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Introduction

Four members of Essex Rivers PPI conducted a monitoring tour of the Elderly wards at Colchester General Hospital on the 29th June 2006. The tour was conducted from 11.00am until 2pm. 
The wards covered were Easthorpe, Peldon, Darcy, Tiptree and Birch.    
We were welcomed by the Matron, R. Pulford who had set aside a room for us to use as a pre and post tour discussion room. We decided to split into two teams of two in order to be as thorough as possible in getting round all the wards. Joining together to monitor Easthorpe ward which is a U shape and is the largest ward. Prior to this we had had the opportunity for an orientation visit, on 13th April 2006, which helped us locate the wards and speak to staff. On this monitoring visit we had the freedom of the wards and time to talk to the patients, as well as staff.     
During our walk around, each group made notes, spoke to the staff and patients and gathered information. This visit was timed to coincide with lunch time, and the serving of lunch was observed.

Staff and staffing issues.

We found all the staff very friendly, polite and informed. We consistently received praise from the patients about their nursing care, the quality of the food and the kindness shown by staff. It must be said that the patients’ view points in some cases were that the staff were very stretched. Indeed this was shown in the staff establishment figures, Birch ward is currently understaffed by approximately 6 whole time equivalents and although this was the worst case, other areas did not have their full compliment, although some effort was being made to address this. Concern was raised by staff where known leave is planned to take place, for instance maternity leave, but to date no plans to temporarily replace missing staff was evident. Staff were very enthusiastic about the extra training they were receiving.
General Points about each Ward

BIRCH WARD:
It was noted that one bathroom was untidy with a stained toilet. The ward appeared cluttered with insufficient storage space. There were some minor decorative defects which we anticipate would be addressed during the annual maintenance programme.
There was no clear evidence of a clinical waste bag outside the isolation rooms, which should be used for safe disposal of gloves and aprons worn inside the isolation room. This contravenes isolation procedures for MRSA and Acquired Hospital Infection.

This particular ward was understaffed regarding porterage. Not all the staff were wearing name badges. We would recommend that they do so particularly for the benefit of patients and relatives.

The policy on patients protected meal times were being contravened by doctors, physiotherapists and general staff. This was common to all the wards.

The need for staff to be trained in rudimentary chiropody was highlighted, so that they are able to cut the toenails of patients to ensure that their ability to walk is comfortable, and that toenails do not become snagged or ripped in sheets. Staff seemed very willing to take this on board and saw it as adding a new skill. This was common to all the wards. 

For the daily checking of resuscitation equipment it would be useful to have a standardised form with the same details in the same format for checking on a daily basis.
PELDON WARD:
Peldon ward also has lack of storage problems.

It was noted that those patients who were bed bound had their call bell easily within reach which is applauded as good practice, but can often be overlooked.

Speaking to the patients it was clear that no one was using the television facilities, all the patients felt it was too expensive. The telephone system was also considered unaffordable. 

It was noted that bath chairs are being used instead of wheel chairs, causing patients’ feet to dangle whilst being moved around the ward. We recommend that adequate wheel chairs with foot supports are made available to comply with Moving and Handling regulations. 

We were not aware that patients are allowed to use mobile phones in the corridors, this information would be useful for patients and relatives. It is recommended that this information be made more widely available to the general public.

DARCY WARD:
The quality of air and heat in Darcy ward is a cause for concern. Elderly patients can have problems in regulating their heat and are more likely to suffer from heat exhaustion. 

The atmosphere is oppressive and not clean smelling. No odour was detected in the other wards. The windows only open a small distance and the wards and nurses’ station rely on free standing fans. We feel that the current situation is not conducive to recovery and patient well-being. Staff having to work in this atmosphere have also stated how unpleasant it is. We were told that staff had monitored the temperature last year and the results had been sent to the Risk Assessment Team. To date there has been no response from Risk Assessment on this issue, as far as the staff are aware. This needs following up.

The ward was very cluttered, with machinery standing either side of the corridor, should an emergency occur,  bed moving would be impeded causing a health and safety issue. The bathroom toilets were dirty round the pedestal. The patients would like to have wet wipes so they can clean the toilet seat before having to use the toilet, and complained of filled vomit bowls being left in the bathroom all night and not being disposed of. We would recommend that the wipes be provided and filled bowls be disposed of immediately. Patients also complained of delays in angiograms and general communication resulting in a prolonged stay, which may be unnecessary. 

There is no day room or relatives’ room. Currently the Sister’s office is used for relatives, this is a cause for concern. Grieving relatives need time and space, not staff intruding to collect notes etc. from the sisters office.  There is an issue here of patient confidentiality, notes displayed on other patients could be visible either on computer screen or in paper form. The Sister’s office is very small. 
TIPTREE WARD:

The ward is well maintained, the atmosphere is fresh and clean. Apart from storing all the bedpan liners in the bathroom, storage was not a big issue. We were impressed with the initiatives taken by staff to understand the dementia problems presented by patients.

Common to all the wards is the new day work rota, which is not family friendly. We would recommend consultation with the staff in this area.

EASTHORPE WARD:

Easthorpe is an unusual shape and a very large ward. It was exemplary in terms of what it offered patients from shower and toilet facilities in each ward, a special room for relatives to stay beside an isolation room.  It has spacious, airy, uncluttered corridors and there are tables in each ward to allow patients to sit and eat together. Day room facilities are also available for relatives and patients. 

Our only recommendation is that more shelving is needed in the treatment room. 
The red tabard trial scheme when dispensing drugs was highlighted to us, this seems a very good idea to avoid interruption. We did feel however, that the significance of the tabard may not be obvious to patients or relatives and either a notice attached to the back of the tabard or information concerning this should be included in the patient information provided in the “during your stay” leaflet.      

In all the wards in which we observed lunch being served, it was noted that thermometers were being used correctly and wiped after each testing and temperature recorded. Gloves were worn and the patients enjoyed their meals. One recommendation we would like to make is that when a patient chooses their meal for the next day that a carbon copy of what they ordered is left with them or some method of recording their choice. Many patients were anticipating their lunch but could not remember what they had ordered!   
CONCLUSION
We congratulate Rebecca on the holistic approach she is instituting in providing care to the elderly. Patients responses to us were all positive, concerning the physical care and kindness they had been shown by her team.    

We would like to extend our thanks to Rebecca Pulford and her team for the consideration they showed us and we look forward to meeting again.

ACTION PLAN:
There are some general points which apply to all the wards

General Recommendations:
1) Porterage availability needs addressing, as waiting causes delays.   

2) Clinical waste bags to be obviously sited either inside or outside isolation rooms.

(This may be already be the case but was not observed by our monitoring team. Please confirm their location). 

3) All staff to wear name badges at all times.

4) Patients must be allowed privacy at meal times and should be protected from visits by medical staff.
5) An urgent training need for members of staff in each ward in rudimentary chiropody.

6) Standardisation of forms for checking resuscitation equipment.

7) Bathrooms to be regularly reviewed and cleaned if required.  

8) Information concerning the use of mobile phones in corridors needs to be made available for patients and relatives. 

9) Patients requested wipes so they could wipe the toilet seat over before sitting on it. 
Recommendations for specific wards:
a) More storage for Birch and Peldon Wards, with some added shelving for Easthorpe Ward in the treatment room.

Cause for Concern: PELDON WARD

a) The need to provide safe transportation for patients within the ward environment - Peldon Ward. 

Cause for Concern: DARCY WARD
a) Air quality and heat in Darcy Ward require some action. We feel that is too hot and stuffy for patients and staff - we recommend the installation of a more permanent solution as soon as possible. Such as heat reflective screening on windows, ceiling fans etc. The pedestal fans are inadequate and take up too much space in an already cluttered environment.

b) The need for a day room or relatives’ room. Lack of this impacts adversely on the dignity of patients and relatives and could impact on confidentiality. The mental well being of patients is important to recovery. Currently, unable to have any social contact outside the ward we see as detrimental. Physically the current state also encourages immobility. 
We would welcome an urgent response on these issues.
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