Visit to Children’s Ward, Children’s Day Unit and Children’s Outpatient Department on 3rd February 2005 by Marguerite Crunden and Deborah Rulten-Allender.

Present

Anne Ferris – Directorate Manager of Women’s and Children’s services

Kate Johnson – Matron, Children’s Services
Linda Pearce – Ward Manager

On arrival there was hand gel available at the double-doored entrance with clear notices on use. There was a sign instructing visitors on how to use the buzzer for entry.  
We were told the lock down on the day centre doors is at 6pm. Apparently all the visitors or patients are instructed not to let people in that are not part of their group, to ensure security.  

Milk Kitchen
We saw the milk kitchen where no general washing up is allowed; it is purely a ‘clean’ kitchen.  
Paediatric Secretary

This was overcrowded with 3 staff working in there, and files stacked on the floor, this is an issue for Health and Safety.

Hospital Teacher
The hospital teacher is full time with support.  She teaches up to key stage 4 which meets the national curriculum guidelines and she liaises with the child’s own school.  They can manage upper and lower school as they have 2 desks.  There are a number of lap top computers for the children to use. A child can go into the room to be taught on a bed, although that means that only one child can be taught at a time, due to space, or children are taught at their bedside.  Feedback is that it was well received by children.

GP Assessment Unit
This is an acute assessment unit so they don’t know what’s coming in.  There are only 4 beds in the unit and when they overflow they ‘poach’ ward cubicles.

Under the new GP contract when surgeries are closed more children are being referred to the GP assessment area/ward, which is creating extra pressure by creating extra ward workload.  

We were told that there is no triage availability on Children’s Ward.

Children’s Medical Day Unit – incorporating the GP Assessment Area

We were told that this was not ideal as there was not enough space, but they had done the best with the space that they have got, and it was stressed that staff work hard to maintain privacy and dignity.  However medical consultations and histories are taken in an open bay area and can be overheard by others, children and parents.
It was pointed out to us that there was a quiet room behind the reception area, which had been taken over by consultants.  Staff feel that this is a shame as the protected “quiet area” for counselling and imparting bad news has been lost.
There are 2 paediatric consultants within the community and 6 in the hospital all working a mixture of full and part time.  
Parents Room

The next area that we visited was the parent’s sitting room, which has a sofa, TV, payphone and tea making facilities (no hot drinks allowed on the ward).  The carpet needs to come up; it is cleaned regularly because of spills but it is very difficult to maintain cleanliness.  Staff have requested a hard floor, as there is an issue of bad smell from the carpet.
Cleaning

On the day of the visit, there was no problems with cleanliness on the wards and they have the hard floor throughout which is much easier to maintain cleanliness.  Staff mentioned that during the week there is better provision of dedicated cleaning staff.   There is however an ongoing problem with out of hours and weekend cleaning.
Outside Play Area
This is not ideal.  They have had design plans drawn up free of charge, and now they just need the work done.  Children are only allowed out supervised.  Before the children go out they do ensure that all of the play equipment and area has been cleaned.

Wards

The TV is free for children.  The telephones are very rarely used, parents tend to go outside to use their mobiles or use the payphone in the parent’s room.  
Staff try and put children together within the same age bands for peer support.  Atmosphere on the wards is happy, relaxed amongst patients, staff and parents.

They cannot separate special needs children, although this is not seen as an issue for the staff and the ward manager told us that one sick child is as noisy as another.  If there is a particular problem they will try to use a side room if available.  Mental health problems are increasing among the younger children; example self harming and caring for these children/adolescents in an acute ward area is an increasing concern in relation to the appropriateness of the environment and specialist skills required.  Accessing mental health services is a problem.

Adolescent bay
This is on the other end of the ward to the ‘baby’ bay.  The adolescents, which are the 11+ age group, have their own sitting area with TV, music system, video and a mini game table.  The children’s indoor play area is well liked by children (and parents) the area is supervised.

SMOKERS ARE VISABLE FROM THESE AREAS.  This is an issue, as staff want to promote healthy attitude amongst adolescents.

Sensory room

Used by special needs or children who have suffered trauma, as it is very calming and relaxing.

Staff try to give parents as much information as possible about what’s available and procedure when they come on to the ward, but obviously when busy this can be missed.  However there are visible information folders at each bay and at various other points throughout the ward.

Children for admission to Elmstead for day surgery, have a good take up rate for the pre admission sessions which are run at the weekend.  Children are more relaxed if able to visit before admission.  Elmstead ward have made pre admission sessions compulsory and there have been discussions about extending to children’s ward.  

There are shower facilities and fold out beds available to parents.  There is also a baby changing area and separate side rooms for infants
The bathroom has a state of the art bath suitable for mobility and special need access.  This is loved by the children.

Outpatients

Again space and location is an issue here, with a public corridor separating waiting room and treatment room.  The flooring needs to be replaced ASAP, as the room is also used for oncology for administration of medical/clinical procedures and is carpeted.

The children’s waiting room is well equipped with toys and books. One 7-year-old    girl complained that it was aimed at babies (although she was playing with everything).  The seats are going to be recovered as current ones are cloth and cannot be cleaned.  

They have a nurse who specialises in asthma and allergies, which is an increasing problem area. 

We were told that the number of obese children in Colchester is also increasing.  We noticed the League of Friends snack trolley was well stocked with chocolate, crisps and fizzy drinks. Where are the healthy options?  Has this, or could this be looked at?  For example fruit, fruit juices and additive free products.

Paediatrics is an expanding service but area/space is not expanding as fast.  Staff have had input into the new build but contract does not provide expansion for growing needs.  Chelmsford for example has the same demand as Colchester, has same population coverage, but more resources (space and staff) are available to support the demand.
Higher dependency Children
They average 2 a day on the ward and the current cubicles are not large enough, neither are there any funded beds/staff to care for children requiring high dependency care.
Child protection nurse
They have 2 staff, which equals one full time post; there are approximately 800 children on the list.  A significant number of babies born now come under child protection, with regard to abuse or alcohol and substance misuse.  There is liaison with social services and health visitors.  A mental health service access was raised as a problem.

Community area
This is covered Monday to Friday by 2.2 equivalent full time staff.  They cover the whole district from Halstead to the coast and currently have 130 patients on their caseload.  Obviously the more that is done in the community the more it can ease the pressure on the day units.  The community staff liaise with the day unit and visit to provide support for children and parents.

Other issues raised by staff include not enough disabled parking which is an issue for parents with disabled children.  

The staff stressed again that they would like smoking points to be well away and not visible from the children’s ward.
Special care baby unit
Comes under paediatric remit and staff liaise and work very closely and interchange.  We agreed with Anne Ferris to visit separately.

In conclusion the children’s ward appears extremely well organised with exacting standards that all members of staff are dedicated to encouraging and maintaining the atmosphere on wards is good. Staff have worked hard at fundraising and are rightly proud of what has been achieved.  Donations made are recognised on the ‘Donation Tree’.  It was made clear that fundraising is an ongoing concern and staff should be praised for the dedication and effort they put into this.
We would like to thank all of the staff for their time and hospitality.
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