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Visit Location


University Hospital of Hartlepool 

Department/Ward

Emergency Assessment Unit (Ward8)

Contact Name


Fiona McEvoy. Linda Guffick (Ward Sister)
Group Members
Margaret Wrenn, Ruby Marshall, Margaret Goulding,

                  
 Brenda Loynes

Date/Time of Visit
8th March 2010.  10am.
Report

The group were warmly welcomed by Fiona McEvoy, Senior clinical Matron (Medical) in 
Reception, at the University Hospital of Hartlepool.
We were escorted to the Emergency Assesment Unit (Ward 8) and shown to a room where 
we were able to prepare for the visit.
Fiona explained the philosophy of the Emergency Assessment Unit – the 22 beds, where 
patients with various medical/surgical problems, were admitted until a definite diagnosis 
could be made, and the appropriate Ward/Department accessed for ongoing treatment.

It is, by definition a short-stay Unit, most patients being transferred or treated and 

discharged, usually between about four and twenty-four hours, depending on number and 
length of tests required to aid diagnosis, and the availability of beds on the relevant
Wards/Departments that the diagnosis demands. 
There are times when the numbers of patients seen per day in this Unit can exceed 40.

It is quite obviously a very busy Unit.
Between us, the group members spoke to 11 in-patients, 1 out-patient, 6 staff members,

And 1 relative.

The Unit was bright and clean, well decorated and odour-free. The toilet facilities were also 

checked by a member of the team and found to be clean and satisfactory.
This is a Productive Ward, dedicated to improving the amount of time staff are able to 
spend with patients, and this staff/patient ratio is monitored on a monthly basis.
Various types of information are available, regarding which member of staff is responsible 

For specific things on the Unit ie: Health and Safety, First-Aid, Health promotion and Staff 

Training.

General Information

Q 1.  How did you get to the Hospital?

A.      By Ambulance     4.                  By Car     7. 
  


Q2.    How long have you been here?

A.      5hrs.  1 wk.  14hrs.  8hrs.  1 day.  6hrs. 24hrs.  2 days (disch. then return for review)

Q3.    Are you awaiting discharge or transfer to another Ward?

A.       Disch. 1.   Transfer  2.   Don’t know  5.  Awaiting test results  2. Awaiting Registrar 1.
Patients Views and Opinions


Yes


No

Other

Q4.
11
Q5.
10




When they have time.

Q6.
 8




3 N/A

Q7.
 8


2

Wife brought toiletries.

Q8.
 7


4

Admitted at night.

Q9.*
 4


4

Condition of patient.

Patient’s Comments

1 patient not happy with the attitude of some of the Doctors.
Nurses are “brilliant”

1 patient said she had not had a jug of water since 2pm. the day before. She had gone out of 

The Ward to buy a carton of coffee and missed breakfast * Discussed with Ward Sister.

Privacy and Dignity.


Yes


No

Other
Q10.
11


Q11.
 9




2 N/A

Q12.*



 9


1

1 asked to speak to staff 








in private.
Q13.



 9


1

Q14.



10

Q15.



 9


1

Q16.



 8




2 N/A

Q17.



 9



Patient’s Comments

Patient very pleased with care.
Happy with care at the moment.

Happy with care, because problem resolved.

Care quite acceptable - 100% happy with care, quite happy to return if necessary.

* questioning abandoned here for 1 patient – (poorly)
A daughter, visiting her mother who is frequently admitted to the Unit, said her treatment was satisfactory. Sometimes, phone messages were not always relayed to her mother, but this was general, not just the Unit.
Rights and Fulfilment






Yes


No

Other



Q18.



 6


3

1 awaiting test results.

Q19.



10
Q20. 



10

Q21.



 2


8     (Not yet asked, but not a problem)

Patient’s Comments

1 patient had a 3 hr wait to get to Ward from A&E.

Mixed Ward – but not a problem.

Q21 – Not asked but happy for students and trainees to discuss condition.

One gentleman, had returned to-day for a Doppler scan – this was unavoidably delayed, so he was offered a drink and a meal, and the delay explained to him.  

Staff Views and Opinions





Yes


No

Other

Q22.



6


Staff, time and equipment permitting.

Q23.



6

Q24.



5




99% of the time!

Q25.



6

Q26.



4


1 Reception staff. 1 Ancillary staff.

Staff Comments.

The care plan is updated on a daily basis if necessary.

1 Staff member was completing a comprehensive care plan/transfer sheet to accompany the patient to the appropriate Ward, after diagnosis of condition. This required a fair amount of time, but included all relevant information to enable the patient to be treated effectively and safely after leaving the Emergency Assessment Unit. A verbal report was also given on handover, in conjunction with the above.
Questions completed.

We met together in Sister Guffick’s Office to discuss our findings.

Sister couldn’t understand why a patient had left the ward to buy coffee, saying she had missed breakfast, when the meal is served at 7-30am, and the coffee-shop does not open until much later! However, she will investigate and try to resolve the problem.

We commented that the staff were very highly spoken of by the patients – and Sister admitted that they need to be particularly suited to the rapid turnaround on this Ward. 
We discussed the discharge profile used on the Unit, and every patient is asked if they need help on discharge. If it is necessary, then help is provided to allow people to return home safely, and remain there.
Forum Members’ Comments.

This was a very busy Unit with a high turnaround of patients admitted, diagnosed, treated 

And either discharged, or transferred to an appropriate Ward or Department. The atmosphere remained calm despite the amount of work going on in the Unit.
The team were impressed with the high degree of commitment shown by the staff on this Unit, and especially their honest answers to the questions put to them.
The patients themselves were happy with all aspects of their care. They looked clean and cared for – this was particularly noticeable.

We would like  to thank Fiona McEvoy and Linda Guffick for assisting us in our visit to the Emergency Assessment Unit, and for the information freely given by them both.
Margaret Wrenn

15th March 2010.

