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Introduction                                                                         

In December 2006 members of Essex Rivers Healthcare PPI Forum supported by members of NE Essex PPI Forum undertook a monitoring visit to various departments at Essex County Hospital and submitted a report with recommendations to the Trust.

Following the response from the Chief Executive the Forum decided to do a follow up visit a few months afterwards to check on progress of the recommendations made.
6 members undertook the follow up visit on the 8th May 2007 and were again met and welcomed by Rachael West, Cancer Services Manager and Donna Booton, Matron who kindly made the necessary arrangements.

Following the pre-meeting the members split into 3 teams of 2 to revisit areas where recommendations had been previously identified.

Hazel Law & Brenda Pentney

Rhys-Lewis Ward

Patient telephone line-There is now a cordless handset which can be taken to patients in their bed/room for receiving incoming calls.

There is a telephone trolley which again can be wheeled to patients for outgoing calls.  The coinage from this is now collected by BT (previously this was emptied by hospital staff)

Notices clearly displayed that mobiles cannot be used as Sister explained that some equipment can be affected by the use of mobiles nearby.  
Jefferson Ward

The recording log on the resuscitation trolley has now been drawn up to Trust policy and it was clear that checks have been recorded daily on the sheet provided.  These checks are carried out by night duty staff.
The window panes in the corridor which were cracked have now been resealed with plastic film which provides safety, waterproofing and does not obscure light.
Patients are verbally advised there is a Day Room facility but written advice will be included in a new leaflet which has recently been produced and referred to the Policy and Procedures Committee.
Marguerite Jenkins & Tom Maloney
Outpatients Services

Staffing-an application for 2.5 wte nursing staff has been turned down.  As a result the Out Patient Sister and her Deputy have to spend most of their time dealing with clinical matters and are unable to give enough time for management and appraisals etc.  Nurses are also working longer than their contracted hours.  The statement that Essex County Hospital is about to close cannot be used any longer as a reason for not bringing this department to the correct staffing levels, especially as the recent skill mix survey has shown the need for further investment to bring them up to the required standard.
Notices- The Notice Boards are much improved but it was noted that there was no information for patients about either PALS or PPI Forums.
Flooring-The flooring in the ENT corridor has now been replaced.

X-Ray-The bins in this department are now emptied on a regular basis.

Audiology-The PCT has now agreed to fund two new members of staff to bring the waiting list for hearing aids down to a target of 18 weeks.  However the department has not had the go ahead to advertise these posts! Why?  It is important to do this as soon as possible as candidates about to qualify are now looking for posts.  Later in the year it will be more difficult to fill these vacancies.  An extra room for the use of the department has been identified.  The number of patients on the waiting list for hearing aids is now 1776 and the wait is two years.  The funding for the extra hearing aids needed to meet the demand has not been confirmed.  The Plan to reduce the waiting time to 18 weeks is included with this report.
Vi Haddow & John Hanney

Mary Barron Suite

Maintenance to the damp patch has been minimal It has involved a coat of paint to cover it up.  No attempt appears to have been made to ‘repair’ and remove the ‘bubbling’.  In addition the repairs identified on the PEAT Inspection in February 2007 have not yet been addressed. We find this very disappointing,

In reviewing the cramped accommodation on our return visit, it was extremely busy. Staff appeared to be finding it difficult to move from one patient to another, especially when one or two of the chair curtains were drawn. Staff were unaware of any arrangements that would allow some selected patients to be treated in Jefferson Ward.  On more than one occasion we were informed that the staff had run out of chairs and patients had to wait longer than usual to commence their treatment. The Forum will keep this situation under regular review.
Patients spoken to by members commented on how very satisfied they were with the standard of care from the staff.  The only concerns expressed were in relation to parking spaces and having to pay to park at ECH and then having to pay again if they had to go up to CGH when they still had time left on the ticket they had purchased at ECH.  Are tickets purchased at ECH valid at CGH if time has not run out?

Sanders Ward

The situation in respect of the hot water outlets has not yet been resolved though we were assured that the issue was being addressed.

Ophthalmic Surgery

On revisiting this Unit to ascertain how the screening trial was progressing and what staff thought about it, we were somewhat surprised to be told they had never heard of this trial and never been approached about screening.
Therefore, perhaps the management would like to comment on this, as it was stated in the response by the Chief Executive, that the trial was being organised.  A further report and response on this would be appreciated.

Genito-Urinary Medicine

On the original visit in December 2006 we were unable to visit this clinic due to patients being present. The Unit is separated into a Male and Female side, each with its own Reception, Consulting and Treatment Areas.  The throughput is approximately 240 Clients per week
A room that is designated for advising clients is situated towards the back of the Male Unit.  It has to be accessed by going through a storeroom which contained a great deal of cardboard boxes and a ‘bicycle’.  This area is also in very bad decorative order.

The Female client’s access is by going outside and across a very overgrown quadrangle.  Both the position and access are not conducive to good practice. These situations need to be addressed in order to give clients a more dignified experience and service.
In one corridor where the water dispenser was situated, a large stain was very evident and the carpet had been patched up-this in urgent need of replacement.  The remainder of the environment was to an acceptable standard.

Recommendations

While it is pleasing to note the recommendations that have been actioned the Forum wishes to receive comments and feedback on the outstanding issues identified:
.Outpatient Staffing

.PALS & PPI information on notice boards

.Recruitment of Staff for Audiology
.Standard of maintenance on damp patch + repairs identified  from PEAT inspection (Mary Barron)

.Relocation of patients to Jefferson to free up space (Mary Barron)

.Cramped accommodation-access to patients difficult (Mary Barron)
.Hot water outlets-improving flow (Sanders)

.Trial to screen off areas to segregate patients (Ophthalmics)
.Genito-Urinary Medicine-facilities/environment/carpet in corridor
We look forward to a written response within 20 working days of the receipt of this report.
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