is running out is not conducive to patient health.” (Public)

The need for more parking for vulnerable groups was also highlighted by a few respondents.
A small number commented that blue badge parking was often difficult to access.
“More car parking spaces at all hospitals and reduce the costs for all or for regular
users/vulnerable groups.” (Public)

This was echoed by the Borehamwood Carers’ Forum in March who also highlighted
concerns about public transport to hospitals including multiple bus changes.
Some public respondents commented that if transport and parking improvements could not
be made more services should be made available closer to their homes.
“Provide a clinic accessible for the centre of population of Harpenden, in absence of
adequate transport links outside.” (Public)

The response from St Albans District Health and Wellbeing Partnership commented that
they accepted the need to centralise some services but that they felt this made accessibility
even more important.
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“…we accept the need to centralise serious acute services and admissions into a
central point. However this makes the issue of accessibility even more important. The
review should work with private sector transport providers to address this.” (St
Albans District Health and Wellbeing Partnership)

One clinician also commented that the NHS 111 service needed to take better account of the
transport services available locally.
“NHS 111 needs to provide better information and review some of its referral
algorithms as not always appropriate Patient transport services are inadequate.”
(Clinician)

Another clinician commented that new and innovative transport solutions have the potential
to make services more accessible.
“Would be great of patients who are well enough to come to the surgery (but cannot
get into a standard taxi on their own) could be brought to their appointment in a
suitable vehicle, these patients are usually well enough to get to the hospital by
hospital transport, why not have an equivalent GP transport.” (Clinician)

Waiting times and capacity
Waiting times and capacity were mentioned in more than 60 comments across the clinician
and public surveys. Some comments referenced perceived capacity issues in a very broad
sense. For example:
“More capacity in primary and secondary care [is needed].” (Clinician)
“Waiting Times are too varied” (Public)

Meanwhile other respondents commented on perceived capacity issues and unacceptable
waiting times for specific services or areas of care. This included (but was not limited to)
cancer care, GPs (see above), phlebotomy, dental services, chiropody, speech therapy,
other scans and tests and maternity services.
“Getting appointments for hospital clinics takes far too long. Getting results from
tests takes far too long - it should be easy with present technology. (Public)
“Faster access to more local services eg blood tests and physio.” (Public)

It was noted at a meeting of the West Herts Clinical Partnership that unscheduled urgent
care sometimes caused issues with scheduling elective surgery.
Long waiting times for hospital and consultant appointments along with A&E waiting times
were mentioned specifically by a handful of respondents. In some cases respondents (both
public and clinicians) commented that referral processes which they perceived to be
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complicated were creating unnecessary delays to accessing specialist care and ancillary
services.
“To not have to wait so long for other treatments after referral from GP. To be able to
contact a specialist directly (rather than having to go to the GP again to be referred
again.” (Public)

Access to mental health services was mentioned by a number of both public and clinical
respondents with access to services for young people and older people referenced
specifically by some.
“Haven't touched on mental health in the elderly - especially around dementia where
medical need is often limited but social need is extremely high and not well provided.”
(Clinician)
“More quicker and regular access to Mental health for teenagers with self-harm
issues. (Public)

In addition capacity issues and waiting times relating to social care were also mentioned by
a number of respondents.
Pharmacy
A small number of clinical and public respondents commented that pharmacy is currently
under-utilised in the community. One clinician commented that the potential of community
pharmacy is currently being ignored. Meanwhile a member of the public commented that
improved pharmacy in hospital settings would reduce discharge delays.
“The potential of community pharmacy is being ignored. Herts is 20 yrs behind the
leaders and 10yrs behind the average” (Clinician)
“Hospital Pharmacy must be improved - often delays patients' discharge by hours
causing bed blocking or unnecessary stress in the discharge lounge at Watford
general.” (Public)

4.4

Sustainability

This section provides an overview of feedback received on the theme of sustainability, which
comprises topics such as finance, workforce, IT, and estates.
4.4.1. Quantitative findings
Respondents to the clinician survey were asked to indicate whether they think particular
changes to care services in west Hertfordshire are important to ensure improvements. The
survey asked them to rate the suggested changes on a scale of 1 (not at all important) to 6
(extremely important). There were 120 responses to the clinician survey.
Involving clinicians in all key decisions
Figure 20 below provides an overview of the options selected by respondents to the clinician
survey with relation to the topic ‘involving clinicians in all key decisions’. The chart shows
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that none of the respondents selected 1 or 2, while very few selected 3 or 4. A total of 75
respondents indicated that the involvement of clinicians in key decisions was extremely
important to them, with a further 32 selecting 5.
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Figure 20

Training, education, research and leadership
Figure 21 below provides an overview of the options selected by respondents to the clinician
survey with relation to the topic ‘training, education, research and leadership’. The chart
shows that none of the respondents selected 1 or 2, and that most respondents selected 6.
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Better use of technology, data and information flows
Figure 22 below provides an overview of the options selected by respondents to the clinician
survey with relation to the topic ‘better use of technology, data and information flows’. The
majority of respondents indicated that to them this change was extremely important, with
smaller numbers selecting 5, 4 or 3. None of the respondents selected 1 or 2.

Better use of technology, data and
information flows
80
70
60
50
40
30
20
10
0
Not at all
important - 1

2

3

4

5

6 - Extremely
important

Figure 22

Better use of estate and overheads
Figure 23 below provides an overview of the options selected by respondents to the clinician
survey with relation to the topic ‘better use of estate and overheads’. A total of 45
respondents indicated that to them this change was extremely important, while 38
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respondents selected 5. Smaller numbers of respondents selected 4 or 3; one respondent
selected 2.
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4.4.2. Workforce
There were approximately 70 comments making specific observations about the workforce in
responses to the public survey and approximately 30 comments in responses to the clinician
survey.
Respondents to both surveys indicated there were staff shortages in health and social care
in west Hertfordshire. Respondents who specified areas of care where they believed more
staff are required included mentions of A&E, local hospitals, hospital wards, GP practices,
social care and community nursing. Some comments specified particular shortages, such as
a lack of therapists in neurological services.
Where respondents commented on staff shortages, they sometimes reflected on
consequences, saying for example that the quality of care patients received was under
pressure because of a lack of staff, or that patients were put at greater risk because care
staff are overstretched. A few respondents to the clinician survey said that staff are unable to
contribute to prevention programmes as a result of the pressures of their reactive duties.
A small number of respondents to the public survey also commented on the turnover of
health and social care staff, which they perceived as high, and on the need for care services
to be able to mitigate the impacts of staff absence and sickness, especially in winter. A
respondent to the clinician survey suggested stress levels related to staff shortages might
cause some staff to leave their jobs.
Another common theme in responses from public and clinicians alike was the quality of the
workforce. Several respondents to the public survey praised the care professionals they had
been dealing with, saying that they had been doing a good job, that they had been
considerate with their patients, or both.
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“If every hospital could provide the level of compassion which Mount Vernon is able
to offer despite its often long waiting time, visitors to hospital would have a far far
better experience.” (Public)

In contrast, other comments emphasised concerns about the quality or skill of health and
social care staff. Respondents to both surveys frequently mentioned a perceived need for
more and better training, with many focussing their comments on social care workers, and
others mentioning doctors and nurses. A few respondents said they thought agency and/or
locum staff lacked the required skills and experience, with one respondent reflecting on the
relatively high cost of agency workers.
“Social care needs to provide person centred training and support for providers who
care for people with complex needs responding to them positively when they seek
support.” (Public)

One respondent to the clinician survey suggested a mandatory assessment should be
undertaken to ensure all who work in health and social care achieve a standard skill level. A
few comments touched upon the ability of health and social care staff to speak and
understand English.
“Few staff spoke enough English to deal with vulnerable - though perfectly intelligent
- old people with poor hearing and eyesight. My mother in particular was convinced
she had upset the staff and they hated her because nobody spoke to her. In reality,
few of them spoke enough English for a conversation and those that did were too
overstretched.” (Public)

A small number of respondents to the public survey, as well as one respondent to the
clinician survey said they perceived some staff in hospitals to be inefficient, and a suggestion
was made for unannounced audits to ensure all staff were doing their job.
A related topic that some respondents to the public survey highlighted, echoed by a few
comments in response to the clinician survey, is the need for the workforce to maintain a
constructive and considerate attitude, particularly vis-à-vis service users. One respondent to
the clinician survey said the workforce needed to develop “ethics, decency and character”.
Respondents said they sometimes felt that health or social care workers – including
administrative staff – were insufficiently committed to helping patients or that they seemed
unmotivated.
A number of respondents to the public survey said they believed care workers, and in
particular social care workers, needed greater recognition and better pay in order to improve
the quality of care. They outlined a view that a lack of time, pay and support impacted on the
motivation and ability of care workers to deliver the required services. Moreover, several
respondents suggested that perceived poor working conditions were detrimental to the
services’ ability to attract skilled staff.
“More care workers need to be recruited and paid a decent wage and petrol
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allowance. The carers also need to be better trained to give safe care and know when
to contact health staff.” (Public)
“Finding good PAs to support severely learning disabled individuals is hard as
salaries are too low...society doesn't value this vital service providing individuals with
a quality of life” (Public)

Some of this was echoed in comments from respondents to the clinician survey, who said
that management should look after staff better, as well as involving clinicians in decisions.
Related comments made by respondents to the clinician survey included a perceived need
for robust agreements on the division of tasks by different teams, a perceived need to
continue to maximise the diversity of the leadership, and a suggestion that management is
inefficient.
“You need to look after your staff better as unhappiness/discontent is reflected in the
way patients are treated. I have met a lot of unhappy staff in the last 6 months working
for HCHS and many of the issues seem to be things that could be easily resolved.”
(Clinician)

Other comments, made in response to both surveys, suggested that issues such as long
commutes and poor parking facilities might drive professionals away from their jobs or
prevent them from applying.
“Think of the nurses - of which there is a shortage (has anyone in the NHS ever
wondered why?) Many (including those contemplating a return to the profession)
might be willing to work in a local centre but would not contemplate travel to (for
example) Watford which might just as well be on the Moon during the 'rush' hour.”
(Public)

A few responses to both surveys suggested that the need for health and social care
professionals to deal with a high volume of paperwork prevents them from providing highquality care. Respondents suggested that an increase of clerical staff could help overcome
this.
One respondent to the clinician survey emphasised the importance of the development of
care support workers, apprenticeships, and a voluntary sector programme. Another
respondent suggested that greater training and support for carers should be considered.
4.4.3. Estates
There were approximately 70 comments making specific observations about estates in
responses to the public survey and fewer than 10 comments in responses to the clinician
survey.
While some respondents (both surveys) commented in favour of the centralisation of health
care services, others (both surveys) made comments emphasising the need for greater local
provision. The number of respondents to the public survey arguing in favour of improving
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local facilities was far greater than the number of respondents arguing for a concentration of
health facilities at one site.
A small number of respondents to the public survey offered support for the centralisation of
hospital facilities, with one making favourable comments about the developments at Watford.
Others tended to argue for a new hospital, specifying that this facility should be centrally
located, accessible, modern, and big.
“Get a move on and build the health campus” (Public)

A few respondents to the clinician survey believed that having fewer locations would benefit
the NHS in west Hertfordshire, although no respondents argued that Watford should be the
main location, and a few comments suggested that Watford General Hospital was unfit.
“The service should be centralised onto one site and state of the art equipment
provided to clinician that would support evidence based practise. Most of the
equipment and building are not fit for purpose for a 21st century hospital.” (Clinician)

Respondents to the public survey made many comments about the quality of the
environment at Watford General Hospital, generally claiming that the building and facilities
were outdated or not fit for purpose. A few comments specified that the hospital’s hygiene
fell short, that it was overcrowded, or that medical equipment was unreliable.
“I'm sure the medicine at Watford Hospital is fine but it must be one of the grimmest
and worst located hospitals in the UK. The restaurant is good but facilities for visitors
and non-critical patients in the main block are awful.” (Public)

Several respondents linked their observations about Watford General Hospital to more
favourable comments about the quality of facilities in other locations, suggesting that certain
services should be provided in other hospitals. Respondents suggested the ease of access,
the availability of space, and the overall state of buildings in Hemel Hempstead, St Albans
and Harpenden would warrant the establishment or re-establishment of particular services in
these locations. In contrast, a few respondents made unfavourable comments about the
hospital environment in St Albans and Hemel Hempstead, suggesting these facilities were
old or unhygienic. Respondents to the online poll also commented unfavourably on the
Hemel Hempstead site, with one stating that it was “a disgrace and unfit for purpose”.
Some respondents to the public survey focussed on the potential for buildings in Hemel
Hempstead, St Albans and Harpenden to offer particular services, without necessarily
arguing that a full service should be available at these localities. A few respondents specified
how they would like to see the hospital facilities in these localities used, sometimes
suggesting they could help reduce the pressure on wards in the main hospital.
“Accept that acute and high level specialist care needs to be centralised in
acute/specialist hospitals but where possible local provision should be made. In
particular would like to see more local access for cancer care with the provision of
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satellite units for chemotherapy etc.” (Public)
“Why do you think cottage hospitals were developed? Not because consultants
thought they were a good idea but because people wanted services locally and
accepted that they could not have them all in one place.” (Public)

A few comments from respondents to the clinician survey focussed on Hemel Hempstead
hospital. While one respondent suggested that it should be closed to benefit the rest of the
trust, other comments suggested the opposite, arguing for the re-establishment of services
at Hemel Hempstead, with one comment specifically questioning the merit of the closure of
the hospital’s Tudor wing.
Other comments from respondents to the public survey on the theme of estates included an
observation that dialysis centres were outdated, a suggestion that the St Albans clinic should
be rehoused in a more visible location, a plea to reopen the Queen Elizabeth II hospital, and
a suggestion that the history and acquisition of some facilities should protect them from
being sold off.
4.4.4. ICT and technology
Comments on ICT and technology were made by a number of respondents to both surveys.
A few clinicians simply emphasised the need for greater or better use of ICT. One
respondent to the clinician survey suggested that it is less functional now than it was in the
past. A respondent to the public survey highlighted the lack of efficiency of currently used
communications systems and another suggested greater use could be made of email for
communication between patients and professionals.
“Improved use of technology to facilitate communication and utilisation of other
health and social care modalities could be achieved across Hertfordshire.” (Clinician)

Several respondents to the clinician survey believed that integration of health and social care
services will require greater use of ICT solutions or environments, with a few stressing that
systems should facilitate communication, or that joint care records should be used. One area
where respondents to both surveys identified a need for better, more integrated systems is
the referrals process.
“We need excellent IT systems in residential and nursing homes so that we can
access patient's records (via Logmein if necessary) and so we can print prescriptions
on site, this will save time, improve patient safety and reduce duplication of work
Community nurses use a different IT system to us so communication is very poor.”
(Clinician)

One respondent to the clinician survey expressed concern that Watford General Hospital
does not have a complete system of electronic records. A respondent to the public survey
suggested that with computer systems not communicating to one another, patient data may
get misplaced or become out-of-date.
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A few comments from respondents to both surveys suggest better medical equipment needs
to be available.
4.4.5. Finance and sustainability
There are more than 180 comments specifically addressing the theme of finance and
sustainability in responses to the public survey, and approximately 50 comments in
responses to the clinician survey.
Population growth
An issue raised by numerous respondents to the public survey is that of a growing
population in west Hertfordshire, with mentions of new housing developments in Hemel
Hempstead and St Albans. Respondents suggested that health and social care services
should keep up with a growing population, and that services should be prepared to deal with
a greater number of older people needing care, as well as more mothers and children. Some
respondents went on to say that services should be available in more places because of this,
not in fewer.
“The population in Hertfordshire is increasing at the same time Hospital provision is
decreasing. We have gone from 4 Hospitals with busy A&E department to two
Hospitals which quite clearly cannot cope with the increasing workload” (Public)
“Hemel Hempstead will be providing 11,000 new homes over coming years. St Albans
will build another 2,500 effectively in Hemel. Watford Hospital is simply too far away
both in terms of distance but especially in terms of journey time.” (Public)

A few respondents to the clinician survey expressed an opposite view, arguing that funding
for services should be concentrated on one site. One respondent to the public survey argued
that centralisation involved a shift of costs from the NHS to the patient.
Several respondents reflected on the financial sustainability of health and social care in a
national context. A few respondents to the public survey said that the lack of funding in the
NHS was first and foremost a national issue, suggesting that improvements needed to be
systemic.
“NHS hospitals are part of a complex nationalised 'industry', which has to ration care
in order to survive within the constraints imposed upon it, and - resources: human,
financial - and national affordability.” (Public)

Integration
A number of respondents to the clinician survey commented on how a greater integration of
services should be achieved, with one respondent suggesting that it should start with paying
clinicians to realise good joined-up working and another highlighting that joint working should
be enforced. Another respondent emphasised the importance of whole-system working,
along with collective leadership.
“We need to focus on more 'collective leadership' across the system and probably
shift the focus from organisations to whole systems working” (Clinician)
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Similarly, several respondents to both surveys highlighted a need to work with joint budgets
across health and social care, saying that the separation of budgets was detrimental to staff
relationships, efficiency, or the quality of services delivered to service users. A few
respondents also mentioned joint assessments as a potential improvement. More
information on this is available in Section 4.2.4.
Prevention
Another theme that respondents to both surveys touched upon in relation to finance and
sustainability was prevention. Respondents emphasised the importance of reducing the cost
to the NHS that originates from unhealthy lifestyles, and suggested that a thorough focus on
prevention should be an essential part of any approach to making the NHS more financially
sustainable.
Efficiency
Numerous respondents to both the public and the clinician survey reflected on the efficiency
of current care services in their comments. Respondents suggested that the referrals
process is not always efficient, with examples including the lack of compatibility of IT
systems used by care workers from different organisations, the need to obtain a referral from
a GP for particular treatments or prescriptions, and minor injuries not being addressed in
primary care, resulting in patients being referred to urgent care.
Similarly, a few respondents to the public survey suggested that some (follow-up)
appointments with health care professionals could be handled via telephone, which would be
more efficient for all parties involved. One respondent to the clinician survey and one
respondent to the public survey suggested that GPs should not be expected to carry out
annual health check-ups and dementia screening, saying this is not a good use of resources.
Some respondents to the public survey commented generally on a perceived lack of
efficiency, or a high level of waste. A few respondents provided examples of situations
where poor communication between care professionals had resulted in a waste of resource.
One respondent expressed concern about the abandonment of used aids to support
independent living. Another suggested that the resource used to provide statistics should be
used to deliver services instead. This was echoed in a response to the clinician survey,
which suggested that the volume of paperwork care workers need to complete affects their
efficiency.
Respondents to the public survey thought that the process for discharging patients from
hospital could be made more efficient. Similar comments were made by others, suggesting
that the NHS could save money by better resourcing care in the community. One respondent
to the clinician survey wondered why GP surgeries cannot employ their own district nurses.
Other comments about efficiency from respondents to the clinician survey included an
observation that employing interim staff is expensive, a suggestion that some specialist
services are currently underutilised, and a hope schemes such as The Perfect Week would
help improve efficiency. Other comments from respondents to the public survey included
general suggestions that resources should be deployed where they are most needed and a
recommendation to learn from effective methods used in countries such as Germany and
Austria.
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Pay, funding and care costs
The funding of specific care programmes was discussed in many comments from
respondents to both surveys. Social care funding was a prominent topic in comments by
respondents to the public survey, with numerous calls for social care workers to be better
remunerated. Other respondents thought that while private contractors for home care were
expensive, the quality of the services they provided did not reflect that. Similar comments
were made about care homes, where respondents found that the quality of services did not
justify the costs.
While a few respondents made general comments about home care, care homes, or social
care generally being expensive, others said they thought more public money should be
made available for social care, with one specifically mentioning care homes. A few
respondents specified that this could be achieved through higher taxes. A few respondents
expressed concern about the availability of social care to dementia patients, asking for
greater clarity on what the NHS should cover.
Primary care funding was also the subject of various comments, from respondents to the
clinician survey as well as the public survey. Respondents to the clinician survey suggested
that more funding for primary care was needed, saying that the service was currently
overstretched and that claims of overfunding were inaccurate.
“We are not an overfunded service as shown by the accountants comparisons with
the 300 other practices they service, but the DoH want to 'equalise' payments - what
rubbish! We are, because of our area and demographic, funded for 83% of our
registered list and now they wish to reduce that further.” (Clinician)
Respondents to the public survey made similar comments, emphasising the importance of
primary care, for example in ensuring follow-up with patients and in supporting prevention. A
few respondents suggested that funding should be redirected from hospitals to community
services and/or frontline staff. Others, in contrast, thought that GPs and doctors should be
paid less, or that GP surgeries are meant to operate as public service providers rather than
as small businesses.
A few respondents to the clinician survey argued that there should be greater funding for
secondary care, suggesting that hospitals were overstretched and/or under-resourced. One
respondent thought that hospitals in east Hertfordshire received better funding than those in
west Hertfordshire.
Respondents to both surveys commented on the funding for mental health services, saying
this needed to be increased. Specific examples included community mental health care and
autism services.
Other areas of care for which respondents to the public survey urged funding to be
increased included:






Acute trust
Chronic pain management
Grants for home adaptations
Transition team for young adults
St Albans City Hospital.
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Other comments
Respondents to the public survey made a variety of other comments relating to finance and
sustainability. A few respondents suggested making greater use of volunteers or the
voluntary sector to support care, with one respondent suggesting more funding should go to
the voluntary sector to support care.
“Give staff the correct resources which In the long term will benefit all. Take more
value from the voluntary and community sector and follow their style of working”
(Public)
“More emphasis and responsibility can be given to those working in the voluntary
sector providing community health services (such as YMCA West & Central Herts).”
(Public)
A few respondents to the public survey argued that health care professionals, including GPs,
should focus on offering effective treatments rather than on cheap treatments, suggesting
that this is more efficient in the long run.
“GP's are also cutting prescribing some medicines that are costly but available
without prescription. There needs to be an assessment of the impact this is having on
the health and wellbeing of people on low incomes” (Public)
A retired pharmacist wrote to the review team suggesting that in his view the NHS could
save up to £100,000 by commissioning supply of gluten free foods via pharmacies rather
than the current GP prescribing route. He noted the improvement in the provision of timely
gluten free foods would help coeliacs in west Hertfordshire.
One respondent to the clinician survey said that if the NHS would offer massage treatment,
this could save the system money as massage treatment could contribute to prevention. One
respondent to the public survey made a similar comment about the introduction of alternative
medical practitioners to the NHS.
Other comments relating to finance and sustainability included an observation that zerohours contracts could be used to employ more staff, a suggestion that patients should be
fined for missing appointments, a suggestion that A&E should charge patients under the
influence of alcohol or drugs with self-inflicted injuries, an observation that the NHS is free
for UK citizens as well as immigrants, and a suggestion that injuries from dangerous sports
could be taken out of the NHS. One respondent questioned the fairness of the exemption of
people aged 60 to 65 from paying parking fees at Watford General Hospital.
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5. Appendices
5.1

APPENDIX 1: Survey questions

5.1.1. Public survey
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5.1.2. Clinician survey
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5.2

APPENDIX 2: Engagement with organisations

5.2.1. Meetings attended
1. 18 Nov St Albans Partner & Provider Forum
2. 18 Nov Dacorum Clinical Governance meeting
3. 21 Nov Herts County Council Health Overview and Scrutiny Committee on their visit
to Watford General Hospital to launch the review
4. 26 Nov Heath and Scrutiny Committee Board
5. 27 Nov Watford and Three Rivers patient group
6. 27 Nov Hertfordshire Partnership University NHS Foundation Trust Board
7. 01 Dec Watford and Three Rivers patient group
8. 04 Dec UCLP Frailty
9. 09 Dec Health and Wellbeing Board
10. 11 Dec Health & Wellbeing Partnership Board with Three Rivers District Council,
Watford Town Hall
11. 15 Dec Hertsmere, Borehamwood
12. 16 Dec HCC Cabinet Panel
13. 16 Dec Hemel Hempstead railway station drop in session
14. 17 Dec Dacorum locality clinical governance meeting
15. 17 Dec Hertsmere locality – introducing the review
16. 17 Dec St Albans City and District Council workshop for Cllrs
17. 06 Jan St Albans City railway station drop in session
18. 08 Jan Intu Watford Shopping centre drop in session
19. 12 Jan Hertfordshire County Council, Public Health Management Team
20. 13 Jan 11am-2pm – Borehamwood Shopping Park drop in session
21. 13 Jan Falls Event
22. 13 Jan Engagement session with Monitor
23. 14 Jan Locality Liaison Forum, Trestle Arts Base
24. 14-Jan St Albans Health and Wellbeing Partnership meeting, District Council offices
25. 15-Jan Watford locality GP session
26. 15 Jan Locality management group meeting, Stanborough Centre Watford
27. 16 Jan St Albans Local Strategic Partnership
28. 20 Jan Hertsmere patient group
29. 21 Jan HCC Health Scrutiny Committee, County Hall Herts
30. 22 Jan Executive group meeting Watford, Stanborough Centre
31. 28 Jan Local Pharmaceutical Committee open meeting
32. 28 Jan St Albans and Harpenden patient group
33. 29 Jan Mtg wtith Town Mayor and Red House Group
34. 29 Jan Meeting with the Harpenden Society
35. 30 Jan Royal Free Engagement Session with D Sloman, CEO
36. 02 Feb Carers group meeting at Maxwell Park in Borehamwood
37. 04 Feb Headway Hertfordshire
38. 04 Feb Dacorum Patient Fair
39. 05 Feb Gypsy and Traveller Empowerment (GATE) meeting
40. 06 Feb Chair and Chief Executives event
41. 11 Feb Planned & Primary Care Network meeting
42. 13 Feb Meeting with Anne Main MP
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43. 16 Feb Dementia Day at St Albans City Hospital
44. 17 Feb Dacorum Patients AGM
45. 26 Feb St Albans Citizens Advice focus group
46. 02 Mar Meeting with Collette Wyatt Lowe, Chair Health & Wellbeing Board for
Hertfordshire County Council
47. 03 Mar Rural Issues Group (RIG), Quarterly Meeting
48. 11 Mar Planned and Primary Care Network
49. 12 Mar Engagement session with the Health and Wellbeing Board for Watford and
Three Rivers
50. 12 Mar GP Forum (including presentation to the 70 member practices in west Herts)
51. 13 Mar Meeting with Anne Main and Oliver Dowden
52. 16 Mar Engagement session with NHS Herts Valleys CCG PPI Forum
53. 25 Mar Conversation Event in Watford
54. 26 Mar Conversation Event in Hemel Hempstead
55. 13 Apr HPFT service user council focus group
56. 15 Apr Update to Watford GP locality
57. 17 Apr Update to Dacorum District Council
58. 20 Apr HPFT Carer Council focus group
59. w/c 20 Apr David Radbourne updated St. Albans & Dacorum District Councils on the
Case for Change and progress so far / next steps
60. 27 Apr Programme exec updated the tri-partite (monitor, NHSE and TDA)
61. 28 Apr CCG Event for members of GP Practice Patient Groups
62. 30 Apr David Radbourne updated the Health & Wellbeing Board
63. 06 May Meeting with Roma Mills, Councillor in St Albans and lead for Carers in
Herts
64. 07 May Engagement session with WHHT at their second clinical strategy event
65. 07 May St Albans GP Board meeting re. locality design
66. 07 May Update to Health & Social Care Data integration Board – Alison
67. 08 May Dacorum Council Committee
68. 12 May LGBT Partnership Meeting – Heather Aylward attended and handed out
Case for Change documents
69. 12 May WHHT Staff Event
70. 13 May Locality Design Event: Hertsmere
71. 13 May Herts Dementia Strategy Launch
72. 14 May Watford LMG Meeting – David Radbourne
73. 14 May Update to H&WB – David Radbourne
74. 14 May Cancer Prevention Week Event – Grayling
75. 15 May Briefing to Teresa Heritage (Cabinet Lead on Public Health and Localism) –
David Radbourne
76. 18 May PPI Development Day – David Radbourne
77. 19 May Planning Session - Dacorum Strategic Review – David Radbourne/Alison
Fowler
78. 20 May Locality Design Event – Watford & Three Rivers
79. 20 May Presentation to Local Pharmaceutical Committee
80. 2 June HCT Annual Leaders Conference
81. 3 June Locality Design Event: St Albans & Harpenden
82. 9 June WHHT Leadership Session – David Radbourne
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83. 10 June Update and Life Cycle Workshop to Planned and Primary Care Network –
Alison Fowler/David Radbourne
84. 10 June East of England Senate Review
85. 10 June Update on the strategic review to CCG staff at staff briefing – Alison Fowler
86. 11 June Stakeholder Advisory Group – David Radbourne
87. 17 June ‘Health in Dacorum’ Meeting at Dacorum Borough Council
88. 18 June Hertfordshire County Council Overview & Scrutiny Committee Update
89. 18 June Update and Life Cycle Workshop to End-of-Life Care Forum
90. 18 June Health and Wellbeing Board Update
91. 24 June HCC Adult Health and Care Cabinet Panel
92. 24 June Hertfordshire Action on Disability Staff Meeting
93. 26 June Pensioners Forum for Three Rivers District Council
94. 2 July The Future of Community Pharmacy in Hertfordshire (hosted by Hertfordshire
LPC)
95. 2 July Engagement at WHHT at their Public Board
96. 6 July Update to the HVCCG Finance Directorate – Alison Fowler
97. 7 July St Albans Old People’s Trust Event
98. 7 July Update to St Albans Health and Wellbeing Committee
99. 8 July Conversation Café – Dacorum Strategic Review
100. 9 July Health and Wellbeing Board Update
In addition David Radbourne completed a series of one to one meetings with key
stakeholders at the beginning of the review:
101. Collette Wyatt Lowe, Chair Health & Wellbeing Board for Hertfordshire County
Council
102. Raja Ganguly, Locality Chair, Hertsmere
103. Kevin Barrett, Locality Lead Watford, Care Programme Lead – Planned and Primary
104. Sally Marshall, CE Dacorum DC
105. Charlotte Williams, Director, UCL P, Programme Lead – Frailty
106. David Evans and Iain MacBeath – Hertfordshire County Council
107. Louise Gaffney, Director of Strategy, NHS Herts Valleys Clinical Commissioning
Group
108. John Wigley, PPI lead, St Albans & Harpenden Patient Group
109. Geoff Brown, CE Healthwatch Hertfordshire
110. Sushil Ohri, Equalities & Diversity Lead, NHS Herts Valleys Clinical Commissioning
Group
111. Nathalie Clennel, New Locality Manager, Dacorum
112. Lesley Anne Cahill







5.2.2. Responses and key correspondence from individuals and organisations
St Albans & Harpenden Patient Group
Response from a member of the Dacorum Patient Group
Response from a member of the Harpenden Society
Letter to the Secretary of State from Anne Main MP
St Albans District Health and Wellbeing Partnership
Response from Hertfordshire Dental Health Committee
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Submission of survey findings from Dacorum Hospital Action Group
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5.3

APPENDIX 3: Engagement through partner channels

A number of additional engagement activities were delivered by the partners involved in Your Care, Your Future. A short summary of this
activity is provided below.

Hertfordshire County Council
Completed activity
Audience
Hertfordshire County Council staff

Activity
 12 January 2015 Update at the Public Health Management Team
 David Radbourne briefing to David Evans and Iain MacBeath
 Intranet ‘Compass’ – YCYF has been on the homepage several times
 YCYF content included in HCS and CS news – adult social care staff and
children’s staff online newsletters

Hertfordshire County Councillors, other elected
members and scrutiny officers





Update at the HCC Cabinet Panel on 16 December
21 January 2015 HCC Health Scrutiny Committee, County Hall Herts
02 March 2015 meeting with Collette Wyatt Lowe, Chair Health & Wellbeing
Board for Hertfordshire County Council

Carers in west Hertfordshire



2 March 2015 Michele Stokes, Chief Executive, Carers in Hertfordshire
participated in the Your Care, Your Future Interim Case for Change event
Carer organisations were present at conversation events and HPFT Service User
and Carer Councils focus groups



NHS Herts Valleys Clinical Commissioning Group
Audience
CCG staff

Activity
 David Radbourne briefing to Louise Gaffney, Director of Strategy, NHS Herts
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GPs in west Hertfordshire



Valley Clinical Commissioning Group
David Radbourne briefing to Sushil Ohri, Equalities & Diversity Lead
5 December 2014 Distribution of e-bulletin Herts Valleys Voices to over 2000
stakeholders with article on YCYF and link to further information / survey
8 December 2014 Forwarded Herts Valleys Voices to 26 GP practices who
agreed to distribute information through their patient group networks to approx
2850 patients
17 December 2014 Dacorum locality clinical governance meeting
17 December 2014 Hertsmere locality – introducing the review
14 January 2015 Locality Liaison Forum, Trestle Arts Base
15 January 2015 Watford locality GP session
15 January 2015 Locality management group meeting, Stanborough Centre
Watford
12 March 2015 GP Forum (including presentation to the 70 member practices in
west Herts)
16 March 2015 Hertsmere Locality Lead meeting
23 March 2015 St Albans & Harpenden Locality Planning meeting
26 March 2015 Watford Locality Planning meeting
David Radbourne briefing to Raja Ganguly, Locality Chair, Hertsmere
David Radbourne briefing to Kevin Barrett, Locality Lead Watford, Care
programme Lead – Planned and Primary
David Radbourne briefing to Nathalie Clennel, New Locality Manager, Dacorum












11 November 2014 Dacorum Clinical Governance meeting
28 January 2015 Local Pharmaceutical Committee open meeting
11 February 2015 Planned and Primary Care Network meeting
30 April 2015 Watford & Three Rivers Commissioning Event - Children
27 November 2014 Watford and Three Rivers patient group
1 December 2014 Watford and Three Rivers patient group
20 January 2015 Hertsmere Patient Group
28 January 2015 St Albans and Harpenden patient group
04 February 2015 Dacorum Patient Fair
17 February 2015 Dacorum Patient AGM
















Other healthcare professionals in west
Hertfordshire (Opticians, dentists, pharmacists
etc.).
Local patient groups
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GP practice patient participation groups




16 March 2015 Engagement session with NHS Herts Valleys CCG PPI Forum
David Radbourne briefing to John Wigley, PPI Lead, St Albans & Harpenden
Patient Group

West Hertfordshire Hospitals NHS Trust
Audience
West Hertfordshire Hospitals NHS Trust staff
(clinical and non-clinical)

Clinicians delivering services on behalf of West
Hertfordshire Hospitals NHS Trust
People who are currently or who have
previously accessed services at West
Hertfordshire Hospitals NHS Trust

Activity
 Ongoing tweets throughout the process
 Included an ‘article’ about Your Care, Your Future in its November, December,
February and March Team Brief (all staff message issued by post and email)
 Senior Team Brief (top 150 manager briefing) – updates given in November,
December, February and March
 Trust Board – updates at Trust Board in January, February and March
 Trust Leadership Executive Committee – updates given in January, February and
March
 All staff messages issued in November and March
 Information included on Trust website about survey and case for change launches
 YCYF publicity materials and displays distributed to restaurants and hospital
receptions
 As above



Ran three public Q&A events with Chief Executive in December 2014
YCYF publicity materials and displays distributed to restaurants and hospital
receptions

Hertfordshire Partnership NHS Foundation Trust
Audience
Hertfordshire Partnership NHS Foundation Trust
staff

Activity
 27 November 2014 Hertfordshire Partnership University NHS Foundation Trust
Board
 Weekly staff bulletin – HPFT News – periodic updates with material provided on

p.88




Clinicians delivering services on behalf of
Hertfordshire Partnership NHS Foundation Trust





Mental health service users





the review such as invites for the Conversation Cafes
Intranet is carrying the CFC
All staff email about the Conversation Cafes
CFC hard copies to were distributed across the west Herts patch – to all units,
board of governors
Invitations to conversation cafes went to 1500 Foundation Trust members (email)
The HPFT website links to YCYF
Members’ magazine, published in February, went to 9000 people and included a
piece on YFYC (60/70% percent opened the newsletter)



13 April 2015 HPFT Service User Council focus group
The HPFT website features information on YCYF
Members’ magazine, published in February, went to 9000 people and included a
piece on YFYC (60/70% percent open the newsletter)
CFC hard copies went to Service User Council members

People with a learning disability



HPFT Service User Councils focus group

Carers



Members’ magazine, published in February, went to 9000 people and included a
piece on YFYC (60/70% percent open the newsletter)
20 April 2015 HPFT Carer Council focus group
CFC hard copies went to carer council members
Mental health charities attended the Conversation Café events

Local mental health charities (particularly those
funded by Hertfordshire Partnership NHS
Foundation Trust)





Hertfordshire Community NHS Trust
Audience
HCT staff

Activity
 Intranet carries information on YFYC
 Monthly team cascade YCYF information by email and face to face briefings via
managers
 Monthly CEO updates (email) have carried YCYF information
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Clinicians delivering services on behalf of
Hertfordshire Community NHS Trust (including
but not limited to health visitors, nurses, doctors,
physiotherapists, occupational therapists,
speech and language therapists, psychologists,
ophthalmologists, audiologists, podiatrists and
dietitians)
Organisations delivering services on behalf of
Hertfordshire Community NHS Trust
People who are currently or who have
previously accessed services provided or
funded by Hertfordshire Community NHS Trust
Members







Weekly noticeboard (email) has carried information
CFC distributed across west Hertfordshire
Website and social media have provided information on YCYF
Discussions in team meetings and clinical network groups
Clinical representation on CAG



Website and social media have provided information on YCYF



Website and social media have provided information on YCYF



The members’ newsletter (8000 public plus 3000 staff circulation) covered YCYF
in the February edition

East of England Ambulance Service NHS Trust
Audience
East of England Ambulance Service NHS Trust
staff

Activity (including date)
 Publication of YCYF on our website as a major news story
 Tweets about YCYF through our corporate account
 Posters/leaflets sent to west Hertfordshire ambulance stations
 Information about your care your future covered in our staff news site
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5.4

APPENDIX 4: Summary of previous engagement
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1.

Introduction

As part of Hertfordshire’s Your Care, Your Future programme it is important to consider carefully the
engagement activities that have taken place with stakeholders and the public in recent months. This
is to ensure that future programmes build on the work that has already been carried out, that
conversations are not duplicated and that any groups or issues that may have been missed can be
included in future engagement.

2.

Scope of report

This document summarises the engagement activities held during the last 18 months in relation to
health and social services in Hertfordshire. The following organisations are involved in the Your Care,
Your Future review and were asked to provide data:
 West Hertfordshire Hospitals NHS Trust (WHHT)
 Hertfordshire Partnership NHS Foundation Trust (HPFT)
 Herts Valleys Clinical Commissioning Group (HVCCG)
 Hertfordshire Community NHS Foundation Trust (HCT)
 Hertfordshire County Council (HCC)
 East of England Ambulance Service (EoEAS)
 Healthwatch
NB. At time of writing no data has been received from HCT, HCC and EoEAS
In addition the publicly available data from national surveys was reviewed by Deloitte and has been
included within review below.
All the information provided has been collated and summarised into the tables in this report so that
conclusions can be drawn and recommendations made for future engagement on health and social
care services in Hertfordshire.

3.

Analysis

As each episode of engagement was unique and involved asking different questions, to mixed groups
of stakeholders using different methods it is not possible to draw conclusions about the differing
views of stakeholder groups. For example what do service users or staff think about health and
social care services in Hertfordshire. However it is possible to make some general observations by
assessing the following factors:
1. The key themes that are raised frequently in stakeholder feedback
2. The issues that have had little or no engagement to date (the gaps)
3. The stakeholder groups who have been engaged on health and social care issues to date,
and the gaps.

1. Key themes
The need for improved collaboration and co-ordination between services was mentioned during
many of the engagement events. Some of the discussion workshops highlighted that there is a lack
of trust between organisations and there is a need for a cultural shift. This includes more joined up
working between providers and different parts of the pathway, for example between GP practices
and the voluntary sector, between health and social services, and across departments within the
same organisation. Some stakeholders feel there is inadequate communication between services
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meaning that patients miss out on opportunities to access services that would be beneficial to them.
Fragmented services pose a particular risk to children and young people in transition and it is
suggested that a ‘whole life care approach’ is needed. Some stakeholders would like to see a shift
towards ‘prevention before cure’ and empowering patients to be more involved in their care.
The theme of communication, information and technology was raised many times across many
different engagement events. Specifically stakeholders would like more information on services
including awareness raising, developing a directory of services, publicising alternatives to A&E, more
information on specialist services and promotion of the 111 service. Improved or better aligned IT
services are needed to enable better flow of information between services, and stakeholders would
like to see more use of technological solutions e.g. social media, telephone, text, realtime data.
Written communications could be improved for some services, including the plain English test.
Patient-centred care is mentioned frequently throughout many of the engagement events. For
example ensuring patients feel in control of their care through joint care planning, involving carers in
decisions, and developing individual pain management and personal nutritional plans. All of this
needs to be tailored for the person so that they are made aware of the choices available to them
(and the implications) and can understand what procedures involve and how successful their
operation / procedure has been.
The need to invest more in care in the community is mentioned during a few events, and
stakeholders agree that the onus should be on enabling people to stay in their homes, particularly
older people and those with long term conditions. This should include more support for the
voluntary sector, training for care workers, more care workers, better transport, developing the
community navigators scheme, relocating district nurses within GP surgeries and ensuring there is a
rapid response service for emergencies.
Many people commented on primary care / GP services across many different engagement events.
Most of these calling for longer working hours, weekend working, more flexible appointments and
for GP practices to work better with the voluntary sector. One group raised concerns about the
introduction of pharmacy units at GP surgeries as an alternative to community pharmacies as this
may overlook the wider role of community pharmacies in offering information and advice to avoid
the need for GP appointments and more intensive services.
Comments on specialist services included that they are currently inconsistent across the county, that
more advice should be available and that services should be publicised more. There was specific
support for a specialist for dementia nursing service and a programme of widespread dementia
awareness raising in local community.
An area for improvement mentioned by many stakeholders is the continued need for staff to be
compassionate, approachable and friendly and to talk directly to patients when they are a child or
have a learning disability. In addition stakeholders would like to see better provisions for teenage
health, including more research and outreach / prevention work in schools. Stakeholders would also
like to see more assistance for the families/carers of people with mental health conditions and
learning disabilities, including better integrated care planning, care in local centres and more access
to Psychological Therapies.
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The main feedback received on maternity services is that patients are less satisfied with the length
of time spent in hospital after the birth and information and explanations given after birth, than with
other aspects of care. There were also criticisms of the cleanliness of the facilities, particularly the
bathrooms and toilets.
A number of dedicated engagement programmes were organised around specific sites and facilities,
but more generally stakeholders supported the organisation of a number of services into hub and
spokes models. It was suggested that the trusts should think innovatively about how to utilise the
health and social care estate. General feedback often raised is the need to improve parking and
public transport to sites, better opening hours, improve signage and make entering the hospital site
a more welcoming experience through improving the friendliness and helpfulness of staff.
Engagement on equalities issues have focused on learning disability and the needs of trans* service
users, and as such stakeholders have called for improvements in both areas. Such as greater
provision for people with a learning disability such as providing information in easy-read and training
staff to involve the patient and explain things clearly. For trans* service users they are calling for
clear clinical guidelines and quality standards for trans* care, more training for staff in caring for
trans* people and more dedicated support and advice/information services. More generally
stakeholders would like to see medical staff being more prepared for individual people’s needs, and
suggest including notes on their needs in patient notes.
Workforce training and education issues are mentioned frequently across many services, but
particularly for dealing with patients with compassion, and for mental health and learning disabilities
services for all levels of care (primary, community, acute etc.). Training in advanced care planning is
required ‘across all environments’ as well as consideration of how to use the whole workforce well
e.g. school nurses, health visitors, specialist nurses. The development of new workforce roles is
suggested, for example e.g. joint positions across health and social care.

2. Gaps in engagement
The following issues appear to have had no, little or somewhat ‘light touch’ engagement to date and
should be considered in more detail during future engagement:









Social care – from the data provided the engagement on social care services with all
stakeholder groups has been very limited and via a national survey
Older people’s services – although an issue that is touched upon in many engagement
activities (and dementia has been a focus of some events), older people’s services may need
more rigorous engagement
Mental health services – difficult to ascertain the full extent of engagement here, but from
the data provided it seems mental health issues have not been a focus
Equality issues - some issues have had extensive engagement but others (e.g. faith groups,
BAME communities, older people, race/ethnicity/language) may require more attention
Prevention / lifestyle / complex health issues (including obesity, childhood obesity, smoking
and alcohol related hospital admissions) – some engagement through healthy communities
sessions but no tangible engagement on these issues from the data
Maternity, children’s and young people’s services – although there have been workshops
the engagement to date may have been ‘light-touch’
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A&E services – although there have been workshops the engagement to date may have
been ‘light-touch’
Staff – engagement with staff on workforce issues appears to have been only carried out
through national surveys, and it may require a more localised approach
[NB Facilities – is difficult to assess without a list of all facilities undergoing change]

3. Stakeholder types
From the evidence provided the table below shows which groups have been consulted on an issue of
health or social service provision in Hertfordshire at least once in the last 18 months, plus an
indication of the extent to which they have been engaged.
Those groups that have as yet not had extensive engagement should be included in future activities,
bearing in mind that engagement should be proportionate to the need. For example patient and
service user engagement has so far been extensive, but should continue to be the most important
stakeholder group.
Stakeholder group
Clinicians
Non clinical staff
Unions
Patients, service users and carers
Members of the public who are not service users
Older people and other age groups such as people aged
under 25
People who smoke, drink large amounts of alcohol and those
who are overweight
Patients with long term conditions and complex healthcare
needs
Specific groups such as the LGBT community
BAME communities
Community groups, including people from different faith
backgrounds
Resident associations and voluntary groups
People living with a disability, such as those with a learning
disability
Mental health service users
Homeless communities
Traveller communities
Locality Patient Groups
GP Practice Patient Groups
Health overview and scrutiny committee
Local charities and patient groups (including GP patient
groups)
Local Members of Parliament and Prospective Parliamentary
Candidates
Local authorities, elected members and scrutiny officers
Hertfordshire Healthwatch
The Health and Wellbeing Board
Neighbouring local authorities and MPs (e.g. Grant Shapps
MP)
Neighbouring clinical commissioning groups
Neighbouring NHS Trusts/Foundation Trusts

Consulted in the last 18 months? (and the
extent of consultation)
Y (extensive)
Y (difficult to ascertain)
Y (extensive)
Y (small amount)
Y (extensive)

Y (difficult to ascertain)
Y (trans – extensive, others unknown)
Y (small amount)

Y (small amount)
Y (small amount)
Y (small amount)
Y (small amount)
Y (small amount)

Y (small amount)

Y (small amount)
Y (extensive)
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National bodies including NHS England, Monitor, Trust
Development Authority, Care Quality Commission, Health
Education England and Public Health England
Non-NHS providers
Private sector

Y (small amount)
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4.

Detailed breakdown of engagement activity

6. Engagement related to specific change programmes
Key issues

Date

Lead organisation Geographic scope

Stakeholders involved

Format

HCT

Over 200:Service users, Carers, HCT staff, Voluntary sector,
CCG

Unknown

Change programmes
HCT service delivery model
Mental Health /
HCT service
delivery model
engagement

2014

HCT

Focus / questions asked

Discussion/findings

Stakeholders engaged in relation to
HCT’s new adult services delivery model.
Questions included:
What stakeholders wanted to be
different for clients and service users?
What should be changed to achieve the
improvements stakeholders wanted to
see?

Information and communication
Difficulty navigating services, lack of clarity on what services do and eligibility criteria
Availability of advice
Technology
IT systems need to align
Unreliable communication channels
Patient-centred care
Ensuring patients feel in control of care and involving carers
Co-ordination / working together
Poor communication between services, lack of understanding of what services are on offer and how to access, gaps in
coordination between different levels of care
Accessing advice from specialist services is a timely manner is difficult
Inconsistent service delivery nationally
Increasing demand and increasing complexity
Providers not aware of all voluntary sector services – therefore not utilised

HPFT Transformation programme
Staff engagement

Carer Council

Stakeholder
events

Over last 18
months

HPFT

Unknown

Focus / questions asked

Discussion/findings

Unknown
02.06.14
HPFT
Focus / questions asked

Unknown

General communications update and
feedback
10.03.14
HPFT

Unknown

Staff, Staff (primary care)

Regular updates, bulletins,
newsletters and roadshow events

Carers

Regular meeting

Service users and patients, Public, Councillors, Staff
(clinical - primary care)

4 x Consultation events

Discussion/findings

St Albans, Stevenage and
Watford, Ware
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Service User
Council

Focus / questions asked

Discussion/findings

Meetings focused on Adult Community
Services, CAHMS, Acute 24/7 Adults,
Inpatients and Kingsley Green, Older
Adults 24/7 Inpatient services, RAID
28.04.14
HPFT
Focus / questions asked

Unknown

General communications update and
feedback

Unknown

Unknown
Discussion/findings

Service users

Regular meeting

75 attendees: Staff (clinical and non-clinical - primary care)
Voluntary sector, Councillors, Service users and patients,
Young people

Conversation café (independently
facilitated workshop)

Local commissioning Dacorum
Dacorum
Commissioning
Plan Conversation
café

09.07.14

HVCCG

Focus / questions asked

Dacorum

Discussion/findings
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Feedback on Plan
 Do you agree with the key areas we
have found so far?
• Do you think there is anything else
that should be on the list?
• Using the patient stories provided:
•
What changes could we make
to services that already exist?
•
What services could we
commission in these areas?
•
Where should services be
delivered from?

Care at home
- Invest more in keeping people at home, particularly for long term conditions and elderly – including training for care workers,
more care workers, better transport, community navigators, relocate district nurses within GP surgeries, rapid response
service,
- Need more effective assessment and discussion around options available to inform patients
- Support voluntary sector to deliver services e.g. transport
Primary care
- Need extended opening hours / 7 day. GPs should work better with voluntary sector
Specialist services
- Support for dementia nursing service
Communication, information, technology
- Need to improve IT systems and information governance.
- Use tele-solutions e.g. telephone, social media, text etc.
- Create directory of service, flowcharts for patients to pass through system. Publicise services more.
Commissioning / service design
- Commission out of hospital care services jointly with local authority
- Use central hub model
Teenage Health
- Commission accessible services (drop in youth clubs, specialist classes), prevention work in schools, and better understanding
of teen behaviour and pressures
Mental Health and Learning Disabilities
- Need more assistance for carers/family e.g. post-crisis mgmt., single point of contact, pre-crisis mental health issues
- Integrated care plans and support in community/local hubs
- Emergency access and out of hours assessment (not in A&E)
- Mental health outreach service
Social care and deprivation
- Community Navigators are a key service.
- Join up social care and medical
- Work with voluntary services (e.g. telephone advice, lunch clubs, meals on wheels)
- Agreed with central hub idea but needs to be duplicated in hard to reach areas

Navigators proposals
Community
navigator
proposals event

02.06.14

HVCCG

Focus / questions asked

Hertsmere & St Albans,
Watford and Three Rivers
Discussion/findings

Unknown

3 x Community events (local)
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(local)

Opportunity to hear about the navigators
model (improving access to community
and voluntary sector) and ask questions /
give feedback. Questions:
What will make the model a success?
What is unique about Watford?

Community
navigator
proposals events

01.04.14 to
02.04.14

HVCCG

Focus / questions asked
Presented navigators proposal and
discussed procurement

[feedback from Watford event only]
Need for publicity.
Navigators must be well trained with very good communications skills to deal with all types of people. Must react quickly and
calmly. Role needs clearly defined roles.
Must consider capacity of voluntary sector orgs and administration of scheme.
Robust database required, evaluation of take-up of service.
Need to be well tailored for unique area.
County-wide
120 attendees:
2 workshops over consecutive
Staff (clinical and non-clinical - primary care), Voluntary
days
sector, Statutory organisations, Private sector
Discussion/findings
Stakeholders endorsed the proposals
Discussion of the five possible procurement models identified and agreed there were pros and cons to all of them.
Must use HertsHelp infrastructure and branding as fundamental element of the approach
Must build on networks of Community Voluntary Sector orgs or Citizens’ Advice Bureaux – all must work collaboratively
Use a well-known existing organisation with the right links
A few people thought the CCG or HCC should employ in order to get things moving faster

NW Herts programme
Implementation
of NW Herts
through service
users meeting

31.03.14
HPFT
Focus / questions asked

Stevenage and Hitchin
Discussion/findings

Open sessions in Stevenage and Hitchin
with service users to inform of changes

Unknown

Service users

Open sessions

WE CARE issues (Welcome and access, everyone counts, communicating with compassion, toileting and dignity, pain relief and nutrition)
Working Together
– patients, carers
and staff
workshop

01.11.13

WHHT

Focus / questions asked

Unknown

58 attendees: Service users and patients
Carers
Staff

Workshop

Discussion/findings
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Focus on patient engagement and
experience
What makes a good patient experience,
what makes an unsatisfactory patient
experience and what does the Trust need
to do to improve the services it provides.

Working
together,

07.02.14
WHHT
Focus / questions asked

Welcome and access
- Physical access to site is difficult (public transport and car parking)
- Opening hours of reception could be improved, more of a human touch – use volunteers to show people around?
- Joining up information between departments
- Improve signage (15 steps project)
Communication and information
- Better one-to-one communication and plain-English written information in advance
- Improve staff communication skills, treat people as individuals and more compassion, always ask what help and assistance
people need. Staff should self-regulate (talk to colleagues about communication sills). More training for ward/department
managers?
- Difference between staff communication in ITU (good) and general wards (not so good)
- Use patient experience data to feedback to staff in realtime
Access – needs of people with disabilities and BAME
- Ensure staff are prepared for people’s needs – include needs in patient notes
- Ward managers should ensure they know of people’s needs
Facilities/equipment
- Lack of hand washing facilities, particularly for those who were using commodes and bed pans.
- Hospital gown was criticised for being a poor fit, gaping at the back.
Patient care – pain relief
- Pain relief should be timely and monitored clearly on charts. Proactive pain management.
- Better pain management plans in place for individuals.
- Pain and discomfort while waiting for appointments/treatment e.g. A&E chairs are hard and uncomfortable
Patient care – nutrition
- Individual approach needed, with emphasis on the dignity of patients, the need to be flexible in terms of times of eating, size
of meals, and cultural awareness.
- Consideration of needs– e.g. suitable plates for people with visual impairments
- Social experience – patient eating areas
- Water jugs – should be changed more often
- Monitor vulnerable people’s eating
Unknown
14 Service users - young people
Workshop / discussion session
Discussion/findings
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patients, carers
and staff
young people’s
event

Discussed all of the WE CARE issues, and
came up with ideas for young people
- Welcome and access, everyone counts,
communicating with compassion,
toileting and dignity, pain relief and
nutrition

Communication and information
- Cheerful, approachable people to welcome you into hospital, all people treated the same
- Speak to children first, parents/guardians second. Clear explanations.
- Compassionate communication – ask how feeling, more approachable and friendly
Dignity
- Work with family to assist patient in toileting, privacy needs, private conversations about needs
Patient care – pain relief
- provide reassurance for patients in pain
- help relieve boredom – take mind of things
- support vulnerable people – be careful what you tell them
Patient care – nutrition
- bigger range of food for dietary requirements
- more fresh food available and greater variety
- a place for patients to go to eat

7. Engagement related to community care
Key issues
Date
Community Care
Young carers

Lead organisation Geographic scope

Stakeholders involved

Format

Maternity,
children and
young people

Healthwatch

Carers - young people

Feedback through existing
channels

Unknown

Focus / questions asked
Engagement on the environment, care,
concerns about coming to hospital and
what it’s like to be a young carer

Discussion/findings
Reports of young carers being told they can’t visit relatives in hospital because they are under 18.
Clinicians ignore children/young person in consultations – speak only to parents

Community health
Hertsmere
Dementia
Friendly
Communities healthy lifestyles
Maintaining your
health
Conversation
Event

Unknown
HVCCG
Focus / questions asked
Unknown

Hertsmere
Service users and patients
Discussion/findings
An event on healthy lifestyles, more detail unknown

Conversation Café

23.10.13

Watford and Three Rivers

Market stall plus round table
conversations

HVCCG

Focus / questions asked
What would help me with MY health in
Watford
What would improve the health of my

BAME - African and Caribbean and Asian Communities 100 attendees

Discussion/findings
Patient experience
- Improve access to Health Care including more GPs open at weekends, Long Waits, ringing GPs for appointments
Services
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community

St Albans children and
young people

St Albans
Dementia
Friendly
Communities

Hertsmere
Dementia
Friendly
Communities

Unknown
HVCCG
Focus / questions asked
Discussed a variety of health topics,
ensuring that the views are heard and
fed into commissioning activity.
06.02.14
HVCCG

Focus / questions asked
What actions can you take as an
individual or as a representative of an
organisation to make our local
community ‘dementia friendly’!

12.03.14

HVCCG

Focus / questions asked
What actions can you take as an
individual or as a representative of an
organisation to make our local
community ‘dementia friendly’!

- Nail Cutting, Dentists – expensive, Parking - pay as you leave, Volunteer Car Service
Information and communication
- Knowing what services are available, 111 - nearest health service
- Health Promotion
General health
- less pollution, organised exercise, socialising, diet, stress
St Albans
Children and young people
Discussion/findings
Unknown

St Albans

70 attendees: Staff (clinical and non-clinical - primary care)
Voluntary sector, councillors, service users and patients,
Carers

Conversation Café

Conversation Café (workshop
facilitated by Alzheimer's society)

Discussion/findings
Raise awareness
- of dementia in shops and supermarkets / local businesses / public places such as train and bus stations and libraries
- promote with pressure and user groups such as Healthwatch Hertfordshire and GP forums to access hidden voices and raise
awareness
- develop a scheme to ‘adopt’ people with Dementia who have relatives living a distance away, to keep them informed, pass
on information in addition to providing support and care, encourage individuals, friends, families and staff to become
Dementia Friends, increasing this network across the locality
Hertsmere
58 attendees: Staff (clinical and non-clinical - primary care) Conversation Café (workshop)
Voluntary sector
Councillors
Service users and patients
Carers
Discussion/findings
Raise awareness
- Importance of education, training and information was highlighted – not just for family carers but also relatives, friends,
general community, including businesses and the public.
- Raise awareness of how to identify early stage Dementia and how to get support, particularly around community nursing and
therapy. Could there be a screening process implemented?
- Approach local Chamber of Commerce – add the Dementia Friends session to a business breakfast. Start to educate people at
work.
- Reduce the taboo – use a national campaign and key members of the community to raise awareness for a safer community.
- Extend Keep Safe Scheme in Borehamwood to include people with dementia. Produce a card with contact number if
someone with Dementia gets lost whilst taking into account the security around personal information.

Community services Review
Formal

11.04.14

HPFT

Staff

Formal consultation

103

consultation with
staff on new
structures

Focus / questions asked
Unknown

Discussion/findings
Unknown

8. Engagement related to equalities
Key issues
Date
Equalities
HVCCG’s equalities strategy
Engagement on
development of
the equalities
strategy

Lead organisation Geographic scope

Unknown
HVCCG
Focus / questions asked
Engagement on developing the equalities
strategy

Stakeholders involved

Format

Unknown
Discussion/findings
Unknown

Statutory organisations

Unknown

Unknown
Discussion/findings
Unknown

Service users – BAME (Polish)

Research

County-wide

Service users and patients - people with a learning
disability, Carers, Voluntary sector, Staff (commissioners)
Staff (clinical)

Unknown

BAME assessments – needs of Polish population
Public Health
Assessment Polish people

Unknown
Healthwatch
Focus / questions asked
Unknown

Equality - learning disability
Learning
Disability
Partnership Board

Unknown

Healthwatch

Focus / questions asked
Unknown

Discussion/findings
• Ensuring services make provision for people with a learning disability – e.g. providing information in easy-read; staff
explaining things clearly and involving the person; making sure people with an LD know who to talk to if they have a concern
or want to complain.
• Inclusion and people with an LD feeling safe and included in their community – opportunities for people to get involved,
have a say, so what they want to do.

Equality - transgender
Transgender
Health Needs
Assessment

15.10.14

HVCGG

Focus / questions asked
Engagement on health services and trans
issues in Herts

County-wide

22 Service users – trans*

Face to face research,
widespread promotion

Discussion/findings
Recommendations from report
Specialised services
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• Produce clear clinical guidelines, referral procedures and pathways and a set of NICE quality standards for trans* care
• Develop guidelines, training and CPD for GPs and other healthcare workers who come into contact with trans* people
• Audit trans* care, reduce waiting times, funding for Gender Identity Clinics, outreach from GIC in London
Mental health services
• Investigate the increased risks of suicide and self-harm and raise awareness in mental health services.
Information and communication
• Website linked to NHS to provide trusted accurate advice.
• Provide localised information and advice including access to support groups. Give access to data currently held.
• Awareness raising and work with young people.
• Ensure diversity forms include options for trans* people to state their gender
• Establish a peer help line, opportunities for peer support and specialised counselling and therapy.

Equality and diversity at WHHT
Equality &
Diversity Panel

Patient & Public
Involvement
Panel

06.05.14
WHHT?
Focus / questions asked
NHS Equality Delivery System 2 (EDS2)
internal review exercise - key
stakeholders would consider the
emerging themes.
06.05.14
WHHT?
Focus / questions asked
Discussed disability issues

Unknown
Discussion/findings
Unknown

Unknown

Panel

Unknown
Unknown
Panel
Discussion/findings
Watford Disability would like to support the Trust further in terms of disability access and he will be asked to contribute to the
transformation of unscheduled care.

9. Engagement associated with specific sites and/or facilities
Key issues
Facilities

Date

Lead organisation Geographic scope

Stakeholders involved

Format

Dedicated
engagement
programmes on
specific facilities
and sites

Over last 18
months

Across all

Service users and patients, carers, public - local residents,
staff (clinical), staff (clinical - primary care), staff (general),
other stakeholders (?)

involved consultation events,
open days, stakeholder events,
open meetings and other
discussions

Unknown

Focus / questions asked

Discussion/findings

Specific questions on specific facilities

The following sites/ facilities were discussed
Community hub in Hemel Hempstead
Elizabeth Court
Kingfisher Court
Kingsley Green
Kingswood
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-

Lambourn Grove
Mental health facilities and the new build
Steward Lodge
Ward closures / decants and refurbishments

10. Engagement on workforce issues
Key issues
Date
Workforce satisfaction
NHS Staff survey

Lead organisation Geographic scope
2013

NHS England

Focus / questions asked
Workforce satisfaction
• Staff experiencing harassment, bullying
or abuse from staff in the last 12 months
• Work pressure felt by staff
• Staff job satisfaction

Stakeholders involved

Format

National survey - results
Staff
Survey
isolated for WHHT, HCT and
HPFT
Discussion/findings
All trusts perform poorly in terms of overall staff engagement and staff motivation at work.
WHHT: Poor performance on staff friends and family test and the relatively strong performance on the happiness with the
provision of care may be linked to the quality issues identified on slide 37. These focused on the management environment
and cleanliness of the WGH site.
HPUFT: Poor performance on staff metrics is likely to have been influenced by the recent reorganisation at the trust, which
significantly reduced headcount.
HCT: Staff satisfaction with the quality of work and patient care they can deliver is particularly low.
• Staff job satisfaction is particularly poor at WHHT and HCT.
• The proportion of staff experiencing harassment, bullying or abuse from other staff in the last 12 months varies by trust,
with WHHT significantly higher than the national average.
• Staff at WHHT score the Trust highly for work pressure and the proportion of staff feeling pressure in the last three months
to attend work when feeling unwell is also above the national average.
• Low performance on the ‘feeling valued’ metric may jeopardise staff retention.

11. Engagement to gauge patient experience
Key issues
Date
Patient experience
Patient experience – A&E
A&E audit

Lead organisation Geographic scope

May-14 UCLPartners
Focus / questions asked
Understanding why attended A&E and
views on alternatives.

Stakeholders involved

West Herts
36 Service users and patients (older people)
Discussion/findings
44% of patients attended A&E on their GPs advice.
39% patients felt there could have been alternatives to A&E
More than 50% of patients reported experiencing some degree of loneliness

Format

Research - interviews
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Around half of patients were aware of community pharmacies or walk in centres.
32% were aware of Home First. Only 10% were aware of Herts Help indicating low awareness of local services
Only 20% of patients had used Out of Hours GP services in the last 12 months

Patient experience - appointments, cancellations and communications
Frail Elderly
A&E/AAU
pathways audit
(Watford
General)

Unknown

Healthwatch

Focus / questions asked
Unknown

Unknown

Service users - frail elderly and people with a physical
disability, Carers, Voluntary sector

Unknown

Discussion/findings
People have reported having appointments and surgery repeatedly cancelled. Communication is by letters which include little
explanation and no details of who to contact for more information.
Lack of coordination and responsiveness
Engaging patients and carers in treatment planning
GP practices linked to care homes
Professional training and development
Respect and support for carers

Patient experience - cancer patients
National Cancer
Patient survey

2014

NHS England

Focus / questions asked
Patient’s rating of care, Seeing your GP,
Diagnostic test, Finding out what’s wrong
with you, Deciding the best treatment for
you, Hospital care and treatment, home
support and overall NHS experience

National survey - results
200 Service users and patients (cancer)
Survey
isolated for WHHT
Discussion/findings
Results indicate that WHHT is in the bottom quintile nationally for the patients rating cancer care as “excellent” or “very
good”. WHHT is in the bottom quintile for patients being able to discuss their fears and worries with staff during their visit and
for feeling they are always treated with respect and dignity.

Patient experience - care environment
Patient led
assessments of
care environment
(PLACE)

2013/14

NHS England?

Focus / questions asked
Questions asked on friendliness; food;
privacy, dignity and wellbeing; condition
and maintenance

National survey - results
Service users and patients
Survey
isolated for WHHT, HCT and
HPFT
Discussion/findings
• Patient led assessments of care environment (PLACE) reviews of each trust in Hertfordshire indicate that the patients are not
satisfied with HCT on all facets, while HPUFT performs well on most facets.
• WHHT’s assessment is consistent with the CQC Inpatient and Maternity survey results which indicated issues with the
environment (noise and cleanliness) and the Cancer Patient Experience Survey results which reported bottom quintile
performance for patients being treated with respect and dignity.
• The 2013 Patient Led Assessment of the Care Environment (PLACE) survey results indicate that privacy, dignity and wellbeing
and the condition and maintenance of WHHT are below the peer group average.
• HCT lags behind the national average and peer group average in all indicators in Patient Led Assessments of Care
Environment, and in three of the four indicators is behind peer average by a margin >5 percentage points
• The 2013 Patient Led Assessment of the Care Environment (PLACE) survey results indicates that HPUFT is below peer group
median on all measures.
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Patient experience - discharge
Hospital
Discharge
(Countywide)

Unknown

Healthwatch

Focus / questions asked
What was your recent experience of
being discharged from hospital like? Did
you feel involved in the decision? Were
you given all the information you
needed? What was it like coping back at
home?

County-wide

Service users - vulnerable and homeless young people,
older people and people with a mental health condition

Unknown

Discussion/findings
• Inconsistency of experience – some patients reported feeling involved and informed and at others the opposite.
• Some patients told us the paperwork given to them at discharge was unhelpful – they described a pink form with ‘medical
jargon’
• Some patients told us about problems with getting home – not being given information about transport and having to resort
to unsafe options.

Patient experience - Inpatient
Patient survey

2014

CQC

Focus / questions asked
Overall views and experience, A&E
department, Waiting lists and planned
admissions, Waiting to get a bed on a
ward, The hospital and ward, Doctors,
Nurses, Care and treatment, Operations
and procedures, Leaving hospital

National - with results
369 Service users and patients
Survey
isolated for WHHT
Discussion/findings
The Trust was rated ‘below average’ compared to Trusts that participated in the survey for the following measures:
Patients being bothered by noise from other patients
Patients being bothered by noise at night from hospital staff
Being given an explanation of what would happen before a procedure or operation
Being told how the operation or procedure had gone in a way that they could understand
The Trust was not rated ‘above average’ on any measures.

Patient experience - Maternity
Patient
experience maternity

2013

CQC

Focus / questions asked
Labour and birth
Staff during labour and birth
Care in hospital and after the birth

National - with results
192 Service users and patients
Survey
isolated for WHHT
Discussion/findings
Patient feedback from the survey indicates that the Trust performed most well during intrapartum care. Whilst the patient
experience following birth was ‘below average’ compared to other Trusts that participated in the survey. In particular for:
the length of time spent in hospital after the birth
information and explanations given after birth
cleanliness of surroundings.
The Trust was rated ‘below average’ for the cleanliness of toilets and bathrooms. It was not rated ‘above average’ on any
measures.

Patient experience – primary care
GP patient survey

2014

NHS England

Focus / questions asked
Ease of getting through to someone at
GP surgery on the phone
Have a preferred GP to see or speak to
How long until actually saw or spoke to

National - with results
Service users and patients
Survey
isolated for HVCCG
Discussion/findings
The CCG’s GP practices benchmark well against the national average for access to services, but a higher than average
percentage of those failing to see a GP go on to present at A&E
Satisfaction with opening hours and support for managing long term conditions are both below the national average
potentially contributing to high levels of A&E attendance
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GP/Nurse
For those who were not able to get an
appointment or were offered an
inconvenient appointment, what did you
do on that occasion
Satisfaction with opening hours
Convenience of opening hours
Had enough support from local services
or organisations to help manage longterm health condition(s
Have a written care plan

Patient experience – rapid response audit
Rapid Response
Audit

May-14 UCLPartners
Focus / questions asked
Loneliness, awareness of other services,
use of out of hours services

West Herts
14 Service users and patients (older people)
Research - interviews
Discussion/findings
More than 50% of patients reported experiencing some degree of loneliness
Around half of patients were aware of community pharmacies or walk in centres.
32% were aware of Home First. Only 10% were aware of Herts Help indicating low awareness of local services
Only 20% of patients had used Out of Hours GP services in the last 12 months

Patient experience - safety and quality including visiting times and patient data collection
Patient
experience group

21.08.14

WHHT

Focus / questions asked
Patient Safety and Quality
- including evaluation of Visiting Times
Pilot in Inpatient Areas and Draft
Guidelines, iWant Great Care data
collection tool and working with charity
Kissing it Better
Performance Items
- including the divisional report on
Surgery Illustrating Themes for Elective
Surgery at SACH

Unknown

Staff (clinical)
Staff (non-clinical)
Patient reps
Charities

Regular meeting (bimonthly)

Staff (clinical)
Staff (non-clinical)
Patient reps
Charities

Regular meeting (bimonthly)

Discussion/findings
Unknown

Patient experience – data collection
Patient
experience group

17.08.14

WHHT

Unknown
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I want great care
app

I want great care
staff survey

Focus / questions asked
Patient Experience - Test Your Care and I
want great care
Escalation report - paediatrics
Performance Items - A & E National
Survey Update and National Cancer
Patient Experience Survey
Feedback from Patients’ Panel
?
WHHT

Discussion/findings
Data capture
• Pressure Ulcers data recording
• Staff Survey
• iWantGreatCare staff data collection
• Divisional results - link the divisional quality indicators data with the Quality Performance results.

Focus / questions asked
Unknown
10.06.14
WHHT
Focus / questions asked
Unknown

Discussion/findings
Unknown

Unknown

Service users and patients
Staff

Online / app-based feedback for
patients and staff

Staff

Survey

Over 200 people Patients
Members of the public

Regular meeting (bimonthly)

Discussion/findings
Unknown

Patient experience – general / overall satisfaction
Patient
experience group

Friends and
Family test

19.06.14

WHHT

Focus / questions asked
Unknown
Sep-14 NHS England

Focus / questions asked
Would you recommend this service to
friends and family?

‘Strictly Stories’
event

26.09.14

WHHT?

Focus / questions asked
Individuals with powerful stories

Discussion/findings
Unknown
National survey - results
Service users and patients
Survey
isolated for WHHT, HCT and
HPFT
Discussion/findings
A low proportion of patients recommended the trusts in Hertfordshire to friends and family in 2013/14.
• The latest available results indicate that WHHT is performing below the national average for patients recommending the
Trust for inpatient care.
• WHHT is below the national average for women recommending all parts of the maternity pathway (antenatal, birth and
post-natal) to friends and family.
• Staff recommendation of HCT as a place to work is below the national average. However, more HCT staff would recommend
the Trust than the national average.
• HUPFT failed the Trust target for service users and carers experience of the Trust as measured by the Friends and Family Test
(target 76%). Staff recommendation of the Trust as a place to work is below the national average.
Unknown
Service users and patients
Storytelling event
staff
Discussion/findings
Unknown

110

12. Engagement to understand service user experience of social care
Key issues
Date
Lead organisation Geographic scope
Service user experience – social care
Personal Social
Services Adult
Social Care Survey

2013-2014

HSCIC

Focus / questions asked
Overall, how satisfied or dissatisfied are
you with the care and support services
you receive?
State of mental health, quality of life
Do care and support services help you to
have a better quality of life?
Do care and support services help you in
having control over your daily life?

Stakeholders involved

Format

National - with results
325 Service users
Survey
isolated for Hertfordshire
County
Discussion/findings
Satisfaction with care and support services and quality of life for social care services users is below the national and peer group
median. A higher proportion of service users in Hertfordshire are extremely anxious or depressed.

13. Engagement related to specific services
Key issues
Date
Lead organisation Geographic scope
Stakeholders involved
Services
A&E, children, maternity and young people, mental health, older people, planned and primary care

Format

CCG Clinical
Strategy Delivering a
Healthy Herts
Valleys strategy workshop on
- A&E
- children,
maternity and
young people

Workshop

06.06.15

HVCCG

Focus / questions asked
Discussing priorities, data, workforce
issue, risks, seamless service, IT, estate,
cultural shifts

Unknown

Over 200 Patients
Members of the public

Discussion/findings
Seamless Services
- Improved integration between different services
- Fragmented services post a risk particularly for children and young people
- A ‘whole life care approach’ is needed
- The statutory and voluntary sector need to work more closely together
- Information does not flow seamless between organisations, particularly between mental and physical health
- Accountability is unclear when multiple organisations are involved
Workforce
- Workforce training and education regarding mental health and learning disabilities for all levels of care (primary, community,
acute etc.)
- Training in advanced care planning is required ‘across all environments’
- Consideration about how we use the whole workforce well e.g. school nurses, health visitors, specialist nurses.
- Development of new workforce roles e.g. joint positions across health and social care.

111

Culture
- Lack of trust between organisations
- Need for a cultural shift - more joined up working between providers and different parts of the pathway
- Changing culture around the use of technology
- ‘Prevention before cure’ - a greater focus on increasing knowledge and skills required to self manage
- Empowering patients to be more involved in their care e.g. holding their own records
Estates
- Hub and spoke models were suggested in the mental health and older people’s workshops
- Innovation in the way that health and social care estate are used

End of life care / frail elderly A&E
Planned and
Primary Care
network / Patient
Connections
Group
Frail Elderly
A&E/AAU
pathways audit

12.05.14
HVCCG
Focus / questions asked
Unknown

Unknown
Healthwatch
Focus / questions asked
Unknown

Unknown
Unknown
Regular meeting
Discussion/findings
These groups have now merged and meet quarterly (incorporating Herts Valleys CCG Frail Elderly Portfolio Group), where
strands of work are discussed and feedback gathered – an example of the discussions / outcomes are attached – this one
focussed very much on end of life care
Unknown
Unknown
Unknown
Discussion/findings
Unknown

Gynaecology, Phlebotomy, Respiratory
Gynaecology,
Phlebotomy,
Respiratory
(current) service
redesign

Unknown

HVCCG

Focus / questions asked
Unknown

Unknown

Patient representatives

Stakeholder event followed by
involving patient reps throughout
[respiratory]

Discussion/findings
Respiratory – the redesign started with a stakeholder event, including members of local Breath Easy groups – outcomes from
this event fed into the new service specification, with a patient representative being part of the whole procurement process

Mental Health and Learning Disability
Mental Health
and Learning
Disability
ServiceWatch
group

Unknown

Healthwatch

Unknown

Service users and patients ,Carers, voluntary sector, Staff
(healthcare professionals)

Regular meeting

Focus / questions asked
Opportunity to raise issues and
challenge providers/commissioners

Discussion/findings
• Access to Psychological Therapies – reportedly there are long waits for therapy and therapy options are limited
• Access and voices being heard for people with a Learning Disability – information being provided in an accessible way

Unknown

Unknown

Pharmacy
Planned and
Primary Care pharmacy

Healthwatch

Focus / questions asked
General feedback

Service users and patients
Public

Feedback through existing
channels

Discussion/findings
Concerns about the introduction of pharmacy units at GP surgeries as an alternative to community pharmacies. Seems to
overlook the wider role of community pharmacies e.g. offering information and advice to avoid the need for GP appointments
and more intensive services.
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Primary care
Planned and
Primary Care comments

Unknown

Healthwatch

GP access
research

Unknown
Healthwatch
Focus / questions asked
Unknown

Discussion/findings
People have reported having appointments and surgery repeatedly cancelled. Communication is by letters which include little
explanation and no details of who to contact for more information.
Unknown
Unknown
Unknown
Discussion/findings
Unknown

Unknown
HVCCG
Focus / questions asked
Group exercise to identify winter funding
priorities for 2014 with feedback on
spend during 2013.

Unknown
Patient representatives
Group prioritisation exercise
Discussion/findings
Among issues raised by the patient representative on the network has been promotion of the NHS 111 service and work has
been undertaken to develop an NHS 111 toolkit for practices that includes key messages, slides for reception screens, text for
practice websites and newsletters along with suggested messages to us on social media

Focus / questions asked
General feedback

Unknown

Service users and patients and public

Feedback through existing
channels

Urgent care
Urgent Care
Network
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