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

PPI Forum Members Attending:

Liz Shailer



Mid Essex Hospitals PPI Forum member

Bryan Heelis



Mid Essex Hospitals PPI Forum member
Sylvia Sadiq



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

Sisters Karen Robertson and Debbie Anderson

Members undertook a monitoring visit to St. John’s ENT ward in line with their current (2007) Work Plan.

The ENT ward was combined with the Gynaecological ward about 18 months ago and has 26 beds in all.  It is a mixed sex ward but the beds and facilities for each sex are at opposite ends of the ward.  Patients are forewarned that the ward is a mixed one and are asked to let staff know if they have a problem with this but so far no complaints have been made which is a credit to the staff.  There are also some single side rooms that can be used if necessary.

There is a joint budget for the combined wards which is run jointly by Sisters Carol Roberts and Debbie Anderson, unless a specific problem concerning either ward crops up when it will be dealt with by the appropriate Sister.  

The facilities are slightly different for each sex; the female half has a comparatively new shower block and the women patients are encouraged to eat in their day room at tables and chairs.  These were added so that greater social interaction could hopefully be achieved between patients.  As yet, the male half has baths and no dining facilities in their day room.

Mobile phones are allowed to be used in the ward by patients as there is no Patient Line system.  There are also public phones available.

Most surgery is done in one day now and patients usually don’t have to be kept in overnight.  This is due, to much improved surgery techniques called “keyhole surgery” and new anaesthetics which don’t have the side effects of older ones.  Some patients may stay for up to 3 nights if it is felt necessary, only occasionally will a longer stay be needed.

Patients come on the ward through referral from a GP or A&E, there are generally 60-80 booked surgery cases a week.  Self-referral is discouraged when people try it.
Close contact is kept with Broomfield Hospital as blood tests are done there and some other investigations such as scanning but other investigations can be done at St. John’s.   The distance from Broomfield can sometimes cause delays in deliveries such as blood for example.  Although systems are in place for emergency drug/blood supplies.
When a patient is discharged, they are given an ‘aftercare’ sheet and an ‘open door policy’ for a fortnight afterwards.  This is in case of any problems or queries a patient may have in that time which can usually be dealt with by phone.

We spoke to some patients, who in general were happy with their treatment and the staff.  Although, one woman who had come in with abdominal pains and had been in the ward for a few days needing antibiotic treatment said that the food was a bit stodgy and some night staff were a bit brusque.  She had apparently been told bluntly at one point that her blood pressure was low with no further comment which bothered her, but otherwise patients seemed happy.

The ward has to be off St. John’s site by 2010.  There were no obvious causes for concern.  Members would like to thank the staff for their time and for showing them around the ward.

Liz Shailer, Bryan Heelis & Sylvia Sadiq
Report on the ENT Ward, St John’s Hospital


17th September 2007.
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