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Summary Report on Follow-up Visit to ECH Ophthalmic Day Surgery Unit on 22nd August 2007 by Patient & Public Involvement Forum for Essex Rivers Healthcare.
Forum members attending:

Vi Haddow  Chair,      Essex Rivers PPI Forum

John Hanney,             Essex Rivers PPI Forum Member

Heather McCabe        Essex Rivers PPI Forum Member

Marguerite Jenkins     NE Essex PPI Forum Member

Forum members were welcomed and met by the Matron, Donna Booton who took us to the Day Unit where we were introduced to Clare Smith, Clinical Skills Nurse, who was to be our guide for the visit and was extremely helpful throughout.
We were guided through the Patient’s pathway from admission to Discharge; we then had a very detailed discussion on how the process worked.

Overall some of our anxieties in respect of patients were resolved. But others issues arose from our in-depth discussion.

The Key Findings were:

1. Privacy – There are one or two cubicles which can be screened off, one of which is mainly for the immediate post-op period. Another screened area is available and could be used if it was felt that a patient would feel better in a quiet area. We were also shown an Interview room (previously not seen) where Doctors or Nurses can discuss any confidential issues as and when required.

Patients are fully dressed for the whole process; this has been approved by the Infection Control Nurse.

2. The layout of the Unit does not comply with Day Surgery                                       Guidance; this is due to the restricted space available. For example, the same seating area is used for waiting and for those waiting to be discharged. The staff present did not see this as a problem. Patients are encouraged to complete the ‘Your views Count’ to feedback views about their care. (A survey was undertaken in 2004 but these results are no longer considered relevant.-feedback from Donna Booten)
We requested a copy of the Operational procedure guidance for Day Surgery.
The Forum would be interested in knowing what feedback patients are giving currently.
3. Workload – The Units staff also cover surgery in the Elmstead Unit, as well as covering thirteen sessions at ECH. When the Elmstead lists take place the ECH ones do not.  It would appear that there are times when staff are under a great deal of pressure

4 Patients Journey for Ophthalmic Services is very complicated and fragmented - when you consider that from the time of Appointment to final Discharge, they have to visit various locations in the Hospital, and the Clinic held at the back of the Operating Theatres is very remote. The access to the Clinic has uneven walkway surfaces, which must create a hazard, in particular for the partially sighted and for anyone in a wheelchair or limited mobility. The signage has been improved but it is still not easy to find your way around. The notice board showing patients where to go is placed too high for wheelchair users.
The Forum would strongly recommend that a risk assessment be undertaken of this area.
(Risk assessment has now taken place, Signs have been requested {feedback from Donna Booten})
5 Lift Access –for patients is almost non existent, we were specifically looking for it and even then could not be found. As it is not signed and is very antiquated it must be very difficult for partially sighted people the elderly and the disabled.
It would appear that the overall service to the patients is very good, but this is largely due to the dedication and enthusiasm of the staff who clearly take pride in their work, BUT ideally a dedicated Ophthalmic Unit is what is really wanted, at best this unit is a “make do” facility.
On our last visit in December 2006 we were informed that a consultation in respect of Ophthalmic Services was being conducted.
Has this now been completed?  

If so, what is the outcome? 

When are its recommendations to be implemented?
(This has not been completed yet and there are no known timescales {feedback from Donna Booten})
Report compiled by Irene Miettinen on behalf of PPI Forum for Essex Rivers Healthcare.

When checked for factual accuracy the report will be sent to Peter Murphy CEO where a response should be made within 20 working days after receipt.
Please send any correspondence to the Forum at the address below.

Irene Miettinen

In House Forum Support Team

Catalyst House

Newcomen Way

Colchester

CO4 9YR

Tel: 01206 852512 (direct line),  07843 075 617 (mobile)

       0845 120 4308 (office, local rate)
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