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“To monitor and improve hospital services in Mid Essex for the benefit of patients and staff”

PPI Forum Members Attending:

Daisy Marshall (Chair)

Mid Essex Hospitals PPI Forum member

Margaret Cox



Mid Essex Hospitals PPI Forum member
Derek Westley



Mid Essex Hospitals PPI Forum member
Members were met and showed around by:

Clive Gibson



Charge Nurse of Care of the Elderly

Members undertook a monitoring visit to B12 – Care of the Elderly ward in line with their current (2007) Work Plan.  Clive Gibson explained the function of the ward to members.  It acts as a discharge ward for people who have had medical and surgical health issues and are waiting to go to a care home, back into the own homes or waiting for some form of social care.  Patients undergo physiotherapy on the ward and some do exercises in the gym near the physiotherapy department.  Those who are about to go home, spend time in the specially adapted kitchen at the hospital to make sure they will be safe at home.

The Ward comprises 27 patients (1more bed as the day room was removed).  There are 21 shifts to cover.  6 staff are on early shift 7.15am-3.15pm, 5 are on duty on the late shift 1.30pm-9.30pm and 3 staff work on the night shift 9pm-7.45am.  There are two trained staff on each shift.  All but 3 staff have passed their NVQ3 qualification.
There are 4 large shower rooms and bathrooms all equipped with hoists and other aids.  All were clean to a high standard as were the toilets which all had assisted seats.  The ward has its own dedicated cleaners.

Members asked whether the ‘red tray’ system was used on the ward.  Clive said that a red tray did not have his approval as it only masked a problem.  He stated that elderly people may have difficulty with eating for a number of reasons; i.e. no teeth, difficulty with swallowing, thrush or digestive problems.  They have the large food trolleys on this ward but they have plate warmers to assist appetite.  Many patients need help with feeding and they are very happy for family members to assist.  At the moment visiting is allowed at 12pm only for family to assist with patients meals at lunch.  Official visiting is from 2pm-8pm when family members often assist with tea and supper.  Apparently there is a move to alter these times which the ward does not support.


Members asked about prevention of MRSA and C.Diff. if a patient has been in hospital before, visited a hospital or come in from a nursing home, they are swabbed.  C.Diff is harder to control and has to be monitored as there are only two effective antibacterial drugs for this infection.
Members asked what support Clive had on this ward as regards to a matron, he said he received great support from Dee Currie who visited every day.


Members noted when shown around the ward that there was no place for staff to leave wet clothes, there were just small lockers which some had to be shared.  The patients had mini fridges where they could keep their drinks chilled.  Members saw the clean utility room, the staff kitchen, complete with microwave, the linen store and their supplies room.  The ward is ‘materials managed’ which means a member of supplies staff comes on the ward, orders what is required and then packs it away on delivery.  Members met Andy Murchin who fulfils this role and carried on inspecting the rooms where they found showers and toilets to be spacious and very clean.
Members saw patients divided into male and female wards in ordinary beds, profiling beds and really low beds for those in danger of falling.  One patient was asleep on two mattresses on the floor because he had injured himself so much.  Members spoke to one gentleman who had his ‘Patientline’ television on and they informed Clive about the Forum’s campaign to reduce their charges.  Clive commented that he did not understand why 75 year olds were exempt from paying a licence at home but had to pay these high prices while in hospital.

Members also met Matron Dee Currie who was very informative about this ward.  She showed members the ‘Tena’ incontinence pads they use on the ward which are relatively easy to fix on a patient with dignity.  They also use pull on pants which lessen the time a patient has to stand if their legs are weak.  The use of ‘Tena’ pads has decreased the need for catheterisation and associated infection.  When an incontinent patient goes home they are given 1 week’s supply of pads.  Dee also showed members royal blue ‘sunlight’ sheets which the patient lies on and which can be turned over without the nurse having to touch the patient.

Both Clive and Dee radiate enthusiasm and energy for the care of these elderly patients which much filter down to the rest of their dedicated workforce.  Members found there to be a very high standard of care.


Members thanked both Clive and Dee for sparing their time to explain their work.
· Members had concerns about the numbers of staff on each shift and thought they should be higher although we were told interviews were being held.
· The Forum wish to plea for the existing hours to be maintained so that some patients can be fed by family members for two meals, which must be better for the patients and for staff.
· Clive expressed one concern about cleaning which members would like to follow up on.  This is the removal of radiator covers by Works Staff a few times a year.
· Members felt that a day-room for all patients is more important than 1 more bed.
· Members also thought the hard working staff should have a dedicated room where they can unwind and network and could contain a changing/locker area!
Daisy Marshall – 10.10.07
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