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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

Dushyant Mohla


Mid Essex Hospitals PPI Forum member

Eleanor Clayworth


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

Carol Newman



Matron for Children and Young People

Members carried out a monitoring visit to the Moonbeam Children’s Ward in line with their current Work Plan.  The surgery in the ward is divided into three groups with each having its own code colour on the ward operations chart.  These are:-  Green – Orthopaedic planned and emergency surgery, Red – planned and emergency plastic surgery including burns from Billericay and Blue – general and other surgery such as appendectomies and hernias.  Orthopaedic traction can be done at home if requested but has to be overseen by a Community nurse.

Carol Newman showed us round the ward and told us that the ward catered for children up to 16/17 years of age.  Although, in some cases if a young person is over 17 and had operations on the ward as a child e.g. for cleft palate and needs further work the young person can ask to come onto Moonbeam where they will know staff etc. and feel more at ease.
The ward has had to be extended to 24 beds, so the ward schoolroom was used to do this and now the teacher goes to a child’s bedside. The teacher divides her time between Broomfield and St. John’s Hospital.  There is a large well equipped playroom and outdoor play area attached to the ward, which had some use whilst we were there; also children make murals, pictures and collages which decorate the ward walls.
Children and babies under the age of five who require emergency general surgery go to London (not necessarily Great Ormond Street Children’s hospital) as there are no specialist paediatric surgeons at the hospital who are experienced in some baby problems, especially in Pyloric Stenosis.  Over fives are operated on by the same surgeons as adults.

Much of the work is on a day stay basis with the children coming onto the ward about 8.30am and staying for the day until about 5pm.  This is especially the case where an injury is fairly straightforward.  Regional cleft palate work is done in the ward and plastic traumas.  Two specialist plastic surgeons work on this part time and at Great Ormond Street hospital as there is a joint contract on this type of work between the two hospitals.  This team also includes a specialist nurse.
There are eight cubicles for babies’ assessment and for isolation from infection.  MRSA procedures are tight.  Also there are two high dependency rooms near the nursing station with all necessary equipment such as monitors installed.

There is a ‘Saturday Club’ for children to attend if they want to, so that they can familiarise themselves with the hospital environment if possible before they go into the ward for any surgery.

In 2010, St. John’s will be moving to Broomfield and the children’s ward will have thirty six medical beds which the matron feels may well not be big enough to accommodate the teenagers who would have been managed in the larger ward.  In the original PFI plan, fifty six beds were proposed.  The ward may not be able to take all sixteen/seventeen year olds with the lower number of beds.

Staffing varies, on Wednesdays and Thursdays there are four trained staff and two/three auxiliaries, due to the main operational work being done at this time.  There are less staff at weekends (twelve beds are in use at the weekend) and on other days.

The surgeons who had patients on the ward the day of the visit were:- 
Mr Inguan
Mr Kaderamathan
Mr Faulkner – oral surgery specialist

There are two recovery areas for St. Andrews and Broomfield Hospital.  A parent can stay on a Z bed with their child.

A nurse links with an infection control nurse in protected time, three and a half days a week on infection control on Moonbeam, Sunshine, Neonatal unit and gynaecology.  This ensures an assertive approach from staff and parents regarding infection control.  Regular audits are undertaken and teaching is delivered in this area.

Cleaning occurs twice in the morning, then lunch is served, then once in the afternoon and serving meals.  Protocol is in place to clean beds especially when a bed is vacated.

Catering consists of a light sandwich lunch and a hot meal in the evening.  The quality of these meals depends on how well the person has heated the food.  Parents can make tea in a dedicated parent’s room.

We spoke to various patients and relatives including the mother of a young baby who was admitted for assessment on a problem finger and a boy and his father from Colchester.  All comments were positive such as “good ward”, “staff lovely” and “clean ward”.


· Staff outlined the problems relating to the arrival and preparation of patients for treatment.  It can be very crowded and hectic in the mornings, several groups, list doctors and patients coming in between approximately 7.30am-8.30am.  This should be better managed, as children can be kept waiting a long time as a result.
· There was concern about the lack of paediatric surgeons.  It would be useful to know whether there are plans to change this in the future.

· Concerns were raised about the number of beds on the children’s ward in the current PFI plan.  In 2010, the children’s ward at St. John’s will close and all the children’s facilities will be at Broomfield.  The new children’s ward will have 36 beds.  The original PFI plan had 56 beds allocated to this speciality and concerns were expressed regarding the ability of this reduced facility to cope with the demands.

· Education on the ward. The school room has been lost in order to make space for another bed.  This is unsatisfactory and means that the teacher must work at individual bedsides.

· The PPI members felt that it would be useful to have the recent annual statistics of the work carried out on this ward, day surgery as well as in-patients. 
· Members felt that a consultant paediatric surgeon should conduct clinics on a local level in the surgical areas.

Our overall impression was that the health provision for children wasn’t adequate and doesn’t appear to meet the recommendations of the Report of the Paediatric Forum of The Royal College of Surgeons of England (2000) (reviewed 2005).  In the report ‘Children’s Surgery – A First Class Service’ it states in the summary of best practice that “The surgical management of children should be concentrated in the hands of surgeons specifically trained in the paediatric aspects of their speciality whose paediatric workload is of adequate volume to maintain a high level of surgical competence” and “the general surgery of childhood should be undertaken by designated general surgeons with a paediatric sub-speciality interest termed “general paediatric surgeons”.
Eleanor Clayworth, Liz Shailer & Dushyant Mohla
“To monitor and improve hospital services in Mid Essex for the benefit of patients and staff”
	Report on St. John’s, Sunshine Children’s Ward
13th September 2007




PPI Forum Members Attending:

Daisy Marshall


Mid Essex Hospitals PPI Forum Member

Sylvia Sadiq


Mid Essex Hospitals PPI Forum Member

Bryan Heelis


Mid Essex Hospitals PPI Forum Member

Members were met and showed around by:

Carol Newman


Matron for Children and Young People

	Introduction




Forum members conducted a monitoring visit to this ward in line with their current Work Plan.  The Sunshine Ward is the medical ward for children.  There are 24 beds of which 4 are currently closed but which can be brought into action immediately if required.    Children are directed to this ward referral from their GP, A&E or if appropriate by the ambulance or paramedic.  An additional route is via yellow card holders for children with known complex medical problems.  There is a room with 4 beds where the initial assessment is carried out.
Most of the other beds are in individual rooms, but there is provision for more than one bed in a room where it is felt that some children would benefit from the company of others.  There were 2 high dependency rooms plus an oncology high dependency room.  

	Sunshine Ward




The ward was clean, child and parent friendly, but on closed inspection the décor was looking very tired.  The waste collection and disposal room was too small.  The hand wash dispensers would be more obvious if painted a brighter colour and needed to be fitted with drip trays.  There were beds and well appointed sitting room for parents.
Cooking facilities, fridge and washing machine were provided to enable parents to be with their children continuously.  There was a day room for older children that had a TV and computer, and a play room and play specialist person for the younger ones.  Questionnaire forms were displayed, which patients or parents could complete giving their comments on their experience.  This could be done either anonymously or by including their name if they wished.  We spoke to a patient and a parent who were both very complimentary about their experience on the ward.
The bathrooms were clean and beautifully tiled.  The ward benefits from generous donations from wide sources.  Thank you cards showed that parents were well pleased with the treatment and care given to their children.  One cause for concern was where children were referred to another hospital for specialist treatment and naturally anxious parents sometimes were unable to obtain information quickly.
Another area of concern was surrounding security.  Members felt it was extremely easy for members of the public to access the ward posing a security risk to the children on the ward.
	Staffing




The ward had a staff of 40.  Each shift had 4 trained staff and 2 nursery nurses and at night 3 trained staff and 1 nursery nurse.  At very busy times in winter, additional staff could be provided.  The staff thought it would help if the PCT could provide a larger Community Paediatric services.  On the ward we met Elizabeth Lawrence (Infection Prevention Directorate Lead for Children, ENT and Gynaecology.

	Recommendations



Problems identified were:-

· Urgent security measures need to be put into place to ensure that members of the public cannot easily access the ward.
· A better waste disposal facility required.
· More obvious hand gel dispensers required to include drip trays.
· The ward is in urgent need of redecorating.
	Conclusion




Overall, we were very impressed with the Sunshine Ward which had a warm and friendly feel.  We thought that the staff were dedicated to making the life of both patients and parents as comfortable a possible.  Members would like to thanks the staff for their time and information.
Daisy Marshall, Sylvia Sadiq and Bryan Heelis
Report on Moonbeam Children’s Surgical Ward


7th September 2007.
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