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Patient and Public Involvement Forum for Essex Rivers Healthcare
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WHAT ARE PPI FORUMS?
There have been Patient and Public Involvement (PPI) Forum for every NHS Trust and Primary Care Trust (PCT) in England since December 2003. 

The PPI Forums are made up of local volunteers who are enthusiastic about influencing and improving the way that local healthcare is delivered. 

The Forums are here to ensure local people have their say in decisions about local health services. 

They have statutory powers to ensure that health service providers listen to their views and members of PPI Forums are also provided with training and development opportunities to enable them to participate effectively. 

Each PPI Forum is supported by a local Forum Support Organization. 

PPI Forums have a number of primary roles, which include: 

· Obtaining views from local communities about health services and make recommendations and reports

· Making reports and recommendations on the range and day to day delivery of health services resulting from Monitoring visits and surveys
· Influence the design of and access to NHS services

· Providing advice and information to patients and their carers about services 

· PPI Forums work together to share experiences and to address common issues.

Abolition of PPI Forums
On 30th October 2007 the Local Government and Public Involvement in Health Bill received Royal Assent heralding the abolition of PPI Forums and the Commission for Patient and Public Involvement in Health (CPPIH) in March 2008.

The PPI Forums will be replaced with 150 Local Involvement Networks (LINks). 

Commission for Patient and Public Involvement in Health
PATIENT AND PUBLIC INVOLVEMENT FORUM ANNUAL REPORT 1 April 2007 - 31 March 2008


Forum Name  
Essex Rivers Healthcare PPI Forum
Forum Support Organisation  In House Forum Support Team-Essex
CPPIH Regional Centre: Eastern Region- Cambridge
Current Forum members:
Vi Haddow – Chair

Marguerite Crunden

John Hanney

  

Anthony Allen-also Forum representative for North East Essex PPI Forum
Heather McCabe- also Forum representative on East of England Ambulance Service
Kathy Rodliffe
Tom Maloney – Representative from North East Essex PPI Forum
Irene Miettinen – In House Forum Support Team  
Our thanks to N E Essex PPI Forum Members, who supported our Forum, by taking part in some of the monitoring visits undertaken during the past year when membership numbers were low.  
The Forum would also like to extend their thanks to the Nursing staff at ECH and CGH for their support and cop-operation during the monitoring visits.  It is regrettable that the valuable working relationships established may be lost as a result of LINks not being established by the 1st April 08, unless current Forum members can maintain the relationship by attending established Trust committees and groups.
Following a recruitment drive we had several interested people come forward, several of whom attended Forum meetings as observers.  Of these 4 made applications.  Unfortunately as a result of family health problems, only one has been able to attend regularly and participate in the Forums work.
Meetings
	Type of meeting
	Number held

	Meetings held in public 
	1

	Informal 
	12

	Public Meetings
	0


Forum work

Monitoring Visits
1. Catering Monitoring Visit to Colchester General Hospital on 29th May 2007. This visit was made in response to negative feedback in the media A report with various recommendations was sent to the Trust which resulted in an Action Plan that the Forum would follow up in a few months.
2. Follow up Catering visit to Colchester General Hospital on 20th  

December 2007. The follow up visit was able to report that the Trust had actioned several recommendations, notably the purchase of steam cleaning equipment for trolleys which had previously been cleaned by hand. The Trust has also applied for funding to purchase 6 new trolleys in response to concerns expressed at the outward appearance of many of the trolleys. They are also taking up the suggestion of having volunteers on the wards during lunch times to free up staff that need to feed patients. As a result of concerns about the use of wipes being used more than once during probing a Healthcare Assistant is present to ‘sign off’ that the probing has been undertaken.
3. Follow up visit to Essex County Hospital on 8th May 2007 after December
2006 visit.  The Forum was pleased to note that several recommendations had been implemented following the visit made in December 2006. A cordless phone has been made available to patients on Rhys Lewis ward for incoming calls and a trolley phone for outgoing which is now emptied regularly.  Mobile phones can now be used in certain identified areas. Flooring has been replaced in some areas.  The fabric of Essex County Hospital is very worn and maintenance needs were identified in several area including cracked window panes, damp patches, worn flooring, hot water flow, general signage, cluttered and overgrown access to some departments.  Many of these issues are in the process of being addressed by the Trust.
4. Follow up Monitoring visit to Ophthalmology ECH 22nd August 2007. 
This visit was undertaken as there were concerns about the layout of the department and its access for patients who had sight problems and it was felt a separate visit was needed to flag up these concerns to the Trust.  The result was that the forum found overall the service to patients was good. The 
facilities in terms of space, access etc found the department was housed in an unsuitable environment and there is a need for a designated Ophthalmic unit.
5. Monitoring Visit to the Emergency Assessment Unit at Colchester General Hospital on 20th December 2007.
Members undertook pathways visits to EAU and A & E prior to the monitoring visit to ascertain how the department is intended to function given its unpredictable workload.  The visit showed that the unit is not big enough in terms of space or resources to meet the demand of the local population and that its purpose as a short stay assessment facility is being compromised as a result.  There are also privacy & dignity issues arising from the mixed sex bays where patients are waiting often for some considerable time for assessment and either transfer to a ward or discharge. There was also evidence to suggest there was a shortage of some basic equipment.
Additional Work
1. Dental Watch Campaign July/August 2007.

Forums throughout the country participated in the Dental Watch campaign to ascertain via surveys the situation regarding access to and availability of NHS dentists and their general views on the level of treatment including cost.  It also included questions for those using private dentists and whether this was through necessity or choice.  Overall the National campaign suggested that access to NHS Dentistry was difficult for many people who either went without treatment or paid for private treatment through necessity. Members were given permission to survey the public on hospital premises.
2. Hand Gel Observation at Colchester General Hospital.
Forum members worked in co-operation with the Trust to do observations of patients, visitors and staff entering and leaving wards to record the usage of hand gel. Although the Trust was aware the task would be undertaken it was not told specifically which wards or when it would happen. The results were passed on to the Trust and confirmed that action needed to be taken to impress upon staff, in particular Doctors, the need to wash/gel their hands between patients.  It had been intended to conduct these observations inside wards also but time ran out before it was possible to organise how this could be usefully achieved without staff being aware they were being observed thereby potentially presenting an inaccurate usage.
3. Audiology waiting times. 

Throughout the past year the Forum has asked for regular updates concerning the Audiology waiting times for assessment and Hearing Aid Provision as this area was identified as having one of the longest waiting times in the country..  Money the became available to fund two full time posts but no permanent staff were appointed as they were only offering short term contracts which we were told candidates did not feel it was worth relocating for.  The money has been used to provide locum/agency staff which will cost more, therefore unless the budget is increased their services will be available for less time than contracted staff. Given the above average elderly population and therefore a higher likelihood of hearing loss there are concerns that targets once met, should not be allowed to slip back. It is therefore hoped that ongoing funding will be made available to prevent a return to the previously wholly unacceptable waiting times.
       4.  Patient Experience Group.
 Vi Haddow and Tony Allen have been attending the Patient Experience  
 Group and have visited the wards asking patients views on various aspects of their care and services.  The Trust has revised its leaflet ‘Your views Count’ with input from the Forum, which is circulated to patients inviting them to comment on services and care. Initially Trust staff approached patients about feedback but it was felt patients would be more open if approached by non staff members, which seems to be working well.

       5.  Foundation Trust.
The Trust is applying for Foundation Trust Status, a move which is supported by the Forum.  Feedback was given to the Trust on their application in relation to the age limit for members as it felt there should be representation from those under 16 who may have health problems themselves or who may be carers for family members.  If this is not possible it was deemed important to ascertain the view of young people via youth forums for example.  Similarly the Forum felt that Voluntary agencies who do so much valuable unpaid work in the community should be encouraged to become members. Addressing the Business Plan the Forum felt there was a lack of emphasis on Care of the Elderly. The Business Plan has subsequently been updated to address this.  The Forum also supported the proposals highlighting the needs of those with Mental Health issues and the treatment of Stroke patients.
      6.  Cleaning of Ambulances.
During discussion around infection control members raised concerns about who was responsible for addressing the risks to patients during transportation by ambulance and the facilities available to clean the ambulances between patients. The Forum was advised that a mop and bucket system was available for ambulance crews at CGH and that wipes were available for crews to use in the ambulances. Informal observations made during visits to A & E suggested this was not happening as regularly as it should be and that turnaround times were partly responsible for the lack of time to clean the ambulances internally.  The Forum was also informed that ambulances were steam cleaned internally every 6 months or sooner if involved in a major trauma case.  The Forum had concerns that this was not often enough as there was often no way of identifying who may be infectious thereby putting patients at risk.  The Forum had planned to pursue their enquiries more fully with both the east of England Ambulance Trust as well as Essex Rivers Healthcare but has been unable to do so because of the abolition of the PPI Forum.  This is an area that the Forum feels should be taken on board by either LINks or other patient groups.
      7.  Annual Health Check.
As in previous years the Forum have submitted a commentary to be included in the Trusts Annual Health Check submission stating their compliance across a range of Core Standards as required by the Healthcare Commission.  In preparation for this a meeting was held between the Forum and the Trust and a visit made to view the Dr Foster system used by the Trust to evidence their compliance in the required Core Standards.
The Forum had representation on the following Trust Boards and committees:

· Trust Board

· PEAT inspections

· Clinical Governance Board

· PPI Steering Group
· Infection Control Committee
· Maternity Services Liaison Committee
· Patient Experience group

· Looking to the Future – Acute Services Review

Further comments/ significant issues
	The most significant issues the Forum feel require ongoing attention are Handwashing and use of gel particularly among medical staff and ensuring that wards are cleaned daily and thoroughly as per the contracts set up.
The concerns around Audiology waiting times remain, not only being achieved but maintained, with the necessary funding and staff in place.



Essex Rivers PPI Forum Legacy

The Essex Rivers PPI Forum was set up in December 2003 and had 11 members plus two Cross members.  The members focus was initially one of orientation of the Trust which involved visits to Colchester General Hospital and a presentation by the Chief Executive.  During the period 1 Dec 03 to 31 March 04 Patient Line was launched which provided access to TV and telephone to each patient’s bedside.  The members also familiarised themselves with the role of the OSC (Overview & Scrutiny Committee) Forum members also networked with other community groups.
During the period from 1 April 04 to 31 March 05 there were 9 members, plus 2 Cross members They undertook monitoring visits to Colchester General Hospital visiting Oncology, Physiotherapy, A & E, Emergency Assessment Unit (EAU), Maternity Services, Special Care Baby Unit (SCBU), Ante Natal, Paediatrics, Out Patients and Catering. The Trust also agreed to member representation on various committees which included the main Trust Board, Clinical Governance, PFI Project Board, Trust PPI Steering Group, Maternity Services Liaison Committee and PEAT (patient environmental action team) Inspection Teams. Members contributed to other health networks and undertook visits to various community groups to inform them of the Forums role, encourage involvement and gather views of local users of healthcare services. The local Forums worked alongside each other on various issues such as hospital visits, the Urology cancer centre bid consultations and media and communication groups.  Members attended various training and development opportunities relevant to their role.
In the period 1 April 05 to 31 March 06 the Forum had 7 members plus two Cross members. Membership dropped as two members transferred to other Forums. The Forum undertook review monitoring visits to Gynaecology, A & E and EAU as well as a follow up visit to Physiotherapy, which resulted in many of the recommendations on how to improve services to patients being implemented by the Trust.  New flooring was installed in the Gynaecology department in order to reduce infection risk and security was increased to PALs (Patient Advice & Liaison) by the provision of an extra door.  Members continued to attend various Trust Boards and Committees and their involvement with other health networks such as Essex cardiac network, Strategic Health Authority (SHA), OSC, Commission for Patient & Public Involvement in Health (CPPIH) as well as meeting regularly with the other PPI Forums for Mental Health, Ambulance Services, PCT and Acute hospitals. Members also continued to talk to local groups.  The Forum prepared a commentary to be included in the Trusts Annual Health Check final declaration required by the Healthcare Commission. The Forum also held meetings in public that had various speakers from the Trust addressing local healthcare issues.  The Forum also noted the increasing pressure of new development in Colchester putting immense strain on local health services resulting in a very high bed occupancy rate.
During the period 1 April 06 to 31 December 06 there were 7 members plus 1 cross member.  Membership fell dramatically at the end of December 06 as a direct result of the governments plans to abolish the PPI Forums and introduce LINks (Local Involvement Networks) which appeared to have a wider remit but fewer ‘powers’.  Many members felt this move was ill conceived and undermined the hard work and effort made by them and many others since the Forum inception in December 2003.  It was felt the experience gained by members would be lost and that the change would damage the good relationships built up both in the Community and with the Trust. At the beginning of 2007 only 1 original member remained (Vi Haddow) with 2 others (Ann Poyner and Marguerite Crunden) agreeing to stay on for a couple of months to complete work they had started.  A recruitment drive resulted in 11 enquiries that led to 5 new members 2 of whom were never active due to health reasons.  Of the 2 original members who agreed to stay on to complete work 1 (Marguerite Crunden) decided to remain as an ongoing member. Despite these unsettling times the Forum undertook visits to Care of the Elderly Wards resulting in the Trust allocating money to cover some of the windows in heat reflective film to counteract the excessive temperature during the summer.  Steps were taken to address the heat problems in Maternity also. The Forum decided to monitor temperatures on wards as an ongoing issue.  The visit also resulted in regular visits to the Elderly from Podiatrists as well as protected mealtimes and improving help with feeding for those who needed it.  Monitoring visits were made to all departments at Essex County Hospital in December 06 with a follow up visit planned for May 07 to check on progress of action plans resulting from the Forums recommendations to the Trust.  The Forum was closely involved in discussions around PFI (Private Finance Initiative) and the proposed move of the Walk in Centre to Colchester General Hospital.  The Forum also participated in surveys- Fairtalk-looking at the cost of telephone calls to and from patients in hospital.  These results were fed into the national campaign that was being undertaken and received significant media attention. Members continued to make valuable contributions on Trust committees and involvement in PEAT inspections.
From 1 April 07 to date despite low numbers the Forum has maintained a profile and involvement with the Trust and undertaken monitoring visits that have resulted in the Trust taking up recommendations and implementing change. Members have been regular attendees at Board and committee meetings and have had Trust staff regularly attending their Forum meetings.
Forum members agreed there were issues that have arisen over the years that they believe should be ongoing issues for monitoring purposes for LINks or any other patient group wishing to influence positive change in local health services.
The following are highlighted in the hope they will be addressed both by the Trust internally and by external groups such as LINks following the demise of Forums:
.Audiology waiting times-maintaining targets once they have been achieved
.Excessive temperatures on wards during hot weather

.Privacy & Dignity issues-particularly mixed wards

.Handwashing-particularly by medical staff

.Infection risks resulting from staff movements from one department to another (i.e. scrubs outside of theatres)

.Cleaning of Ambulances-facilities and reducing risk of cross infection
.Feeding of patients-staff need to encourage patients to eat and select suitable easy  

  to swallow food.  
.Ensuring the meals are served suitably hot throughout mealtimes
.Waiting times and facilities in EAU

.Develop and expand A & E and EAU to meet the increased demands of the growing 

  population.
.2 way Communication between staff to patients
DECLARATION

On behalf of the Patient & Public Involvement Forum for Essex Rivers Healthcare

I / We confirm that the above is an accurate record of our recent activity during 2007/08 and past record of activity since December 2003 and recommendations of issues for ongoing consideration.
Signed:

Name: Vi Haddow, Forum Chair
Date:  6th March 2008
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