Report of Monitoring Visit to the Orthopaedic and Hydrotherapy Wards at Broomfield Hospital – 25th August, 2006 at 11am by Daisy Marshall, Margaret Cox and Bryan Heelis
We were met by Jo Francis Matron for Orthopaedics and Hydrotherapy unit.  She had a positive attitude about PPI and gave us carte blanche to visit the wards and talk to patients and staff.
Unfortunately the Hydrotherapy unit was closed because there were no Physio staff that day.  It was available to selected patients for whom it was appropriate.  The trauma wards are B23 Notley and B24 Lister.  We didn’t have time to visit B26 the elective ward.  B23 and B24 expect the unexpected admitting many elderly people with falls but also motor and other calamities without prior warning.  A leaflet explaining the ward services was available to all patients.  The wards had 28 beds with 12 side rooms and an average occupancy of 26.  There were 2 nurses and 2 Health Care Assistants on duty that morning.  All patients are accompanied by their care plans and notes on and off the wards; the wards looked fit for purpose, light, clean, well decorated and had a pleasant feeling.  Accessibility was by lift or stairs.  The new improved notices requesting hand washing were very visible and gel was freely available in suitable places. However, there were no drip trays under the gel or advice to wash on exiting the ward.  On the elective ward, patients were screened for MRSA etc, prior to admission and treated before or on arrival to minimise infection.  There were a number of wheelchairs available for the disabled at the entrance.  The equipment appeared to be adequate.  There were showers and baths with handling and lifting facilities.  However, there were only three profile beds per ward.

Staff

Within the wards there are 7 on an early and 5 staff on a late.  Recently they have been working on 6 in the morning and 4 on a late and we have been told that this is because they are less busy.  Staff felt that ‘more staff’ is the answer.

They were proud to work in a special unit where they had to be mentally and physically prepared to care for patients in a traumatic state due to their age and injuries caused by falls, motorbike accidents and many other situations.  They thought that they ran a successful and efficient operation and we would agree with that.  They thought that with more staff they could give even better care with regards to helping some patients.  They felt underpaid for their dedication and effort.  More profile beds would benefit patients and staff.
The standard of pain management was good with analgesics always available.

There were 5 staff training days a year (3 on mandatory subjects:- manual handling, CCPR and fire training).  Further training was limited due to the difficulty of releasing staff off the ward.

Some student nurses spent time on the ward but they were in training rather than being counted as working staff.

Patients

We spoke with some of the patients who looked well enough to talk to us and they enjoyed having a chat.  They were very happy with their surroundings and quality of care.  They seemed well informed about their problems, what treatment they’d had and what they expected to happen, but one of the older ladies who lived alone was concerned about how she was going to manage at home as she was expecting to be discharged soon.

They were unanimous in their praise for the staff who were helpful, friendly and considerate.  They also said that the staff had to work exceptionally hard to cover the requirements of all the patients.  Patients were discharged when the medical staff considered it safe to do so.  Some may be transferred to WJC Braintree for convalescence.  There was full information on discharge including follow up appointments or to visit their own GP.

Causes for concern

Staffing levels

We thought that the staffing levels were inadequate.  We would like to know what the prescribed number of staff there should be and what the national guidelines are if any.

Profile beds

If the ward were to be equipped with profile beds it would be more comfortable for the patients because they could adjust the contour of the bed to suit themselves and it would be less demanding in time and effort for the staff.  
Food / Drink

We saw lunch/dinner being served.  It looked appetising.  The glossy menu books were obsolete as meals had recently been totally revised.  In the new system, patients were served a light breakfast, a substantial lunch and sandwiches and soup for tea.  There was supposed to be a choice of menu but as the wards were served in sequence there was often no / little choice for some patients.  There didn’t appear to be enough staff to help feed those in need.
Patients who were off the ward for whatever reason X-ray, physio, etc were inclined to miss out on their meal.  In the evening the uneaten sandwiches were removed by the domestic staff quickly (presumably to be offered the following day).  Again, anyone having a nap would miss out.

We were told that the domestic staff, in general, were as cooperative as possible given their own limitations on staffing levels.  The nursing staff felt that they did not have the time to prepare and give out the evening milky drinks.
Cost of Patient Line

This is meant to be a service for patients to use readily.  However, the cost (one old lady had spent £1.70 the previous evening watching very little) prevents many patients using a service which should make a traumatic experience a little more comfortable.

Smoking

We understand there will be a complete ban on smoking on all hospital premises.  Most people on hospital grounds are under some stress, some acute, otherwise they wouldn’t be there.  If there are no designated smoking areas it is inevitable that some smoking will take place surreptitiously and this is quite likely to be a fire hazard.  Jo Francis is working with the cessation office to ensure she helps both staff as well as patients at pre-assessment clinics re: stopping smoking.  She helps with offering alternatives to patients whilst they are in hospital.
Conclusion

We would like to thank all the staff for their active cooperation and assistance in visiting their wards.

B.R. Heelis
