THE ESSEX RIVERS HEALTHCARE PATIENT AND PUBLIC INVOLVEMENT (PPI) FORUM MEETING IN PUBLIC
Council Chamber, Town Hall, High Street, Colchester
Wednesday 19th October 2005
Present

Ray Cole – Joint Chair

(RC)
Essex Rivers Trust Forum Member                    Marguerite Crunden 


(MC)
Essex Rivers Trust Forum Member



Karen Hammond 
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Essex Rivers Trust Forum Member
Members of Public
9
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2
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Heather Dakin



(HD)
Senior Nurse for Infection Control/Team Leader Barbara Woodrow


(BW)
Deputy Director of Nursing and Quality



Dr. Tony Elston


(TE)
Consultant Microbiologist

Rossa Baker 



(RB)
Matron for the Surgical Directorate
In Attendance
Julie Harkus



(JH)
Team Manager, In House Forum Support 
Charlotte Whiten


(CW)
Forum Support Worker (notes)



Christine Stevens


(CS) 
Community Empowerment Lead, CPPIH

1. Welcome, Introductions and Housekeeping
RC introduced himself and welcomed everyone to the meeting.  The Forum members, FSWs and speakers introduced themselves.  Alan Dettmar, Member of Public (MoP), was introduced as a prospective new member of the Forum whose application is currently being processed.
RC pointed out the location of fire escapes and toilet facilities and requested mobile phones be turned to silent.  

2. Apologies

Ann Poyner
Thomas Maloney

3. Recruitment

RC explained the shortage of members which the Forum is currently experiencing and invited more representatives to join.  Any MoP interested were asked to approach JH for further information.  Members of the press were invited to advertise the need for new members.

4. Guest Speakers

RC introduced HD who gave a PowerPoint presentation providing an overview of Infection Control at Colchester General Hospital.  Some of the main points covered were as follows:

· Structure of the Infection Control Team 

· Statistics for MRSA, Bacteraemia, Clostridium Difficile, Orthopaedic Surveillance

· Comparisons to national averages

· Initiatives to prevent Infection Control including: use of and access to alcoholic hand rub; joining the ‘Clean Your Hands’ campaign; education for patients and staff; staff training and inductions; audits of wards by the Infection Control team and ward staff; use of protective clothing; use of specialist cleaning teams; designing the new build with Infection Control in mind; designing new policies and assisting in their implementation.
5. Questions from members of the public

Mr. Dettmar expressed concern regarding the management of cleaning staff who are subcontracted by Carillion and asked who on the wards is responsible for instructing cleaning staff of what needs to be done.
RB replied saying that any member of staff on a ward should be able to approach cleaning staff if they feel something needs to be done.  There is also a system of checks which takes place - the Ward Manager does environment checks every morning and is therefore aware of where problems occur and can speak to the relevant person in order to resolve any issues.  Patients are also able to raise concerns.
Mr. Dettmar asked whether this was an idealistic view or if this is in practice.

RB explained that on her ward she personally conducts a walk around with different members of staff several times a day.

Mr. Dettmar questioned the effectiveness of the current management in improving Infection Control.
RB explained that a new General Manager has recently been appointed who is spending time with Ward Managers and Matrons and has a direct involvement.  In her view this has improved the partnership.

Mr. Dettmar asked what would happen in Accident and Emergency (A&E) if there is only one cleaner but more than one incident requiring attention.

RB informed Mr. Dettmar that the 3 Trust Housekeepers could be contacted who work with Facilitator Co-ordinators and the Specialist Cleaning Team can also be called.  If this does not resolve the issue nursing staff would deal with the issue themselves.

MoP asked what percentage of MRSA infections are found to be in hips and knees.
HD stated that infections in these areas did not tend to be MRSA.

MoP asked where most MRSA infections occur.

TE informed that patients with a direct or indirect link to hospital or frequent hospital users such as the elderly or multiple surgical patients are found to be at greatest risk.

Desmond Carol (MoP) asked who has the ultimate responsibility for hospital cleanliness and expressed his concern that until someone does it will fail to be effective and such incidents as the closure of a ward at Colchester General in August, alleged by The Sun newspaper to have been caused by MRSA found in furniture, will continue.  Mr. Carol referred to an article in The Standard in which TE had stated that The Sun’s claim of identifying MRSA was unfounded and that it had been incorrectly tested.  Mr. Carol asked who ran the tests which found there to be no evidence of MRSA – was this independent testing?
TE explained that bacteria look very similar and that the person claiming to have found MRSA in the hospital ward had in fact found a bacteria but had incorrectly labelled it as MRSA.  TE questioned the credentials of the individual who undertook the initial testing and explained that further testing carried out at Colchester General’s own laboratories found the infection was not MRSA. 
Mr. Carol expressed concern that this was not independent testing.  

Mr. Carol asked how the hospital manages to isolate patients who are infected when there are too many patients and insufficient staff.  He cited occasions where up to 30 patients were being cared for by only 1 qualified person who was expected to carry out all Infection Control procedures.  
TE explained that with the advent of alcoholic hand rub situated at the end of each patient’s bed it was easy and not time consuming to ensure cleanliness when moving from patient to patient.
BW informed that, as a team, they all work to the best of their ability to ensure the safety of patients.  Last year they had 97,000 patients through A&E, 23,000 theatre patients, 53 in-patients with 712 beds over 2 sites.  The hospital has had some staffing issues, as have hospitals nationally, however, 38 new nurses were taken on last month and a further 30 will be starting in November.  They are doing their utmost to fill all vacancies.  They have a ‘Hospital At Night Team’ and support system which makes it very rare for there to be only one member of staff on a ward at a time.

Linda Michael (MoP) expressed concern at the presence of flowers in wards following her own research into the safety of this, especially: the lack of facilities for disinfecting vases; the stagnant water contained in vases; stagnant water being put down drains and hand wash basins being used to change water in vases.  She understood there to be no national policy but had seen that many hospitals had banned flowers altogether and wondered what Colchester hospital’s approach to this issue was.

HD explained that flowers are banned from high risk areas of the hospital such as the Special Care Baby Unit.  However, a recent independent review had been unable to establish a link between the presence of flowers and MRSA.  MRSA thrives in dry areas rather than moist ones, therefore, potted plants and dried flowers are a much greater threat than fresh flowers.  She also wished to reassure the public that hand wash basins are used exclusively for the washing of hands.
Ms. Michael asked if there was a risk of infection spreading if stagnant water was poured down any sink joining the drainage system in the hospital.

TE explained that infection can be spread three ways – through contact, through the air or by ingestion.  Drains do contain bacteria but this cannot reach the patients as it is not airborne and patients have no contact with it.  They have a policy of no flowers in high risk areas but if they mitigated all risks across the board there would be no hospital!  In low risk areas flowers are thought to do patients more good than harm.
MC explained that she and KH attended the Chelmsford PPI Forum’s Health Event on 18/10/05 at which a presentation was given on a policy adopted by Broomfield Hospital called ‘Patient Pathways’.  These plot a patient’s journey and look at any invasive procedures which are to be done.  The use of Pathways had highlighted that many unnecessary invasive procedures were being carried out.  MC wondered if Colchester General had considered implementing such a policy.

HD explained that reducing numbers of unnecessary invasive procedures was a case of re-educating medical staff.  Colchester General does document all invasive procedures carried out so figures can be reviewed.  They have also developed safe management policies, for example, cleaning packs are in place and easily accessible.  

BW explained that the ‘Patient Pathways’ policy was Broomfield’s way of implementing the document ‘Winning Ways’ which is translated in different ways by different hospitals.

MoP asked if the speakers had any figures for cleaning staff turnover and for the induction attendance of junior doctors.

TE informed that 95% of junior doctors attend induction and that it was the more senior medical staff who were problematic.  Now all new members of staff must undertake an induction which includes Infection Control.
HD explained that the Trust’s Facilities Management team have the figures regarding cleaning staff turnover not the Infection Control team.

Gunter Klaphake (MoP) stated that the PFI building was originally to accommodate 85% of bed occupancy, this has already been increased and he expressed concern at this.

BW explained that there is currently a huge initiative of patient listening called ‘Your Views, Your Health, Your Care’ which is touring the area for 7 weeks and will be coming to Colchester on the 28th and 29th October 2005.  This is a chance for the public to voice their views.  It is hoped that through the re-engineering of the healthcare service the number of patients needing to use the hospital will be reduced.

Mr. Klaphake also enquired whether medical staff are provided with sufficient uniforms for them to keep them clean and also questioned the use of gloves which are sometimes used for inappropriate tasks such as answering the telephone.

HD explained that the hospital are trying to educate staff that aprons and gloves are single use items and should be disposed of appropriately.

BW emphasised that uniform cleanliness is the responsibility of individual healthcare professionals and that the hospital cannot inspect everybody.  The hospital’s policy is that a clean uniform should be worn everyday and the hospital does provide cleaning facilities.

Mr. Klaphake asked how many uniforms are supplied to staff.

BW stated that 3 or 4 were usually issued per nurse.

RC pointed out the lack of changing facilities at the hospital which cause staff to travel in uniform.

BW pointed out that some staff do change at the hospital and that there are plans in place to improve the changing facilities provided.

CW asked a question on behalf of a Colchester Community Forum member who was unable to attend the meeting: ‘what is the hospital’s policy on medical staff travelling to work in uniform?’

BW informed that this was considered acceptable if the uniform is fully covered.

RB pointed out that often the public see what they think is a nurse out of the hospital in uniform but is in fact a dental nurse – similar uniforms lead to confusion.

Mr. Dettmar enquired as to whether all staff who deal with the public in any healthcare capacity should be subject to the same policy of covering uniform when not working.

TE pointed out that the most important factor is the cleanliness of hands.

MoP enquired as to how much contamination is possible through clothes.

TE reinforced the idea that contact through hands was the main concern.

TE gave a brief demonstration of different bacteria and how it reacts to antibiotics by showing the public samples of dead bacteria in Petri dishes.

Mr. Carol pointed out that Holland has much less MRSA as they are able to isolate all incidents and asked if this was something that could be aspired to in this country.

TE explained that bed occupancy in Holland is 80% which is much lower than in England.  Achieving this would require 1/5 more money being invested into healthcare.

6. Declaration of Interests
No new declarations were made.
7. Agree minutes of previous meeting – 21th September 2005
The minutes were agreed for factual accuracy.
8. Matters Arising

Page 1 item 5 paragraph 1 – The Forum received a letter from Peter Murphy on the 30/09/05 which stated that he did not receive the Physiotherapy report sent to him on the 19 /07/05.  RC and JH sent a letter via recorded delivery on 10/10/05 with the report and copies of previous correspondence requesting a response as a matter of urgency.
Page 1 item 5 paragraph 2 – MC confirmed receipt of the amended Gynae report from Ann Ferris on 30/09/05.  There was one error which Ann had not pointed out: the omission of KH who had been one of the visiting Forum members.
Page 2 item 5 paragraph 7  – CW informed members that confirmation on the possibility of KMS training taking place at the Wilson Marriage Centre had not yet been received. CS volunteered to chase up Matt Kitson on her return to Cambridge.
Page 2  item 7iii – CW informed that the next meeting would be held on Tuesday 15th November at the Independent Living Centre, 10am – 12noon. 
Page 2 item 7iv – The Forum enquired as to whether the FSO had heard from Hazel Martin, a Forum member currently on sabbatical.  The FSO had not and agreed to contact Hazel at the beginning of November to find out if she will be rejoining the Forum.

Page 2 item 7vi – CW informed members that a response had been received on 17/10/05 from Peter Murphy regarding their letter to him regarding waiting lists for MRI scans.  CW read the letter to all present.
Page 3 paragraph 2 – CW informed members that JH had passed on their comments regarding the expectation of members to service their own Essex Forum Chairs/Reps meetings.  FSOs will be servicing the meetings from now on.

9. FSO report
CW informed members that a response had been received from Peter Murphy on 17/10/05 following their letter regarding the Patient Communication System.  CW read this letter to all.
CW informed that the FSO have had telephones installed and explained that the number is charged at local call rate.  Emails are now also up and running.
Forum members are welcome to come into the office to use KMS – JH is arranging for 2 PCs to be available for Forum members.  

CW explained that all staff vacancies have now been filled with three full time FSWs and two part time now on the team.
CW explained that Pat Dykes, Expert Patient Programme, would like to do a presentation to the Forum at the next meeting in public –on the 16th May, Castle Methodist Church, 10-12noon.  Forum members agreed to accept this offer.  
CW reminded Forum members that the next meeting in public has been changed from 18th April to 16th May in order to allow time for the annual report to be completed.

This is to be held at the Castle Methodist Church in Colchester.
10. Questions from Members of the Public
Mr. Carol pointed out that with Patientline over 60s are entitled to half price television but he didn’t believe there to be any concession on telephone charges.  He also informed that Patientline have been referred to OFTEL.  The cleanliness of Patientline equipment was questioned and the Forum agreed to write to the Chief Executive regarding this.
CS explained to MoP what the Knowledge Management System (KMS) is and how they can access it via the cppih website.
RC asked if the public felt their monitoring visits were a positive thing.  The public asked for an explanation of the purpose of visits and RC provided this.

MC reported that on her visits to Women’s Services, Maternity and Paediatric wards she had always been welcomed and found staff to be very dedicated, including the cleaners who kept the wards spotless.
RC related his experience of visiting high pressure areas of the hospital where staff had seemed uneasy and morale was low.
MC stated that, in her opinion, standards of cleanliness in outpatient wards required improvement.  She also pointed out that carpeting in hospitals is being replaced by more hygienic flooring systems.

MC expressed concern that the Gynae report had reached the Steering Group prior to being returned to the Forum and asked how this had happened.  RC agreed to take this up at the next Steering Committee he attends.

Ms. Michael asked if the forum do actually follow up on comments raised by the public and asked specifically for the Forum to write to the hospital suggesting that vases are disinfected and that hand basins are not used to change stagnant water.  The Forum agreed to do this.  She requested feedback on the issue.  Mr. Carol shared this concern.
RC expressed his concern regarding the behaviour of visitors in the hospital who often sit on patients’ beds and crowd around them.  He cited an incident when 5 visitors were crowded around 1 patient.
MC informed that in her experience it was often the case that new mothers were receiving too many visitors and this was detracting from their vital period of rest.

MoP expressed concern as patients are swabbed for infections on entry but not on leaving the hospital.

MoP was concerned that whilst cleaners that are used during the week are fully trained and inducted, at the weekend students and agency staff are often brought in.  Shouldn’t this be regulated?
Mr. Dettmar reported that he had found the contrary to be the case – cleaning on the weekend was superior.

Mr. Dettmar also reported that whilst in hospital he had seen nurses with excessive amounts of paperwork meaning that nursing assistants were carrying out the majority of their duties.

Mr. Dettmar stated that the care he received in the hospital had been excellent, his complaint was with Colchester PCT as he had not received sufficient after care/support.  He has raised this issue with Colchester Community PPI Forum.

MC reminded of what TE had said regarding the lack of risk of infection from hospital drains.  She related an experience from her time in hospital when the drains were backed up and the corridors were flooded.  In this instance hand basins were used to do the washing up!

Mr. Klaphake asked what would be discussed at the Forum’s next meeting.

MC informed that cross members would be reporting on their Forum’s work, members would give feedback from any other meetings they had attended and issues raised by members of the public would be discussed.

Mr. Klaphake asked what powers the Forum actually has and expressed concern at what he considered to be a lack of structure.

CS explained how Forums operate and the powers they have which go all the way to the Secretary for Health.
11. Date of next meeting 
Tuesday 15th November 2005 
10am – 12noon, Independent Living Centre, Catalyst House, 1 Newcomen Way, Severalls Business Park, Colchester
Actions
	Action Point Number
	Action
	Section
	Owner
	Status

	1

	The FSO had not and agreed to contact Hazel at the beginning of November to find out if she will be rejoining the Forum.


	Page 5
8.5
	JH
	Actioned
26/10/05

	2


	Invite Pat Dykes to attend MIP 16/05/06
	Page 5
9.3
	CW
	Actioned
26/10/05

	3


	Write to Peter Murphy re: patientline cleanliness
	Page 6
10.1
	RC/CW
	Actioned
24/10/05

	4


	Enquire as to how the Gynae report reached the Steering Group before being returned to the Forum
	Page 6
10.4
	RC
	Actioned
31/10/05

	5

	Write to Peter Murphy re: flowers in hospitals
	Page 6
10.5
	RC/CW
	Actioned 
24/10/05

	6

	Write to Linda Michael with response from Peter Murphy re: flowers in hospitals
	Page 6
10.5
	CW
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