MID ESSEX HOSPITALS’ PATIENT & PUBLIC  INVOLVEMENT
Forum visit to Broomfield Hospital – Pathology Department

23rd July 2004

INTRODUCTION

Mid Essex PPI Forum Members Carl Bauers, Maureen Hindle and Liz Shailer visited the Pathology Department at Broomfield Hospital on 23rd July 2004.

We would like to express our sincere thanks to Margaret Holden and Edward Skinner for the time they spent with us, answering our numerous questions and giving us a detailed explanation of the work undertaken in the department and the background to their working arrangements and conditions.

We advised the Pathology Department that the purpose of our visit was to survey the department and the conditions in which they worked so that we could make suggestions and recommendations on how the working environment could be improved for their benefit, thus ensuring that their very important work maintained its high standard.
It is hoped that the various points raised in this report will receive some attention from those who have the authority and the duty to implement them.

OBSERVATIONS

1. It appeared to us from our previous visit to the department, that there were some areas of concern and that the working environment was not entirely satisfactory.  The workload has been increasing by about 10% year on year and a considerable amount of new testing equipment has been introduced.  However, the physical areas of the department, the working area, has not been increased, resulting in considerable congestion, heat and noise, to the detriment of the employees and this had not been taken into consideration by management.

2. Unfortunately, it is the case that the more senior the Management the less they appear to be aware of the Health & Safety regulations or be concerned about their implementation or the effect this attitude has on the wellbeing of the employees.

3. There are two areas where the application of the regulations appears to be singularly lacking and these are the Workplace Regulations and the Display Screen Regulations.  Both sets of regulations were effective from 1992-over twelve years ago – and yet they are currently not adopted.

4. The department performs a most important function in the testing of the blood samples, and practically all subsequent treatment of the patients is as a result of the tests.
An important function performed by the staff who receive samples, is to record the details onto the computer, identify the samples and then pass them on to the testing sections.  It is a most repetitive and mind-numbingly boring procedure, with problems arising from the difficulty in deciphering the details written by the doctors and the pressure from the sheer volume of input.

The working conditions do not comply with the regulations that require the making of risk assessments, that staff take adequate breaks (ten minutes in each hour) have regular eyesight tests, are provided with suitable furniture, and avoid the onset of RSI.

They are in a cramped little room, with no natural daylight, insufficient ventilation, no proper space for their screens, keyboards or working papers.  If mistakes occur this is the most likely place due to the human factors involved and the poor facilities in which they are required to operate.

Mention must also be made of the general office, which is totally unsuitable as a work place.  It is overcrowded, with little if any natural light, insufficient ventilation, and generally untidy.  It is also unhygienic with wash hand basins next to desks, etc.  This area must be brought up to standard as soon as possible.

5. The other area of failure relates to the Workplace Regulations that require adequate lighting, heating, ventilation and that the workplace be kept in a clean condition.  It was stated that the department had not been properly cleaned or repainted for several years and this in an area where cleanliness and hygiene should receive special attention.  Much has been written in recent months about the lack of cleaning and hygiene in hospitals, causing the major outbreaks of infections such as MRSA.

The regulations also require proper staff facilities including toilets, washing facilities and places for staff to take refreshments.  There must also be safe, clear passageways and the avoidance of hazards likely to cause slipping or tripping.

During our visit it was very evident that the corridors were blocked by flammable materials, and one side room was packed full of boxes to the extent that the possible emergency door was completely obstructed.
6. Generally speaking, the department requires a massive housekeeping exercise to clear out a great deal of material and clutter and a proper observance made of all the regulations generally.  The supervisory staff must be prepared to exercise their rights under the regulations and say “No” when they find management trying to circumvent their statutory rights.

7. A large proportion of the testing is performed by machines and machines are not infallible and are subject to breakdowns.  However, we were advised that there was confidence in the machinery and that malfunctions were generally spotted and corrected without too much delay.  Staff did minor maintenance and contractors working for the manufacturers performed major overhauls at regular intervals.

8. Queries were raised regarding the procedures for recording accidents, training in the use of equipment, the development and progress of staff, etc.  The recording of Injuries, Diseases and Dangerous Occurrences Regulations requires the maintenance of an Accident Book in a department but there is a local procedure where the department completes a form which is then sent to the central department.  Whilst appreciating that a centralised record should be kept, we questioned whether a departmental record – an Accident Book – should also be maintained.

9.  In addition, in this context of Health & Safety generally, questions were asked about Fire Safety, training in the use of fire fighting equipment, emergency procedures, evacuation procedures, etc.  Not all the staff were aware of the location of the fire extinguishers or how to use them, and on which types of fire.  As far as evacuation procedures are concerned, as already mentioned above, so many passageways were blocked by flammables that evacuation would be very difficult and hazardous.  During this conversation it was mentioned that at this point in time there was no Fire Officer in control of the hospital, nor was there an in-house Emergency First Reaction Fire Team.  Bearing in mind the time it would take the Fire Appliances to come from Chelmsford or Braintree through congested roads, it would seem to be a major, if not criminally negligent oversight on the part of management.  An on-site fire fighting team could extinguish a small fire, or contain a large one, in the time before the Fire Brigade arrived.
10.  It was also mentioned that plans have been prepared for a new department in the West Wing 2 on ground floor level.  These plans would appear to perpetuate the unsatisfactory working conditions that currently exist.
There is a central laboratory area which has no outside windows, where the bulk of the machines are situated.  Has any consideration been given to the dissipation of the heat generated by them, the noise control and prevention, the ability of access for maintenance, etc?

There are a number of side offices which have no emergency exits.  Again, has any consideration been given to the requirements of the Disabled Discrimination Act to ensure that disabled staff, who may need to use wheelchairs or other aids for mobility, may require adjustable working areas, special toilets, etc. can be employed?

11. As mentioned at the beginning of this report, there appears to be a lack of interest and concern by Senior Management for matters of Health & Safety.  Comment was made that there had been no Health & Safety meetings at which staff could raise their concerns and problems about their working conditions and other related matters and obtain compliance with the various statutory Regulations which have been in force for over twelve years.
CONCLUSIONS

1. As mentioned above, there would appear to be a lack of awareness of the various HSE regulations generally and failure to ensure compliance with their requirements.  When this was raised, the reason or excuse was lack of funding.  This is the usual response but Management do not seem to appreciate that this can backfire in that if an employee or a member of the public sustains an injury or an adverse medical condition, there can be financial penalties which can far outweigh the amounts “saved” by not taking appropriate action.
2. In our discussions it was stated that an individual employee had received training in making Risk Assessments, but from our observations these Risk Assessments were far from satisfactory, and there was no evidence of them being followed up or checked for accuracy.

RECOMMENDATIONS

1. The main recommendation must be that there is a review of the training in Health & Safety matters from top downwards to ensure that all are fully cognisant of the Management of Health & Safety at Work Regulations, which first took effect in 1993, their responsibilities and duties under the regulations and that these are put into practice.  There is currently an excellent short guide to the Health & Safety Regulations which is obtainable from the Internet.  This gives a clear, easily understandable outline of the regulations and emphasises that these are ongoing and are constantly reviewed as circumstances change so that Health & Safety is a living, breathing entity.  It also emphasises that the regulations are law, approved by Parliament and that penalties exist for failure to comply with the law.
2. There should be a review of any published Health & Safety policies to ensure these are up-to-date in the light of the changing situations, especially Fire Fighting, Evacuation, Terrorist Activity, etc.

3. There should be departmental representatives’ meetings at regular intervals, with minutes recorded of complaints and suggestions for improvements to be made.

4. These representatives, union or not, would also need to have received proper instruction and training in Health & Safety by approved outside trainers so that acceptable standards of competence were achieved.

5. There should be an immediate and top-level review of the Fire Fighting policy and procedures with a senior person being placed in charge who not only has the required authority but also accepts the responsibility for the effective operation of this aspect of Health & Safety.

6. As the hospital is undergoing a major building scheme there should be a considerable involvement in the design by persons with expertise in Health & Safety, to ensure proper consideration and implementation of the regulations, etc., and not leave the design entirely to the architects who are more usually concerned with the aesthetics rather than the practicalities.

7. The following actions need to be taken:

a) Training generally, especially of induction, which should be completed before an employee begins to perform their duties.
b) Make sure that all aspects of the regulations are complied with.

c) Establish Health & Safety groups departmentally to discuss problems, receive information, and create and amend Health & Safety policies.

d) Have regular meetings, at least quarterly, of all departmental representatives to review progress in Health & Safety matters, raise new points for consideration, and ensure implementation of these matters.

e) Review and establish emergency policies, especially in fire fighting, evacuation, disasters, etc., particularly in light of the new government advice to the public on the possibilities of terrorist attacks.

f) Establish a much more open and effective attitude and policy towards Health & Safety, remembering that the employees are management’s greatest assets.

ADDENDUM

With reference to the visit of inspection to the Pathology Department on 23rd July 2004 and the subsequent report, a letter was received from Mr Devenish, General Manager (Pathology) expressing some reservations to the report.
It was agreed, therefore, that a meeting will take place with Mr Devenish to discuss these points.  Accordingly, a meeting was arranged for 16 November 2004 in Mr Devenish’s office.  This office was formerly designated as the Departmental Library and as such, has no natural light, little ventilation and the door – which is designated a ‘Fire Door’ to be kept closed – means that, if complied with, it makes the atmosphere very hot and stuffy.  This is a problem which exists in many of the offices and work spaces and the doors are more likely to be jammed open rather than shut as required.  This problem was raised in the July visit and we were advised that the matter would be taken up with the Fire Brigade/Fire Officer to determine whether these designated fire doors were required.  It would seem that this was not followed up and the problems still exist.

In discussing the matters raised in the report, Mr Devenish stated that some aspects such as Fire Safety and the new build of the Department were outside his remit and that we should speak to Malcolm McKillup and Neil Paul.  Arrangements are in hand to meet these gentlemen to discuss our concerns with them.  However, in the areas where Mr Devenish has responsibility and authority, namely the storage of flammables in the corridors which cause hazards, the working conditions in the biochemistry reception area and the general office – nothing has changed since our July visit, nearly four months ago.

In the biochemistry reception area, whilst a little more space has been created by removing unnecessary equipment, it is still too small for six people, the regulations relating to the operation of the computers are not complied with and new chairs which were obtained have proved unsuitable and been rejected by the staff because they are too large and not manoeuvrable.

Whilst a review of the general office may have taken place and “there are plans to carry out changes”, nothing has been put into effect.  Reference was made to the need for risk assessments to be carried out and Mr Devenish states that these have been done.  Whilst we did not examine any of these due to lack of time, there certainly seemed to be a considerable number of them.  However, in conversation with staff we were advised that whilst many such risk assessments had been produced, once they were put into the system there was no feedback or action taken.

It appears that there was a Health and Safety meeting on 22 July 2004 although no-one in the department seemed to have been aware of it.  It would be of interest to see the minutes of that meeting and also those of the meeting of 8 September to see what topics were discussed and what remedial action, if any, was taken.

One final point with reference to item 7a of Mr Devenish’s letter re: induction, the staff member concerned, whilst having joined the Hospital in April 2004, advises us that she has still not completed the induction course.

It is to be hoped that the situation will improve without further delay and that the meetings with Messrs McKillup and Paul will be more productive.

Carl Bauers on behalf of the PPI Forum for Mid Essex Hospitals – November 2004
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