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

PPI Forum Members Attending:

Eleanor Clayworth


Mid Essex Hospitals PPI Forum member
Derek Westley



Mid Essex Hospitals PPI Forum member

Sylvia Sadiq



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

Jane Havelin



Senior Sister on B2 – Cardiac Ward

Members carried out a monitoring visit to the Cardiology Department in line with their current Work Plan.  The Department is divided into two areas; Coronary Care Unit and the Cardiac Ward. 

This area has 7 monitored beds and deals with acute patients who arrive largely from A&E, MEW or other wards from around the hospital. Admissions are also received via the ambulance service.  The work station on the ward has a computer link and phone link to the ambulance service who are responding to a 999 call.  The ambulance service are able to send a 12 lead ECG via a PDA to the computer on the ward where the trained staff can then interpret the information and inform the ambulance service regarding the treatment necessary – usually the first stage of the clot busting drugs.  
The ward is then prepared to receive the patient immediately, without a visit to A&E and one bed is kept, where possible, available at all times, where possible, to enable them to accept an emergency.  In this area, patients are monitored closely with computer traces of various types of data on the screen at the work station.  Speed of early treatment is the key and the aim is to give appropriate medication, for example with patients who have suffered a heart attack,  within 20 minutes of arrival on the ward.  Patients may stay in here for 3-5 days.  Angiograms are done at Broomfield.  If a stent is needed this is now done, from the beginning of July, at Basildon.  This is more convenient than ‘St. Bartholemews’, ‘The London Chest’ and ‘The Heart Hospital’ in London, where more complex procedures are still undertaken.  This is until the beginning of August when the Essex Cardiac Tertiary Centre, Basildon, will be fully operational.
As the patients become stabilised they move to the stepdown ward adjoining- the Coronary Care Unit.

The Cardiac Ward has 21 beds, seven (plus three from the Coronary Care Unit monitoring system) of which are monitored on a telemetry system which means, that the patients are monitored constantly but can be mobile and leave their beds.  Patients here may have heart failure, angina, heart related infections, have suffered a heart attack, or they may be waiting for a heart by-pass.
This is a mixed ward.  The staff endeavour to keep the bays within the ward as single sex units but this is not always possible if there is an emergency.  Bay 3 is mixed because the patients there need constant monitoring.

On this ward, a great deal of work is done to rehabilitate patients in preparation for discharge.  There is a cardiac rehabilitation team of nurses and physiotherapists.  Their programmes cover life styles, diet, exercise and they aim to involve partners of patients where appropriate.

On the Coronary Care Unit, there was 2 trained staff on 24 hours per day, every day and 1 auxiliary on the morning shift only.  The staff are trained to be able to interpret the ECG’s sent from the ambulance service, A&E and wards in the hospital and to liaise and advise with the staff as well as nursing and constantly monitoring the 7 monitored beds.

On the Cardiology Ward, there are 2 trained nurses on 24 hours every day.  There are also 2 auxiliaries on the day and late shifts.

There are three consultants who have lists on this ward; Dr. Turner, Dr. Clesham and Dr. Gamma.  There is a ward round every day covered also by registrars.  At the weekend, they rely on the on-call consultant.  Their staffing level meets the FSR standard.  The ward also relies on bank staff who are usually their own staff doing extra shifts.

· Lack of a day room
Room 5 was a day room where staff could talk to families of patients and where those families could wait; mobile patients could interact and watch television in a more relaxed environment and where staff could take a break.  Also, families could, if needed, stay overnight on a fold up bed. Given the fact that some patients are on the ward for several weeks this facility was very valuable.  The room has now been taken to house an extra bed.  It was felt that this loss was unacceptable and that the space could probably be re-modelled to provide both a bed space and a smaller day room.
· Food

We saw the lunch trolley arrive and the Senior Sister agreed that the food that day (cottage pie and brussel sprouts among other things) looked quite stodgy for patients on a cardiac ward.  No salt is present on the ward, but the need for a low cholesterol friendly diet is not met at present.  This needs to be addressed.

· Shower facilities

There was only one shower room which had no window.  The poor ventilation caused the associated problems of mould, which returned even after deep cleaning.  There seemed no reason why this shower room could not have a window as it is on the outside wall.  This would turn a dark and dingy place into a useful asset.  There is also a large bathroom with a hoist.  It would appear that there would be space to put a shower in there and that would also upgrade the facilities.
· Cleaning

The ward had their own cleaners and equipment.  The gels all seemed full and well placed and staff used them appropriately during our visit.  Constant monitoring of staff goes on however and there is a member of staff in charge of infection control.  A rolling programme of cleaning seems to be undertaken.  Phones and door handles seemed to be areas targeted.


We felt that the ward was run by dedicated staff who approached their work in a very professional way, who showed a great regard for both the physical and emotional well being of their patients.


PPI Forum Members Attending:

Daisy Marshall (Chair)

Mid Essex Hospitals PPI Forum member

Sylvia Sadiq



Mid Essex Hospitals PPI Forum member

Linette Edonya



Mid Essex Hospitals PPI Forum Co-ordinator
Members were met and showed around by:

Julie Harris



Senior Sister on Angiography

Phil Ruddock



Senior Chief Cardiac Physiologist


This ward is open from 7.30am-7.30pm and is worked by graduated staff rotas.  There used to be 5 patients seen per day by 5 staff and now they look after 10 patients a day with the 5 staff.  There are 7 beds in the ward.  No patients have had to wait more than 13 weeks for their appointments and staff ensure that the 13 week target is met by working Saturday’s if necessary.  Patients receive an appointment letter and information after 2 weeks and pre-assessment between 10-14 days.  The information leaflet sent to patients, was approved by the patients council and although it is out of date, is rated highly by patients so has been kept.

Julie Harris showed members around the ward and X-ray (operating) room.  She also showed members the Angio seals (£95 each) that they sometimes used, which were inserted into patients allowing them to sit-up and recover more quickly.  These were not suitable for everyone.  
Members witnessed a bed being thoroughly cleaned after a patient left.  ‘Purell’ hand gel containers were at the end of each bed.  The ward is cleaned by the staff rather than cleaners.  Members were informed that there had been no infections on this ward and the staff were very proud of this fact.  Members did notice some things like string, a clear monitor pad and some green piping on the floor but were assured that it was because a procedure had recently been carried out where they had had to cut the piping, etc.
Members were pleased to see how friendly and dedicated the staff appeared to be and thought the ward was run well. 

There were two Echo rooms where ultrasound pictures were taken of the working heart to determine what condition a patient’s heart was in.   12 patients were approximately seen a day and patients had an approximate 2-3 week wait.  Members were also shown a portable echo machine (£60,000 cost) which was used if needed throughout the hospital.  
Members were then shown around the Independent Life Support, ETT (Exercise Tolerant Test) and pacing room, which had various machines.  This area also had 4 consulting rooms making appointments easier for the patient, as they could have multiple assessments done if needed.
Members were pleased to see how friendly and dedicated the staff appeared to be and thought the ward was run well. 

Report written by Eleanor Clayworth and Linette Edonya and prepared by Linette Edonya on behalf of Mid Essex PPI Forum
Report on Cardiology Department at Broomfield Hospital   26th July 2007.
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Report on Angiography and Echo Rooms at Broomfield Hospital (in conjunction with Cardiology report)


8th August 2007.
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