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Patient and Public Involvement Forum
   Essex Rivers Healthcare
Essex Rivers Healthcare Patient & Public Involvement Forum

Monitoring Visit to the Emergency Assessment Unit at Colchester General Hospital on 20th December 2007
2pm - 4.15pm

PPI Forum members attending:
Vi Haddow                   
Essex Rivers PPI Forum Member
John Hanney                 
Essex Rivers PPI Forum Member
Heather McCabe             
Essex Rivers PPI Forum Member
Introduction

The Forum undertook pathways visits to both EAU and A & E in November 2007 and was shown around both departments and learned how each department functions. These visits were in the company of Carys Fisher, Matron, Rachel Hearne, EAU Manager and Darren Evans, Department Manager A & E.  Members felt this pathways visit would be helpful before undertaking the monitoring visits as they would have a better understanding of the departments, given their unpredictable workloads.
At one stage the Forum had considered undertaking monitoring visits to both departments but did not feel they needed to revisit A & E at this stage.  The only issue they wished to highlight from their pathways visit was their concern at how many minor injuries were presented to A & E that could be managed by GP surgery nurses or the Walk in Centre rather than putting additional strain on a very busy department.  It was suggested that there were funding issues and that it was cheaper to deal with minor injuries at A & E rather than surgeries and the Walk in Centre. 
The plan to extend the A&E department is welcomed and supported by the PPI Forum members; this will greatly enhance the working conditions for the staff and pathway of treatment for the patients.

Members decided to visit the EAU in the afternoon as many referrals come to the unit after most GP morning surgeries.  It had been explained that the two methods of referral to the unit were via the GP and from A & E.  Patients cannot self refer to EAU as they can to A & E.
Outcomes of the Visit to EAU
It was noted that EAU also houses the DVT clinic. Members started the visit in Triage and spoke to two ladies.   Both felt there was no privacy.  One was an “old hand” and knew the system, i.e. where to get drinks, where the toilets were etc and how long the process would take; the other lady and her partner had no idea and had not been told anything.
We were informed that work was underway between the GP’s and the unit staff to develop an information booklet for patients, but the team felt that generally there should be basic information provided at a more local level.
On visiting the rest of the unit, the general impression was one of a busy unit but not as busy as it normally is.  There were 2 to 3 spare beds and some people were waiting to be discharged at 4 pm when the consultant had done his rounds.
Privacy and Dignity Issues:
.The main problems appear to be lack of privacy because there are only curtains around patients. Some of the curtains are missing their plastic clips so do not pull around adequately.
.All the bays (of which there are 4 and 2 side rooms) plus 6 cubicles in Triage are mixed sex which is both a local and national concern for patients and their carers/family, as it is an added anxiety for many in relation to privacy, dignity and safety.
.A large number of patients had been in the unit some considerable time –

one lady had been admitted on Monday (the visit took place on Thursday) and had no idea how long she was to be kept on the unit. (See further comment below). We noted on our visit that her commode was being kept in her room during the day. This apparently was on infection control advice. It was also noted from talking to patients, that they and their relatives were unaware that they would be moved as soon as there was a bed available.
.Bearing in mind that this facility is only an assessment unit (short stay until a bed is available elsewhere), the present situation seen on our visit was not reflecting this.
.All patients spoken to say they had been treated with dignity and respect on the ward by both doctors and nurses – some said the nurses were excellent and although very busy still gave them enough time to discuss their condition. 
.Hospital gowns (when being worn) fitted but opened up at the back which was a dignity issue when visiting the toilet or moving around the unit. This needs to be addressed.
Staffing:
.The staffing levels appear adequate: a qualified nurse is on each bay plus 2 care assistants. Two on call SHO’s, one locum consultant and one consultant post are being advertised.
.One of the main staffing problems appears to be porters as they only have one from 1.30 to 10pm, to do all the moving of patients plus collecting items needed.
Equipment/Facilities:

Despite being assured the unit had a sufficient supply of equipment when the Pathways visit was undertaken in December 2007 this appeared not necessarily to be the case when the monitoring visit took place.
.There are not enough trolleys on the unit. 
. We noticed that there were not enough drip stands to go around and the bags were being placed on the hooks behind the bed.
.It was noted that there is a shortage of syringe pumps.
.There is no blood gas machine on the ward which means loss of staff time when patients require “blood gases” to be done.
.We also noticed that the urinals and kidney bowls were placed on the shelves below the records trolley. These should be on racks or in a store cupboard in each bay. Is this not possible?
.It was also noted that equipment such as drip stands went with patients to wards if and when they were transferred but were not necessarily coming back.  How are stocks replenished and what if any issues are there around infection control when equipment moves around with the patients?
.As patients are being sent from the Walk in Centre, Harmoni and Clacton/Dovercourt injuries unit as well as from GP’s, the unit is just not large enough to cope with the increased demand since it opened.
.Lack of space generally seems to be a significant issue in this unit. It is hoped that when the hospital’s A&E department is enlarged EAU will be upgraded and enlarged also. It would not be in the Trust’s or patients interests not to enlarge this unit.
Further Observations:

- The Medical Administrator did not have her badge on.
· An isolation notice was not visible in one of the side rooms.  This was brought to a doctor and nurses attention and both agreed it was wrong.  This should have been seen by them and changed before we observed this.
RECOMMENDATIONS FOR ACTION:
1. What plans are in place to meet the standard to have single sex units? If this was a short stay unit then this would not be critical, but there are now patients in the unit for 2-3-4 days at any one time, and this is not cohesive to good practice, or privacy and dignity of the patient.

2. The lack of drip stands and syringe pumps. How is this going to be addressed? It appears that staff have to spend valuable time trying to locate and find these items of equipment. Apparently, this is also the case when consumables are in short supply. Again, chasing stock is time wasting. What impact does this have on infection control?

3. It would be beneficial for patients for a small booklet to be produced that could be handed over at the time of admission advising what to expect re length of stay in the unit, where toilets for partners are, where drinks/food could be purchased (day and night).
4. Some patients had not been advised it was short stay only. This needs to be addressed.
5. It would be very helpful if a drinks machine could be available for use, (perhaps in the quiet room) so that patient’s relatives/partners did not have to leave the unit particularly at night.
6. Staff need to ensure that call bells are within easy reach for all patients. This is very important when staff are busy - one elderly lady did not have water available but had tea and her call bell was not accessible.
7. The staffing issue in respect of portering does seem to cause a problem and to some extent a “bottle-neck” at times. This would seem to be an area that needs to have an increase in hours at certain times of the day.

 CONCLUSION:
The overall conclusion was that the unit is very busy, with not nearly enough room.  We do hope that the plans for the extension will go ahead in the near future and that it will not be downsized in any way. This is urgently needed both for quality of care for patients and for the reputation of the Trust as a whole.
Staff do an excellent job under some very difficult circumstances but there are some issues as identified in this report that should be addressed. 
Carys Fisher, the Matron on A&E was not present on this occasion but did meet members at the pathways visit. Thanks to all the staff who assisted us on our visit – who as always, were courteous and helpful.
We look forward to a written response within 20 working days of receipt of this report.
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