Report on

Visit to Physiotherapy Department

Colchester General Hospital

6 July 2005
This was a visit to the Physiotherapy Department in response to the reply received from the Chief Executive, Mr. Peter Murphy.

Para 4,  Page 1

The Department already have made use of obtaining funds from various Charities mentioned in the Chief Executive’s report.

The problems in purchasing equipment are the running costs of the equipment and also the servicing of such equipment.
This money is not included when the Charity donates the equipment.

I understand that the Trust will not consider bids for maintenance for under £5,000.  This makes it difficult to maintain the servicing of such equipment if the Trust will not lower the guideline on requests for purchases of under £5,000.

Para 1, Page 2

I understand from staff that they are still worried about the lack of security in the Phototherapy Unit during the hours between 7 a.m. and 7 p.m.

I am told by staff that strange people walk around the area, and I am informed that when Security are contacted by ringing Tiptree Ward, no-one bothers to come to the area.

I am also told that according to the suggestion in the Chief Executive’s letter no-one has come to reassure staff in the Phototherapy Unit regarding their security.

Para 2, Page 2

Because of the size of the damaged plinths, the paper sheets provided are not large enough to cover the plinths raising concerns regarding infection control.

Para 3, Page 2

The assessment guidelines mentioned in the Chief Executive’s note refer to the NICE guidelines for neurological patients.

With reference to confidentiality issues in the office, telephone calls are often of a psychological/sexual nature which can be easily overheard by other people in the room.  It is accepted that confidentiality guidelines are part of the staff’s requirement and staff feel that when patients are talking about their problems they do not wish anyone else to hear their conversation.  Patients are also aware of background noises with other members of staff talking, etc.  The staff feel that a desk and telephone should be placed in a private area.

Para 5, Page 2

The room includes patients’ notes, mail, etc. and is shared by other members of staff i.e. Occupational Therapists.

Para 7, Page 2

It appears that the short-term recommendations are not very satisfactory.  Ventilation is still a problem.  The water cooler is situated outside the Gym near the reception area.  It appears that two more fans have been placed in the Gym and a hot water heater installed.
It still appears not to come up to the standards required by a risk assessment carried out by the Trust’s Health and Safety Officer.

General Comments:

The staff here feel undervalued – nobody cares about the day-to-day conditions they work under.  There has been no sign of a visit by the Chief Executive to this Department.  The Head of Physiotherapy has only met him at meetings.  There is a great deal of negativity regarding attitude to the staff from the top of the Trust including Managers, Trust Board (no mention of this comment was made by the Chief Executive).  It appears that Managers only arrive on the scene when there is a problem.

I feel that this should be addressed without delay – mention of this was made in our original report – 10 January 2005 – Item 4 – Staff Views – last paragraph top of Page 5.

Ray Cole

Forum Member
Patient and Public Involvement Forum NEE Hospitals
Physiotherapy Services January 05

	Issue Raised/requested in report
	Action to be taken
	Lead & Timescale
	Progress to date

	Currently there are not enough senior staff to take charge in the day to day running of the unit
	As part of the programme of reducing the amount of time spent travelling to GP practices, staff to provide services from Gainsborough wing this will provide daily supervision for junior staff
Deputy Post to be piloted and if successful recruited to enabling senior lead to be in the department at all times
	AKM & JH 

Oct 05
AKM

June 05
	Agreement gained with PCT 4-5 satellite clinics identified Clinics started on 17.10.05
Pilot successful internal applicant unsuccessful recently re advertised interview on – 25.10.2005 internal applicant expected to be appointed

	Urgent need for more computers to be available to staff and budget to be allocated for this
	Head of service to highlight where PC’s are needed to increase access and bid to be put into the Revenue Resource Community based on evidence of increased efficiency
Non pay needs/pressures to be highlighted each year during budget setting
	AKM
April 05

JH March/April 06
	2 new PC’s provided to enable electronic appt system roll out from central ‘Clinician Connect Budget’.  1PC reallocated for use in Neuro Gym.  Requested for PC’s to be put in North Gym and Hydro area in the next phase of Clinician Connect, IM&T aware and should be provided shortly.  Request to be raised for more licences for Physio tools software.
No increase in non pay budget available resubmit in 05/06

	Urgent review of security in Phototherapy area
	Review of security arrangements to be conducted with Risk Management
Head of service to reassure staff that their concerns are being taken seriously
	AKM/PS with immediate effect
AKM/PS
	Security lead fitting an alarm system linked to main switchboard/security
Memo sent on 14/10/05 to phototherapy staff stating that outstanding concerns re security would be reviewed urgently

	Departmental equipment needs for new and replacement items to be identified
	Stoke take of what is needed to be undertaken and prioritised, including ‘dated’ equipment and items that are likely to fail in short to medium term.  Bid to be submitted to the Revenue Resource Community based on clinical evidence and cost effectiveness (to include hydrotherapy)

Non pay maintenance deficits to be highlighted and bids to be submitted as above.
	AKM June 05

AKM Nov 05
	Review all current electrotherapy in Physio department with EBME, established what could be repaired, what was obsolete and review what was available on the market

Developing bid for new electrotherapy equipment in collaboration with EMBE bid to go into RRC November 05

	Health and Safety risks relating to plinths to be identified
	Assessment to be undertaken and reviewed as part of mandatory requirements

Establish if larger paper sheets can be purchased rather than the smaller ones

High risk plinth covers to be replaced if essential for service provision, non pay overspend to be highlighted to the finance department in advance
	AKM with immediate effect

AKM with immediate effect

AKM with immediate effect
	Risk assessment completed on each plinth and quote requested to replace damaged covers

None available of appropriate size

	Lack of office space available to staff, concerns about confidentiality particularly relating to psychological/sexual issues
Private consulting room for neurological assessment needed
	Review of office space available to staff, including storage space and ventilation concerns (links with access to IT) in team room
Consider alternative administrative arrangements e.g. ward based working and revisit staggered use of the team room in collaboration with OT service head

Make use of unused office/clinic space in Gainsborough and other areas of the Trust
	AKM 
Oct 05

AKM/TWM Oct 05

JH/AKM with immediate effect
	Office and clinic room ‘downtime’ has been collated for therapy services room sharing has been agreed across services, Physio Direct space now available giving access to a telephone on a private area for large chunks of the day.  Cognitive assessment room is available in Neurology area

	Staff feeling undervalued and would appreciate a visit by Directors and the Trust Board including the Chief Executive
	Invite to be extended to the CEO and board to visit the department, perhaps with a display or presentation about the work that the department is undertaking

‘Adopt a department’ idea to be raised with Execs
	AKM/JH with immediate effect

JH Oct 05
	

	
	Execs to be invited to Therapies Christmas Party

Develop close links with the Programme Director for Transitional Care once appointed
	JH Sept 05

Once appointed
	Invite sent

	No dedicated Neurology beds
	Continue to look at ways of taking this forward with clinical team
	JH/SH/SM

Ongoing
	Meeting held with clinical Director and Deputy Director of Nursing, paper supporting dedicated beds to go to clinical executive board in Nov 05 for a decision

	Ventilation in Gymnasium
	Review & implement recommendations made by Health & Safety

Review position of water cooler
	AKM Oct 05
	Fans installed & windows unlocked as recommended in short term solution from risk assessment.  Request for long term solution to be fully costed (air con)
Water cooler for the gym – quote requested

	Increase costs to the Oaks Hospital who use the Hydrotherapy pool

Increased access for NHS patients required
	Finance to uplift to reflect appropriate costs

To review and monitor demands for hydrotherapy
	AKM/KP

March 05

Ongoing
	The cost to the Oaks has been reviewed.

Currently waiting times are within acceptable limits (less than 6 weeks).  More staff have been trained so as the service is not dependent on one team member and so there are less risks associated with absences.


