[image: image1.png]Health

¥ Better decisions
Better health





Patient & Public Involvement Forum

for Essex Rivers Healthcare
Response to Trust’s final declaration for Healthcare

Commission Annual Health Check

The PPI Forum for Essex Rivers Healthcare has continued to work in co-operative partnership with Essex Rivers Healthcare NHS Trust during 2007/08.

Forum representatives met with a senior manager within the Trust so they could explain the process behind their Declaration of Compliance and were able to evidence systems in place to achieve this. 

Due to the Commission for Patient & Public Involvement being abolished Forums will cease from 31st march 2008 so the Forum is only able to comment on the period 1st April 2007 to 29th February 2008.

Safety

C1 – A member of the Forum participates fully in the Clinical Governance committee of the Trust.  This is a decision making committee where reports are made available and discussed. Forum members have speaking rights and their participation is minuted.  The members name is minuted as attending or if apologies given.
Forum members also had a meeting with a senior manager of the Trust where they were able to observe and track the paper record system which is fully operational. 
C4 – The PPI Forum is represented on both the Trust Board and Control of Infection committee. Again as above Forum members attendance is minuted and they have speaking rights. The Forum has a regular slot on the agenda to present a report.

In addition, Forum members have take part in two mock and two actual PEAT inspections and participate in the assessment of final scores.
In co-operation with Trust management we have conducted hand hygiene observations on 10 wards at Essex County and Colchester General Hospital observing a total of 627 people entering the wards and 554 people leaving the wards which highlighted some concerning gaps in this process particularly medical staff. This is currently being addressed by the Trust directly with various staff groups. These figures included both staff and non staff.  They did not know they were being observed, although the Trust did know this exercise was being undertaken but not specifically when and where, in order to ensure the results were a true representation. The results were forwarded to the Trust who have and are addressing concerns directly with various staff groups both face to face and in writing.  We have also noted on visits to catering and Emergency Assessment Unit and via patient experience surveys that the Trust concurs with safe handling and disposal of waste. The Trust has a Health & Safety policy covering all required issues.
Clinical Cost & Effectiveness
C5 – We were able to evidence the systems in place both computer based and paper records by visiting the hospital and viewing the Dr Foster system as well as face to face meeting with Trust staff, showing that a comprehensive training programme is in place in particular relating to the mandatory training that needs to be undertaken by all staff. This also included medical staff on commencement of employment with the Trust and also incorporates Board members.
C6 – There is a discharge policy in place and in most cases this works effectively. However, when undertaking patient surveys there are occasions apparently when this policy is not fully adhered to which has been evidenced by their responses to questions posed in the survey indicating that not all aspects of the Discharge procedure are always followed.
Governance
C7 – From member’s participation in monthly Trust Board meetings, a human resource strategy has been developed which incorporates staff focus groups and from these groups action plans are developed and regular reports will be made to the Trust Board for discussion.
C9 – Forum members are aware through participation in discussions and meeting with the Trust and have supported the Trust’s plan for a new building to centralise all patient records. This is a priority for the Trust and will make the department much more efficient by having all records on one site in the same building.
C10 & C11 – As a Forum, we were able to access and view the system which is in place to ensure that all appropriate employment checks are carried out including that all professionally qualified staff are registered with the appropriate bodies.

Patient Focus

C13 – During our monitoring visits:

 2 to Essex County Hospital (ECH) visiting all 11 departments plus a follow up visit to Ophthalmology.

Ongoing monitoring of Audiology waiting times. 

2 Catering Visits to Colchester General Hospital (CGH).

2 visits to Emergency Assessment Unit (1 fact finding, 1 monitoring) and
1 fact finding/pathway visit to Accident and Emergenmcy ( A & E ) at Colchester General Hospital.

Through discussion with patients and from direct observation; privacy, dignity and respect of patients is being practiced. However, observation has identified a degree of non-compliance in one or two instances and once reported this failing is addressed by management, in their Action Plan. E.g. correct procedure for temperature probing of meals.  Now using wipe only once and probing observed by another who sign it off as being done correctly. The purchase of steam cleaning equipment for food trolleys and a bid for funding to replace old and worn hot food trolleys.  This was evidenced by follow up visits to the Trust usually within 6 months of first visit. This could not be done sooner due to small numbers of Forum members available at same time who had undertaken initial visit. 

C14 –   We were able to follow a paper trail of how an investigation is undertaken, how evidence is gathered and collated and how the complaint is closed. On speaking to some members of the public there are comments that PALS is not as effective as it should be. We continue to raise this issue with the Trust to try and improve the system; in particular more openness as far as the office facility is concerned. On at least 10 occasions when Forum members have visited either on Forum business or as patients/visitors it has been observed the sign always appears to be engaged.
C16 – When visiting the hospitals to undertake monitoring visits, which include talking to patients, and relatives, it is clear that patients are provided with information on the care and treatment they receive via information leaflets and sheets. 
Forum members also attend bi-monthly steering group meetings with the Trust to input the patient perspective and give an activity report to the Trust.

Accessible and Responsive Care
C17 – Evidence was provided by Trust management which identified that patient surveys were being undertaken. These include the national maternity survey, the annual national survey and the local stoma care survey. Recently the Trust has established a group for obtaining patient views on their experience whilst in hospital. Two Forum members were invited to be part of this group.  Bi-monthly surveys are undertaken by the patient reps on this group instead of staff as was the previous practice, as it was felt patients were too inhibited to answer fully if surveyed by a staff member.  The results are published as a report to the group. We are aware that all the completed surveys are seen by the unit Matrons who attend the monthly Patient Experience group and appropriate action taken where necessary.
C18 – Trust buildings have disabled access and people with an assistance dog are welcomed. There is a nurse on the maternity ward that is able to sign to deaf patients. There is also a loop system in place.
C19 – A report presented to the Trust Board indicates that the Trust is compliant with emergency health needs performance indicators. We were informed on a visit to A & E that the Trust had reviewed the system for the reception and waiting times for patients in the department with a view to reducing waiting times. This new procedure is now in place.
Care, Environment and Amenities

C20 & C21 – On monitoring visits (outlined in C13) to the hospitals and from participation in PEAT inspections, the environment is considered generally safe and secure for patients, staff and visitors. However, one of the hospitals (Essex County) which is an old building, does develop some maintenance problems which does cause some anxiety to users and some staff. When these issues are raised with Trust management they endeavour to improve the fabric of the building wherever possible. There has been intensive effort by Trust management to ensure that cleanliness levels in clinical and non-clinical areas meet national standards. The Trust had a Healthcare Commission inspection in August 2007 which complimented them on their progress.
Public Health
C22 – The issue of the long Audiology waiting lists has been highlighted as a priority for action. The Forum did identify this through monitoring visits. The PPI Forum for Essex Rivers and the NE Essex PPI Forum entered into correspondence with the Trust and the PCT to highlight their concerns and raised the issue at Trust board meetings and other hospital committees. The Trust have now worked with the PCT who provided some additional funding. This funding, together with national funding, has enabled waiting times to be dramatically reduced and are currently on target for the end of March 2008. However, we do still have some concerns as to what will happen in 2008/09 when this one-off funding is exhausted. As Forums are being abolished from the 31st March 2008 it is to be hoped that LINks when they are eventually up and running or other patient groups will continue to monitor the situation and that the Trust will continue to monitor and address this issue.
C23 – There was clear evidence from paper records held by the Trust and viewed by members when they met with senior staff that the NHS Framework on Healthcare in relation to cancer, children, long term conditions, mental health, older persons, falls, strokes, continence, diabetes, renal and cardiac were explored and actioned within the Trust.
The Patient and Public Involvement Forum for Essex Rivers has been encouraged by the willingness of senior management to meet and discuss issues with the Forum to such an extent that we have a senior manager attend our monthly Forum meetings who participates and actions minuted requests for information
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