PATIENT AND PUBLIC INVOLVEMENT FORUM

FOR ESSEX RIVERS HEALTHCARE


Monitoring Visit to Essex County Hospital
Thursday 7th December 2006

PPI Forum Members Attending:

Vi Haddow
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Marguerite Crunden
Essex Rivers PPI Forum

Steve Ling


Essex Rivers PPI Forum

Tom Maloney
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Hazel Law


NE Essex PPI Forum

John Ludlow

NE Essex PPI Forum

Marguerite Jenkins
NE Essex PPI Forum

Brenda Pentney

NE Essex PPI Forum

Members were met by:

Rachael West

Cancer Services Manager

Donna Booton

Matron


Introduction

8 Members of the PPIF conducted a monitoring visit of the services provided by Essex County Hospital, which are: Dermatology, Plastic Surgery, Breast diseases, ENT, Ophthalmology, Oral Surgery, Orthodontics and Audiology.

We were welcomed by Donna Booton, Matron, and Rachael West, Cancer Services Manager, who had set aside a room on the ground floor for our use as a pre and post discussion room. We decided to split into 4 Teams of 2 in order to be as thorough and efficient as possible, returning to the room for a discussion and feedback to the Matron and Rachael West.

We had the freedom to tour the wards and Units and were able to talk to patients and staff.
Each of the teams formulated their own report which was then collated into the final report..

Forum Members:
Marguerite Crunden & Steve Ling

Areas visited:
Outpatients




Breast Screening & Clinic

Outpatients- Front waiting area and registration

The seating was good.  The area was crowded and well managed.  Too many notices seemed to be taped to the wall.
Both the male and female toilets were clean, however the lid from the bin in the male toilet was missing.  The manager was informed of this.

The manager commented that the area gets very hot in the summer and air conditioning would be helpful.  It was noted that as this was not a clinical area air conditioning was not an infection control risk.

Decorative order

Given the age of the building the decorative order was as good as could be expected.  A new carpet for the corridor of ENT has been requested but not yet delivered.  In the interest of patient safety we recommend it is changed as soon as possible.

Staffing levels

Staffing levels in administration are causing accelerating problems with complex booking systems, i.e. Choose and Book, which is evidenced by complaints reaching PALS.  New Consultants are arriving without a funded support package, 37.5 hours were unfunded.  The nurses serving the clinics were understaffed by 4.  

Because staff are putting in extra voluntary time, patients are not adversely affected.  This may well lead to poor staff morale if the situation continues.  

The ward nursing manager is having to carry out some nursing duties, which means she is unable to fully carry out her managerial responsibilities. 

We found the staff to be very helpful and friendly to both us and the patients.

Breast Screening and Clinic

The clinic was clean, comfortable and well decorated with good provision of changing cubicles, with baskets for clothing.  50-70 year olds are offered screening with a 58% take up.  Subsequently, 96% in future years will make follow up appointments for check ups.

Promotional material is sent to a variety of venues.  Adequate provision is made for minority and disabled groups.

We would like to thank all staff for being so helpful during the visit. 

Forum Members:
Marguerite Jenkins & Tom Maloney

Areas visited:

Audiology





Ophthalmics





Pharmacy





X Ray





Falls Prevention

Audiology

The department has 4 Full time staff and sees 100 patient attendances per week

The current waiting time for the supply of hearing aids is one year after assessment.  For new referrals, the waiting time is 6-7 months making the wait from referral to hearing aid 18-19 months altogether.  
It is a clean, well run department, which needs more staff and funding to reduce the waiting time. 
The service supplies the new digital hearing aid.  

Ophthalmics

Staffing in the department is under establishment. The department holds outreach clinics now at Clacton, Harwich and Halstead hospitals and some referrals go to the private sector in Ipswich. This is leading to a reduction in the waiting list. 
It is a clean and well run department with very helpful staff.

Pharmacy

Staffing levels are currently adequate.  The service at ECH is currently under review.  The pharmacy could be removed from the site altogether and all wards be supported from CGH dispensary.  The specialist oncology pharmacist would remain on site for clinical support to the cancer unit.
X Ray 
The service is fully staffed and currently under review.  Approximately 30 patients are seen in the department daily.  All patients are referred and seen on a daily basis.  The department was clean and staff were helpful and friendly. However, we did find that the rubbish bins in the department are not emptied on a regular basis.

Corridors and toilets

We found the corridors and toilets to be generally clean, with no obstacles, free of litter and in reasonable decorative order.  

Falls Prevention service

The service currently holds a walking stick and walking frame rubber replacement clinic in the outpatients waiting area at Essex County.  This is a very good idea, which should be extended to Harwich and Clacton hospitals to try and stop people from having unnecessary accidents.


Forum Members:
John Ludlow & Hazel Law

Areas visited:
Oncology Department

This Department has 3 Linac treatment rooms, Simulation Unit, admin offices, consulting rooms and public waiting area all on the ground floor of a dedicated unit. Additionally there is an in-patient ward (Rhys-Lewis) on the first floor and a second in-patient ward (Jefferson) on the first floor of the main hospital block. 
The exterior is well signed with easy pedestrian access, however the permanently congested parking area creates problems for wheelchair access to the out-patient reception lobby with cars parked so close to the walls  (despite yellow ground signs) that it can be difficult to access the ramp. This could justify increased supervision by parking attendants and/or a railing division to keep cars from encroaching.

The reception lobby with low level check-in window is bright and friendly with a well presented selection of pertinent brochures; it leads directly to the waiting area which is again bright, clean and welcoming. On check-in the treatment staff are electronically notified of a patient’s arrival. When treatment is due the patient moves to changing cubicles, which has self care baskets for clothing and effects to keep in personal control as there is no secure facility. The cubicles open directly on to a corridor and there are warning signs in each cubicle to ensure care is taken when opening the door. This is far from ideal but there cannot be an easy solution given the age of the building and uncertain future plans for the unit. Patients requiring help with changing are always assisted as necessary. The nature of the treatments offered with frequent visits over a specific time span means a relationship between patient and staff is quickly established, with needs identified and provided.  Tea and coffee is available paid only by donations. 

Initial visits follow the same procedure with set-up using a simulator unit to delineate treatment area and explain procedures to the patient.

The Linac Machines are in screened and protected chambers with admission only allowed to qualified staff, patients and entitled visitors who are always accompanied. Each treatment averages only 10/15 minutes so there is a high turnover and once accepted into the treatment area only limited seating is available. The electronic check-in ensures minimal waiting time before, during and after treatment and normally delays are only experienced with outbound transport.

The team had full co-operation from all levels of staff including the on-duty Consultant. As would be expected there were concerns expressed about the uncertainties of the Trust plans given current financial constraints but the overall impression was of confidence in the skills and treatments they provided and the staff-patient relationships they had with their 'clients'. There was significant comment on possible changes to the Jefferson ward but the need for review was appreciated and changes to potential demand as Chelmsford introduced in-house oncology treatment would have to make reviews necessary. We assured them that the Forum would take on-board this concern and any significant change would be within our area of interest and comment.

The in-patient ward (Rhys-Lewis) is again welcoming and, as with out-patients on the ground floor, staff at every level have an almost familial relationship with patients and relatives. The fabric of the building is old and repairs are both costly and constant but the cleanliness and warmth coming from the ward is welcoming from the entrance. A great deal of this is due to the long serving and loyal cleaning and portering staff and it would be difficult to replicate this in a larger hospital environment.  Oncology has by its very nature an intimidating image but much of this can be overcome by sensitive understanding of personal needs and privacy given greater weight than would be possible in a general ward environment. Staff achieve this but have to juggle with space and fiscal limitations and they give full acknowledgement to the help they have from the League of Friends and specific help from patient relatives. Talking to patients confirmed all the above with only adverse comment being telephone access and regret that the patient-line facility was not available.

Although the staffing levels in the department were good in terms of numbers, the grade of staff does not match the establishment figures set.  This is working adequately in the short term, but will cause problems if this remains the situation for any significant period of time.

Changes to relationships with Chelmsford area sourced patients are giving concern but the prospect of some additional workload from Ipswich Hospital area confirms the self confidence of skills and standard of service and constant need for it.
 

Forum Members:
Vi Haddow & Brenda Pentney

Area Visited:
Oncology Services




Ophthalmology




Genito-Urinary Medicine (Not visited, discussion held 



with Manager)
 Oncology Services.  
Inpatient care is provided in the 2 inpatients wards: Jefferson and Rhys Lewis. Day Care chemotherapy is provided in the Mary Barron Suite and the patients who are attending Radiotherapy are seen in the Radiotherapy Department based on the Essex County site,
Jefferson Ward 
This ward is situated on the top floor of a block and can be assessed by both stairs and lift.  The 16 bedded ward is mainly made up of single rooms, plus 1x4 and 2x2 bedded wards. 3 beds are used for Dermatology. Wash-hand basins and televisions are available in all rooms.

There is a very pleasant Day Room, although a few patients spoken to stated that they were not aware of this facility on admission and that there should be more publicity for this e.g. a notice board on the ward.
The decoration was of a good standard, apart from 2 windows (one in the corridor and one in the Sluice) that require urgent attention as the inside framework parts are rusting badly. There was also a badly cracked window in the corridor, which requires attention.  The ward was clean and generally free from dust. The Toilets at the time of the visit were clean and well equipped. The furniture was in good condition, some new nursing equipment was observed.
The Nurse in Charge was satisfied with the staffing establishment at the time of the visit. There was a .72 wte Band 6 vacancy, which is presently being covered by a seconded member of staff.
All patients care records are available for patients to access as required, however we were slightly concerned that these were stored on the corridor rail outside each room as they could be easily accessed by other people.
Call Bells were within easy reach of patients who were in bed.

Patients and visitors spoken to were highly complimentary of the care and services provided and no concerns were raised.  One visitor, who was a carer by profession, stated because of her work she was allowed flexible visiting times, and again was complimentary of the care provided.
Meals are transported on a heated trolley.  Kitchen staff check and control the correct temperature of the food and then the nursing staff serve the food.  The patients had no adverse comments on the menus or the quality of food provided.  A Menu was observed and special diets were available.  The ward uses a colour coded system using blue trays for patients who require assistance.
Storage appeared to be reasonable and a section of the entrance to the ward was curtained off, and the corridor was reasonably free of clutter.

On checking the records for the resuscitation equipment this was found to be irregular, this needs to be addressed.  Fire Equipment servicing was checked and found to be up to date.
Mary Barron Day Unit.
This Centre has 15 treatment spaces and can potentially treat 50-60 Patients a day.  There is a SHO on call Monday to Friday 8am-6pm.

Oncology manages the out of Hours service. There is currently 1-2 weeks waiting time for Treatment - the managers stated they were meeting national targets for waiting times.
On entering the Unit there is a small waiting area with a reception desk.  At the time of the visit there was no one on the desk although there was some appointments cards open to view.  We were concerned about confidentiality and information available on patients.
It was clearly evident on entering the treatment room that it was very cluttered and space was at a premium.  The treatment chairs were very close together, and observation demonstrated that staff were working in confined spaces, which made it difficult to maintain verbal confidentiality. The toilet facilities were limited and filing cabinets were noted in the corner of the treatment area. It was evident that more space was required, if the Pharmacy does close at the Hospital, the storage of drugs in the unit is potentially going to cause further congestion. Talking to staff they also confirmed that space was short.
The decoration and maintenance appeared to be of a reasonable standard, however there was a large damp patch on the wall in one section, which needs to be addressed.
Staff stated they had no problems with staffing levels and they are currently staffed to full establishment. 
Talking to Patients and relatives clearly identified that they were more than happy with both the treatment they were receiving and the time taken to commence their treatment. Two issues of concern were raised, the waiting time for treatment on the day and the issue of car parking. On the day of our visit the cars were waiting on the main road down to the lights and a delivery van seemed to be causing an obstruction, it would help if all deliveries were diverted elsewhere.

Ophthalmology Services 
Sanders Ward 
Sanders Ward is a 3 bedded ward for use as required and it is where all clinical assessments are conducted for patients with eye problems, including   pre-operative investigations.  There is a small waiting area.

Patients who present with eye problems at A&E have to come to this Unit for care, this is not conducive to good patient care particularly if the patients are elderly or disabled in some way.
Any patients who are not well enough to go home after surgery are looked after in this unit, if an overnight stay is required then the patient is cared for under the supervision of staff on Jefferson ward.
There were no patients in the Unit at the time of the visit. There is one toilet, which is not disabled and patients use the shower facilities in Jefferson Ward, if required.  The environment and decoration was of reasonable standard, the water was running cold in the wash-hand basins in the ward areas, even after several minutes of allowing them “to run”.  The control valves should not interfere with the required temperature of 43 degrees.  This apparently is an ongoing problem which needs to be addressed in respect to infection control precautions.
Patients for Ophthalmic Day Surgery are cared for in a unit next to the Operating theatre where they are prepared for theatre and return to after having surgery.  This is also where patients wait for discharge with the provision of beverages. The whole unit is very open with no division between each stage of their journey, there is no quiet environment or privacy prior to patients going to Theatre.  It would be beneficial to have an area sectioned off to allow for a quieter environment for the patients waiting to undergo surgery.

The average wait for cataract surgery is four weeks however urgent referrals are seen within two weeks and usually quicker.
Staff spoken to were quite worried about the present situation regarding the future of these services.  A review was taking place and there could be some reduction of operating sessions and staff (this was partly due to a new service which had been developed in Ipswich). The final paper has yet to be written.

 Forum Members:
Full Team
 Area visited:
Genito-Urinary Medicine Clinic (in discussion with Manager)
This Unit treats patients suffering from sexually transmitted diseases including HIV.  Because of the confidential nature of this service, we did not visit the site, but the Manager met with us and various issues were discussed.
Accommodation is fairly limited. There are 2 male and 2 female rooms with 2 treatment rooms also available.
There are 6 nurses, 4 Ancillary and 3 Health advisors in post, with 1 band 6 and 1 band 2 currently being advertised.
Medical Staff - 1 consultant 2 part time Associate Specialists, and two clinical assistants (GPs).
A flexible appointment system is in place, though patients can do a direct referral with triage at the time, by the nurses.  Waiting List stands at 4-6 weeks. The non attendees record has dropped down due to the flexible system. Army personnel also use this service.
No specific Young People’s clinic is available. In discussion it was noted that a Saturday morning clinic would be helpful, depending on space available. 
 For the future the manager is looking towards more collaborative working with Family Planning clinics, which would obviously be sensible bearing in mind the present climate.

Conclusion.
Despite the consultations and reviews in progress at the time of our visit regarding the services that are presently provided, and the difficulties surrounding the building and its facilities, it was very encouraging to recognise that patients responses to us were complimentary of the clinical care provided, and the care and kindness they are receiving by the various teams of staff.
We would like to extend our thanks to the Matron and Managers at ECH and their teams for the consideration they showed us, by allowing us free access to the Wards and Units ,and the obvious willingness to answer questions and offer information.
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