NOTES FROM THE ESSEX RIVERS HEALTHCARE PATIENT AND PUBLIC INVOLVEMENT (PPI) FORUM MEETING IN PUBLIC
HELD AT Castle Methodist Church Hall, COLCHESTER 

WEDNESDAY 18th May 2005

Present

Ann Poyner (AP) Co-Chair

Essex Rivers Trust Forum Member

Ray Cole (RC) Co-Chair              
Essex Rivers Trust Forum Member

Margaret Crunden (MC) 
 
Essex Rivers Trust Forum Member

Robert Wood-Smith (RWS)
Essex Rivers Trust Forum Member

Hazel Martin (HM)
Essex Rivers Trust Forum Member

Deborah Rulten-Allender (DRA)  
Essex Rivers Trust Forum Member
In attendance
Brenda Petney (BP)                       Colchester Community PPI Forum

Tom Maloney  (TM)                        Colchester Community PPI Forum

Harry Young (HY)                           NEMPHT Forum 

Julie Harkus (JH)                            FSO Manager

Daphne Taylor (DT)                        PPIF Administration Assistant

Lana Meade (LM)                           PPIF Co-ordinator
10 Members of the Public were in attendance.
* AP requested that after the presentation, Agenda items 9 and 10 were looked at (Work Plan and Annual Report).
1. Attendance

AP welcomed all and introduced herself and Ray Cole. AP stated that this would be her last meeting as joint Chair as both she and RC were standing down.

Welcome to PFI Project Manager, Anthony Fitzgerald (AF) and Becky Hurst (BH), Project Officer, who were to give an informal presentation. 

2.
PRESENTATION - “Centralisation of Acute Services in Colchester”.

AF gave an update on the project and recapped on the objective, which is to centralise services thus vastly reducing problems for staff, patients and waste. Also, Colchester and Tendring are rapidly growing - particularly young and elderly groups.

The existing portacabins need replacing and there needs to be improvements in accommodation in wards to give more space and better privacy. A member of the public asked whether there would be separate male and female wards. AF replied “Yes” and that the configuration of the wards should result in male and female segregation. AF went on to say that 3,500 staff would be trained at the new Multi Disciplinary Learning Centre. There is to be a new oncology department, new path lab, new day centre facilities, 2 new wards, day nursery, new eye and outpatient department, 10 new theatres and better parking for 1710 cars. 
Future parking was questioned by the public – AF commented that tiers can be added to the car park at a later date. More questions from the public were put forward about public transport issues such as poor bus shelters and buses. AF said there is an agreement with the council to improve these services both on and off site. Phase 1 is to start in the autumn of this year and the contractor will be AMEC of Ipswich.
More slides were seen, one of which was the proposed atrium which is to include a café and Pharmacy and this was well received. The complete design will be much more spacious and there is also to be more staff accommodation. A new integrated record service will be introduced at a cost of £6 billion, but a member of the public was concerned about equipment failure, human error and documents and records being lost.
A member of the public asked about stress levels and noise levels for staff during the works. AF responded that they were aware there would be additional concerns for staff during the works however, disruption would constantly be monitored and kept to a minimum.  A discussion ensued about noise problems.
The idea is to make the whole building much more user-friendly with wards of 1100 sq. metres as opposed to the present 450 sq. metres. There are energy efficient standards to meet together with being DDA compliant. There will be a women only day room too.

Corillion will manage the services with 5 yearly reviews and penalties for problems including withholding payments if necessary. This provoked a discussion about food in hospitals concluding that quality and patient choice is important. Another discussion included queries about air conditioning, natural ventilation and climate control – all of which are set to be improved under the proposals.
FORUM MEETING:

AP asked for Agenda items 9 and 10 to be considered. The Annual Report and Workplan have to be agreed in public and AP requested that all take 2 or 3 minutes to read this and invited comments on the proposals for the year.

There are two Forum members who are not able to be involved at present which means the active member numbers are down to 6 or 7. This means it is difficult to plan visits and hard to sustain proposals. The 2-3 hours is more like 2-3 days work in reality!

Monitoring Visits:

a) Advance warning visit: after which a forum report is submitted to the Manager then the Chief Executive has 20 days to respond.  

b) Informal visit: this is where no formal report is made.

c) Unannounced visit: This is where an emergency situation requires an immediate visit which might have as little notice as 30 minutes. The Trust can refuse this due to infection risk or some other extreme reason, but a formal visit will follow.

A visiting protocol has to be agreed in public. The Trust is taking this seriously and has a Patient and Public Steering Group and Essex Rivers has two representatives. There is also representation on various boards and Trusts together with PEAT (Patient Environment Action Team) which deals with catering and cleanliness. 
Outreach visits and presentations are done to also encourage new members, in addition to working with other forums. Essex Rivers have contributed to the Urology cancer bid which has been awarded to Colchester Hospital, but is currently on hold. There are also meetings with SHAs (Strategic Health Authorities).  
This year’s monitoring visits are to include:

i) A & E (as last year)

ii) Elderly care (to be reviewed)

iii) Ophthalmology department where there are concerns, although the waiting times have improved.

iv) Informal visit to the Stroke Unit.

v) Anything else which requires attention.

The future management of the Forum also needs to be considered as the current co-Chairs are standing down. 

The PFI project and cancer services are important locally and comments have been received that Trust staff require greater involvement in management decisions. 

With changes at the Commission and support office, the forum will be retained. Next year, the acute trusts’ forums are to merge with the Primary Care Trusts.
MC said that she intends to make a Gynaecology Department visit with DA – this is outstanding from last year’s action proposal.

The Annual Report was approved and signed together with the Annual Accounts nil return.
5.
      Minutes of previous meeting held on 20th April 2005
AP reported that the Commission had written to PB and if no reply is received from PB before 23rd May, she will cease to be a member. 

The non-involvement process is to commence for AC.

RWS corrected the surname for Professor Dowson (referred to as Dyson in Declaration of Interest).
Cleanliness visits
The government seem to back away from any involvement. The Forum did have a representative on PEAT which is more formal, but he has since resigned so another representative is needed. 

AP asked the Forum members if they wished to take this further and when a member of the public asked the reasons for this, AP responded that we need to have a public voice. As this person has resigned from the forum, the trust might think there is conflict which has caused this to happen.

Another member of the public said that there had been efforts to get a cleaning committee together with a formula using paid and unpaid members.

AP said that there is a dilemma using volunteers from the clearance and infection point of view. There is a checklist adapted by the Forum highlighting consistent issues.
The public agreed to press for a representative.
RWS conveyed in relation to MRSA that he had been in communication with Professor Dowson of the University at Warwick and also Dr Enright of Bath University.
AP announced that the contracts for Colchester CVS were finishing on August 31st so future support for all 8 forums is required.
The forum is not able to have a representative at the meeting to decide on selecting the new FSO. Also Essex Rivers will be merging next year – to be discussed further in part 2.
LM: quoted from a letter received from RSW correcting point 11 in the previous minutes: “RWS stated that he would like to be involved: however later in the meeting following an announcement by AP and RC at the close, he decided that this step would no longer be appropriate.”

MC corrected the Declaration of Interests made at the previous meeting -  that the profits from the sale of her husband’s shares had been donated to the hospital.
AP said that from next year, Chairs are to be appointed by the Appointments Commission. A member of the public said that the Forum should choose the Chair, which AP agreed with.

AP then closed Part 1 of the meeting and invited the attendees to look at the model of the future hospital and RC offered leaflets to members of the public. AP thanked the public for attending.
12.
     Election of Chairperson
AP reported that none of the members were willing to act as Chair and it was confirmed that this was still the case. DRA remarked that there were not enough members present to discuss this but AP remarked that there was a quorum present. 
AP reported that the Forum membership was misleading and commented on AC’s non attendance at meetings. It is not a decision for the Forum to take but must be for the Commission to follow set procedures. AP asked for the FSO to contact the Commission to invoke the non-involvement policy for AC.
There are various options available. The Forum cannot merge with the Colchester Community Forum yet as there needs to be a change to an Act of Parliament. It was agreed to remain as a separate entity, but continue working in co-operation with Colchester Community, until the new FSO contracts are agreed.  
RWS questioned whether the Forum could work as a sub-group of Colchester Community – MC remarked that the idea had been floated with them but this was not wanted. TM remarked that for a better service for the people of Colchester, the 2 Forums must merge and present a united front especially with the ongoing fight for Urology services. A merge would also help with numbers and spread the workload. 
13.
     The way forward

AP reported that a lot of paperwork/correspondence was sent to the Chair for action. The Essex Ambulance Forum is investigating the cleanliness of vehicles - RWS will take this up as the Essex Rivers representative. 

It was agreed that all letters sent to the FSO will be opened, unless marked P & C. Correspondence must then be referred to the sub group or lead person dealing with that issue. 

As no one is willing to take on the commitment of Chair for the next year, the Forum agreed to a “rotating” Chair so that all members share the responsibility. HM agreed to be Chair until the next meeting (15th June) and to chair the meeting. AP thanked HM for keeping the Forum afloat and MC offered to deputise for the Chair on an ongoing basis. 

Thanks were extended to AP & RC by the Forum members for their hard work and commitment.

Any other business

AP gave her apologies in advance for the next meeting.
ACTION POINTS


	Action Point Number
	Action
	Section
	Owner
	Status

	1
	Contact the Commission to invoke non-involvement policy for Alan Carey
	12
	LM
	Contacted 31.5.05
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