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MISSION STATEMENT
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Visit Location          

North Tees Hospital                                                                                                                                                                                                   

Dept./Wards



Wards 32 & 33.

Contact  Staff          


Chris. Kemp Ward Matron

Group Members     
Ruby Marshall, Maureen Lockwood, Marjorie Marley & Shirley Erskine (Stockton LINk)  

Date/Time of Visit  


19th April 2010  & 10.00.a.m.

REPORT 

The group were warmly welcomed by Chris Kemp, Ward Matron of Wards 32 and 33. We were offered the Day Room to prepare for the visit and the same venue for feedback of patients views and experiences of the care they were receiving whilst being in-patients on the wards.   

There were thirty five patients on the wards, and twenty six vacant beds. The LINk members were able to interview fifteen patients all of whom were happy to be interviewed, and one family member from Carlisle, whose son had sustained a football injury.  A number of the patients felt it was a very good idea for their views and experiences to be sought. 

The Matron advised us that she was fully staffed for her wards.   There were 30+ qualified nurses together with 5 Health Care Assistants.  The evening shift was covered by 5 trained nurses, 4 health care assistants and one doctor on duty.  

We observed that the wards, toilets and bathrooms were bright and clean. Hand gel was evident, and staff were observed using the gel following attending to the needs of patients.     

VIEWS AND OPINIONS OF PATIENTS ON THE CARE THEY WERE RECEIVING:

Q1.  Are doctors, nurses and therapists friendly and polite? 

Yes – 14                  No – 1 

Other remarks: Two of the night staff “a bit sharp.”

Q2.   Do all staff take time to listen to you and answer your questions?

Yes – 15

Q3.   When you press the call button do you get a quick response?                                       
Yes -14 

No – 1

Other remarks: Bell not available, has to rely on patient in opposite bed to call for help (Sister to investigate)

Q4.   As you were an emergency admission were you offered toiletries until some could be brought in?
Yes – 3

Not applicable to other patients
Q5.    Are the water jugs replenished when required? Yes – 15
Q6.   Do you always get the meals you order and are cooked meals hot on arrival?

Yes – 14

No – 1

Other remarks - It took 2 weeks to sort out dietary needs

Q7.   If you need help with feeding is it always provided as soon as the food arrives?

Yes – 14 

No - 1
PRIVACY AND DIGNITY.

Q1.   Do you feel that your dignity is always respected?
Yes – 14

No -1 

Other remarks - Gentleman complained when using urine bottle curtains not drawn – embarrassed.
Q2.   If you need assistance with washing and getting to the toilet or bathroom is it provided appropriately and sensitively? Yes  -  15                                                                                 
Q3.   Are you able to discuss your condition and treatment privately with medical staff?

Yes – 13

No – 2

Other remarks - Patients not aware of this enablement.
Q4.  Do staff always wash their hands before and after your care?

Yes – 15
Q5.   Do staff call you by your preferred name? Yes – 15
Q6.   Do staff treat you with respect and handle any concerns you raise appropriately and quickly?

Yes – 14

No – 1

Other remarks - Pain at night, patient not listened to, Sister will investigate.
Q7.   Are toilet facilities adequate and clean? Yes – 15 
Q8.   Is lighting adequate on your ward? Yes – 15
RIGHTS AND FULFILMENTS.
Q1.   Have you been given information which explains your care plan?

Yes – 12

No – 3
Q2.   Has Staff discussed with you any assistance you may require after discharge?

Yes – 12 

No – 3

Other comments - One patient, family members informed.

Q3.   Have you been given information about how to make a complaint?
Yes – 11 

No – 4 
Q4.   Is your bed clean and comfortable? Yes – 15 

Q5.   Are you asked whether or not you are prepared to allow students and trainees to discuss your condition?

Yes – 9 

No – 6 

Other comments - If approached, all patients agreed  they would allow all students to discuss their medical conditions.

Q6.   Were you given a choice as to where you received your treatment and did you experience any delay?
Yes – 10 

No – 5 

Other comments - Emergency admissions – 2 preferred Hartlepool, One preferred Darlington, but not given choice.
Q7.   Is your care plan being followed? Yes – 15 
STAFF VIEWS AND OPINIONS
Q1.  Do you think the care offered to patients is always adequate and appropriate?
A member of staff  commented “not always, due to staffing levels.”                                   

Q.2   Are you satisfied with the personal training and development opportunities you receive?

Yes – All members of staff spoken with were very satisfied.

Q3.   Do you feel that you have the resources you need to provide a high standard of patient care?

Yes –All members of staff spoken with were very satisfied.

Q4,   Is there flexibility around patient visiting times?

Yes – All members of staff felt there was flexibility around visiting times. 

GROUP COMMENTS                              

The group felt that staff were doing their utmost to provide a good quality of care to the patients.  It was very pleasing to note that there had been an increase in numbers of staff and that both wards were fully staffed and now without vacancies.  The wards, toilets, shower and bathrooms were all very clean.  We observed staff being very caring towards patients– particularly to the more elderly patients, speaking kindly and with a smile!

PATIENTS COMMENTS

One patient commented that the young members of staff “were marvellous – they would go to the bathroom for you if they could!”

Another patient commented “They have been very nice here but it has taken a fortnight to sort out my diet needs, it was lack of communication, but they tried their best”

A young footballer from Carlisle admitted to North Tees – he wanted Darlington because of mother’s travelling needs.  Mother now  paying £50 per night to stay over to visit son.

Costs of T.V and phone calls are high – apparently cheaper at James Cook Hospital?
CONCERNS AND FRECOMMENDATIONS.

Concerns have been expressed by staff, younger patients and visitors regarding the fact that from 6.00.p.m. until 8.00a.m. of the following morning there is no food available.  Younger patients are asking for “fast food” to be brought into them because they are hungry.   There is no availability of a facility such as a microwave oven for patient or family usage. 

We recommend that one or two microwave ovens are provided for the use of these patients.  We feel it is far healthier to do this than for families bringing into the Hospital food from fast food outlets. If litigation is of concern to the Hospital, then why can’t a disclaimer be signed by anyone wishing to use a microwave, this would dispense with any legal concerns. 

Ruby Marshall 21/04/10
Dear Christopher 

LINKs ENTER & VIEW VISIT 19 APRIL 2010

 WARDS 32 & 33 UNIVERSITY HOSPITAL OF NORTH TEES 

I would like to take this opportunity to thank the members of LINk for their visit to the Trauma/Spinal Unit.  It was a pleasure to meet your members who carried out the visit in a friendly yet professional manner and I personally found the morning very productive.

I was delighted with the overall views patients made on the care they were receiving and have shared the review with staff on the unit and I believe this reflects the hard work and commitment of our staff to deliver high standards of care.  

There are a few details I would like to bring to your attention regarding the report.  On the day of the visit there were 35 patients on the ward and 21 vacant beds, not 26 and the ward staff includes 25 healthcare assistants working an assortment of shifts and not five as stated.  

I have addressed issues raised as follows:

VIEWS AND OPINIONS OF PATIENTS ON THE CARE THEY WERE RECEIVING 
Q1  The comment on a small number of the night staff’s attitude has been addressed and I have spoken to the nurse educator and further customer care training is being delivered to staff.  

Q3  Call bell not available: I apologised to the patient and this was fixed immediately.  This is not usual practice as a member of the Trust maintenance staff visits the unit and minor works or faults are rectified on a daily basis.  

Q6  Dietary needs:  The patient did not immediately bring this concern to the staff’s attention.  Once they did it was reported to the catering department and a member of the kitchen staff visited the patient and  rectified the situation.  

PRIVACY & DIGNITY
Q1  Urine bottle use:  Urine bottles are left with patients to be used when required.  Staff must ensure patients are made aware that they can call a nurse to draw the curtains for privacy when required and this point has been reinforced at our ward meetings.

Q3  Private discussion with medical staff:  All patients should be informed when admitted to the unit of the provision to talk to medical staff in private.  This has been reiterated to nursing staff.

Q6  Pain relief:  One of the sisters on the unit has used pain control as her change management project and we envisage seeing a continuing improvement.  All staff area ware of this feedback and the need to respond timely to patients who require analgesia.  Please be reassured that it is a rare occurrence on our ward and we are striving for 100% patient satisfaction.  

RIGHTS & FULFILMENTS
Q1  Explanation of care plan:  Care plans are explained to patients on their admission and is updated on a daily basis.  Currently there is no written communication  but we are reviewing our welcome packs and this information will be included.  

Q2  Assistance on discharge:  A standard contact assessment document is used which incorporates the discharge  process, which is arranged according to the rate of progress of the patient.   This should always be discussed with the patient first and has been reiterated to all relevant staff.  

Q3 How to make a complaint:  Information is displayed on all wards regarding the NHS complaints procedure and leaflets are to be included in the welcome pack.  Patients are also given the opportunity to discuss any concerns with myself or a ward sister prior to their discharge.  

Q6  Where you receive treatment:   The allocation of site is in accordance with  needs ie  all elective orthopaedic surgery is carried out at Hartlepool Hospital and Trauma cases are admitted to North Tees Hospital.  Patients are transferred to their preferred location if rehabilitation is required.   

STAFF VIEWS
The staff working on the unit work extremely hard to deliver high quality care.  However it is  frustrating at times when staffing levels are not achieved due to sickness at short notice resulting in staff feeling they cannot give their patients as much time as they would wish.  We do however try very hard to ensure that patients receive the highest standards of care at all times.  

CONCERNS AND RECOMMENDATIONS
Unavailability of food between 600pm and 8.00am:  Hot food is available 24 hours a day as well as snack boxes.  We do use these regularly and have ensured  that all staff understand that this service is available to patients.  I will monitor this closely to ensure patients are happy.

The visit was extremely positive and your feedback made staff feel valued and appreciated.    I would like to thank you for the positive way in which the review was undertaken and can assure you that the quality and high standards we set for patient care is continually monitored for improvement.  

Yours sincerely

Christina Kemp 

Ward Matron 

CC:
Sue Smith, Director of Nursing & Patient Safety


Rowena Dean, General Manager, Orthopaedic Directorate


Heather McLean, Community Development Officer, Stockton LINk

Establishment Visited -
Car Parking Facilities at University Hospital, Hartlepool
Date and Time of Visit -
Monday 23rd August 2010
Visiting Members - 
Marjorie Marley and Audrey Woore
Reason for Visit


To speak to users of the hospital car parks and to receive their comments and 

observe the car park areas being used in light of general concerns received 

from users of the car park. These covered a range of issues including 

charges, disabled parking provision and problems experienced by blue badge 

holders when attempting to leave car park.

Observations

Both main car parks were very quiet and there were a number of spaces 

available, apart from the disabled parking areas which were full which meant 

that some disabled drivers were forced to use the main car parking area. All 

cars using the disabled parking areas had appropriate disabled badges insitu. 
Charges for car parking were clearly marked –

0-2 Hours - £3

2-4 Hours -  £3.30

Lost Tickets -  £4

Daily Visit -  £5

1st 15 minutes free
Weekly Unlimited Visits -  £15

Monthly Unlimited Visits -  £25

If car park users wanted more information they were instructed to report to the 

security suite. There was no information on display regarding assistance that 

people on low income/benefits could receive with regard to parking charges. 

Visit

On arrival we were met by the car parks manager Brian Christelow to whom 

we explained the reason for our visit, i.e. not enough disabled car parking 

available and sometimes not enough car parking for patients or visitors. After 

our initial introductions it was agreed that we would visit both main car parks 

and report back our comments/findings. At this point Mr Christelow mentioned 

that Tuesdays and Thursdays were the busiest days and that hospital staff did 

not always use the staff car park at the rear of the building as it could be a 

long walk depending as to where their place of work was. Arrangements were 

also made for us to visit the car parking team in their office and observe how 

everything operated.
Comments Received From Patients, Carers and Visitors

We each spoke to three users of the car parks (6 in all). This included two 

disabled users.
· Not enough disabled bays.
· Signage for disabled bays poor.

· Drop off and pick-up areas not clearly marked

· Drop off and pick-up areas are not fully under cover.

· Most said that the car parks were user friendly 

· Comment was made that the pay machines were regularly breaking down.

· All users felt that the parking charge was too high and that 15 minutes free parking time was insufficient and most would prefer 30 minutes.

· Two disabled users said that there was not enough disabled parking bays near to the hospital or outpatients.

· Consideration needed regarding the steep incline and the steps that have to be negotiated near to the entrance of the Out Patients Department and the long walk from the Hart Building car park.
· Lack of availability of wheelchairs
· Not enough wheelchairs at the main entrance
· No wheelchairs available today

· Few  wheelchairs at doorway today

· Three users said that there had been wheelchairs available today, but sometimes on other visits there had been none.

  Comments from staff

· General parking bays are not a problem
· Disabled parking bays meet the minimum standards (DDSA) -10% of the car park must be designated for disabled use.

· Complaints are not dealt with directly but are referred to P.A.L.S

· Are aware of numbers of parking tickets issued each month from carbon copies.

· Appeals procedure is on the back of the ticket.

· Had not issued a ticket since 16th August 2010 (one week).

· All staff felt that management listened to their views and that problems were dealt with.

  Conclusions 

· Signposting for the disabled car park users needs to be addressed.

· Parking for the disabled should be appropriately located on an even surface and nearer to the Hospital Outpatients Department entrance.
· Consideration should be given to increasing the “free parking” period to 30 minutes.

· Due to the visit being made during a relatively quiet period a further visit is need to assess provision during a busy time. 

Finally, Hartlepool LINk would like to thank staff for their assistance and co-operation during the course of the visit.

Audrey Woore & Marjorie Marley
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27 April 2011 

Mr C Akers-Belcher

Hartlepool LINK

Hartlepool Voluntary Development Agency Ltd

Rockhaven

36 Victoria Road

HARTLEPOOL

TS26 8DD

Dear Christopher 
Re: 
Enter and View Visit

Car Parking Facilities University Hospital of Hartlepool  23 August 2010
Please accept my apologies for the delay in replying to your report on the above.

I was pleased to have the opportunity to meet Marjorie Marley  and Audrey Woore
from the  Hartlepool LINks Team on 23 August 2010.  

I have addressed issues raised as follows:

· Car Parking signage has recently been reviewed which resulted in additional and improved signage and marked areas being applied across both of the Trusts Hospital sites. 

· An additional 150 staff parking bays have recently been constructed at the UHNT site which has resulted in staff now not needing to park in the visitor car parks.

· We believe that there are sufficient Blue Badge Holder car parking bays on both sites and can confirm that the numbers meet DDSA recomendations. This includes both visitor and staff parking areas. 

· A new contractor has been appointed to maintain the Car Parking Pay on Foot Machines. As a result this has lead to less machine ‘down time’.

· A new facility to allow Car Park users to pay for their Car Parking charges by Credit Card has been installed, this new facility will ensure that the ‘Old’ style machines do not run out of change during busy periods or at weekends and bank holidays.    

· Wheelchair ‘coin’ mechanisms have been fitted to most Trust wheelchairs to encourage users to return the wheelchairs to the main Hospital entrance.
I would like to thank the LINks Team for the constructive comments and positive way in which the review was carried out.
Yours sincerely 
[image: image2.emf]
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Brian Christelow

Facilities Manager 

Visit Location


University Hospital of Hartlepool

Department/Ward

Ward 7

Contact Name


Susan Marsey Ward Matron

Group Members

Margaret Wrenn, Audrey Woore, Margaret Goulding

Date/Time of visit

Monday 13th September 2010.  10am.

Report Ward 7
The Group were warmly welcomed by Susan Marsey, Ward Matron, at Main Reception,  University Hospital of Hartlepool.

We were escorted to Ward 7, and Susan showed us around, and explained the layout of the Ward. We all washed our hands, using the antiseptic gel supplied at the entrance to the ward.

This is a medical ward, mainly treating those with cardiac problems and diabetes. It has 30 beds, and 27 patients.

At present, what was once a day-room is being transformed into a 4-bedded unit for the use of those patients who, after Angiogram, need to stay overnight for observation. Susan explained that there would be an extra member of staff on night duty to cope with the extra patients. 

The ward was clean, light airy and newly decorated. Staff were quite busy, but the atmosphere was quiet and comfortable.

Members of the Group spoke to eight patients and six members of staff at this visit. The responses to the questions asked are listed below:

1. Patients Views and Opinions

Q1
Yes 8

Q2
Yes 7

most of the time 1.

Q3
Yes 3

No 2


N/A (not tried) 3

Q4
Yes 7

No 1  (water warm*)

Q5
Yes 8

Q6
Yes 7

Didn’t know 1

Q7
     

N/A 8

Q8
Yes 8

Patients Comments

Some of the staff not adequately trained – Discussed with Ward Matron*

Water warm instead of being nice and cold (cold at the other end of the ward!)

Food adequate, satisfactory for hospital food.

Comfortable with frequent admissions to the ward, no problems.

Waiting for the last hour and a half to go home – (needed last minute treatment)

All staff very helpful all of the time.

2 Privacy and Dignity

Q1
Yes 8

Q2
Yes 3

No 1
N/A 4*

Q3
Yes 7

No 1 

Q4
Yes 7

98% of the time. 1

Q5
Yes 8

Q6
Yes 8

Q7
Yes 6

No 1

98% of the time. 1

Q8
Yes 8 

Patients Comments

Q2  Some of the male staff are a bit rough when handling me*
Q3  With Dr. Very good, but staff not always well-informed.

Q7  No disabled toilet* (Discussed with Ward Matron)

Don’t mind being on the ward, glad really because my treatment is effective. (frequent admissions due to condition)

3 Rights and Fulfilment


Q1
Yes 8

Q2
Yes 5

No 2

Not yet 1** 

Q3
Yes 3

No 5

Q4
Yes 7

No 1 (Uncomfortable because of rubber sheet, but accept that in hospital)

Q5
Yes 5

No 3 (but would allow it)

Q6
Yes 1

No 7 (emergency admissions)

Q7
Yes 6

Don’t know 2

Patients Comments

Q2  Occupational Therapists just listen but don’t do anything**(Discussed at length with Matron and Fiona McEvoy, at the end of the visit ) See notes.

4 Staff Views and Opinions

Q1 Do you think that the care offered to patients is always adequate and appropriate?

Yes, as good as possible, especially under difficult circumstances sometimes, especially staff shortages, sickness etc.,

Q2 Are you satisfied with the personal training and development opportunities you receive?

Excellent Ward Matron, can’t fault her for training and care!!

One member of staff not entirely satisfied with the above. (Matron at a loss to understand this, as training is ongoing constantly)

Q3 Do you feel you have the resources you need to provide a high standard of patient care?

Mostly. 

Sometimes.

Q4 Is there flexibility around patient visiting times?

Yes, Patients who are poorly are allowed unrestricted visiting. All the staff said this, except the Student Nurse – this was her first day on the ward, and she didn’t know the answer to this question, however, she was thoroughly enjoying her work on this ward.

Questions completed.

We met together in Matron’s Office where Fiona McEvoy joined the group to discuss our findings.

*One patient, who said she felt the staff were not adequately trained had possibly asked the wrong person for information – it was highlighted that not everyone was aware of the status of the wearer of any particular uniform. We had asked the same question on entering the ward, and Susan explained that shortly there would be a large notice board with the relevant information regarding this, so that hopefully in future patients would know who to ask for personal information about their condition.

*The gentleman who had said the male staff was rough when handling him had only been transferred to ward 7 that morning, and Susan explained that there isn’t any male staff on the ward. She would speak to him, and would reassure him, regarding staff members.

**It was mentioned by one patient that there was no disabled toilet available. Susan explained that there was a larger than average room with a toilet in it for that purpose.

**The same patient was having a lot of problems regarding the fact that he had had his left leg amputated some sixteen months before, and he felt that Occupational Therapy staff just listened to him but did nothing.

He was very concerned that his wife was trying to care for him when he was at home, and there was very little input from Social Services Department staff. He had been seen after the original operation, when there had apparently been an unfortunate comment made to him by the Social Worker which had upset him somewhat, but there had been no face-to-face contact since then. He was anxious and troubled because he felt he might eventually need his right leg amputating too. 

The ward staff, and particularly the ambulance staff, were wonderful, and took great care of him, but he was quite concerned about being able to cope once he was back at home. 

Susan had been unaware of these problems, and it was felt that because they were problems at home as opposed to on the ward, that he had not thought to mention them to her – or any other staff member.

Both she and Fiona agreed that Susan would speak to him and explain about his rights regarding what course of action he could take, about what he felt was lack of appropriate input from Social Services Department.

We discussed the discharge policy for the ward, and the fact that sometimes patients seemed to wait a long time for their medication to take home with them. Susan explained that if a prescription is not presented at Pharmacy before 4pm then it is not dispensed that day and the patient must wait another day for their prescription.

Patients are sometimes transferred to this ward from the Emergency Admissions Unit, if they are particularly busy, possibly with a condition that would not normally be treated on this medical ward. This can cause problems when relatives are requesting information. We discussed this with Susan, and she explained that if she was approached with a problem like this she would do her best to explain to the relatives what was happening.

We discussed the fact that medication is being left on bedside lockers, for patients to take when they felt like it, and Susan said medication should be given in line with Ward policy.   

Recommended Improvements.

The board with information on the uniforms staff in the ward are wearing should be available as soon as possible, so that patients, visitors and others, know exactly who is who at any time.

There were quite a few members of staff on the ward at our visit. 

Pharmacy, cleaning staff, and various nursing staff, from healthcare assistants to one member who is training to become an Associate practitioner (SEN).

At present, it is not surprising that patients are not aware of the status of some members of staff.

Although there is no dedicated disabled toilet as such, it may be necessary to make it easier for patients to be aware that there is a toilet that can be used by those who are disabled.

Forum members comments.

We were impressed with this visit to Ward 7, and although the staff were quite busy, they remained businesslike in their approach to work whilst we were visiting the ward.

The staff were open and honest when answering the questions put to them, and a high degree of commitment and care was apparent throughout the visit.

The patients themselves were also open and honest in their answers. It was noticeable that they looked clean and cared-for.

We would like to thank Susan Marsey and Fiona McEvoy for assisting us in our visit to Ward 7, and for the information freely given by them both.

Margaret Wrenn.
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Our Ref:
FM/KR

8th November 2010

Mr Christopher Akers-Belcher

LINks Co-ordinator

Hartlepool Links Group

(Acute Care Enter and View Group)

Dear Christopher

Re:
Patients’ View and Opinions

Again, I was very privileged to meet with Margaret Wrenn, Margaret Goulding and Audrey Woore on 13th September 2010.  They visited Ward 7 at the University Hospital of Hartlepool which is the Cardiology, Diabetes and Endocrinology Ward.

I would like to thank the LINks team for their sensitive approach and constructive feedback when they undertake these reviews.

From the visit, there were many positive comments regarding cleanliness, staff commitment and professional awareness of the ward environment.  The ward was busy, but quiet and comfortable for patients.

I was very concerned regarding the gentleman who suggested a male staff member was rough when handling him.  This was investigated, but on the duty rota’s there were no male staff on the assessment unit or Ward 7 at the time of the patient’s admission.  When speaking to this particular patient, he was unable to provide a description so this was difficult to resolve.

One patient highlighted the fact that they were unsure of staff roles and their uniform.  On Ward 7 we now have a board linking in with productive ward which provides clarity to patients and relatives regarding the status of the uniform.

There was a concern regarding access to disabled toilets.  We highlighted the fact that there is a designated toilet in male, female and side room which meets the requirements for disabled patients.

The patient who required further Social Services and Occupational Therapy input, this was resolved by the Ward Matron immediately and a further referral made.

There were issues around discharges and medications and as a Directorate, we are working very hard to deliver a safe and timely process and we are fully engaged with medics, nursing and pharmacy to improve this service.  These issues have been highlighted to staff to ensure they are following the correct policy and procedures.

Ward 7 is an acute medical ward which specialises in Diabetes and Cardiology but also looks after patients with general medical conditions.  If staff are unsure of the correct information they need to refer to a medical member of staff or senior nurse for guidance.

On the whole, the visit was very positive and the issues highlighted by the LINks team were managed and addressed appropriately.  I would like to thank you personally for the positive way that you undertake these reviews.  As the senior clinical nurse, it offers both me and my director of nursing and patient safety added assurance that the high standards we set for patient care is being achieved.

Yours faithfully

Fiona McEvoy

Matron – Acute Medicine
c.c. Mrs Sue Smith, Director of Nursing and Patient Safety 

Establishment Visited -
University Hospital of Hartlepool- Discharge Lounge and Pharmacy.
Date and Time of Visit -
7th December 2010   14.00 – 16.05
Visiting Members - 
Zoe Sherry, Audrey Woore, Carol Sherwood, Margaret Wrenn.
Reason for Visit


Concerns have been expressed by patients and relatives regarding the length 
of stay in the Discharge Lounge. (stays of up to 5 hours have been 

reported)
Observations

The Discharge Lounge is small giving a feel of overcrowding (4 patients in the lounge when we arrived and soon increased to 6). There is a lack of privacy for staff and patients. The Nursing Station, telephone etc is integrated in the Discharge Lounge. Patients all looked comfortable and snacks and drinks were available, although by the time we left this feeling of comfort had been replaced by one of frustration for some patients.

Visit

We were met by Shirley Garthwaite and taken to the Discharge Lounge, and 

Introduced to 2 members of staff who work there. (LINk Members waited at 

reception for almost 15minutes as staff were unaware of who Shirley Garthwaite was and how to contact her). We were also introduced to Paul Harris the Pharmacy Manager and it was agreed that we would meet Paul again after we had spoken to patients. We were provided with the following information-

· Opening Hours 
10am – 6pm

· If no patients are in the discharge Lounge, staff work in Ward 9

· The Lounge can take up to 12 patients at any one time.

· Up till 2pm 10 patients had already been in the Lounge of which 4 were still awaiting transport, discharge letter or medication.

· A member of staff from the ward brings the patients to the Discharge Lounge.

Patient Comments

Patient 1 (male)
Overall his stay in the Discharge Lounge was very comfortable, he was very hungry when he came into the Lounge, so staff had gone back to the ward he came from (ward 11) and brought down his meal. When we visited he had been in the Discharge Lounge for two hours and was awaiting medication and ambulance.

Patient 2 (female)
The Patient had arrived at the Discharge Lounge from Ward 5 at 1.45pm. They had been offered a drink and biscuits. Their stay in the Lounge had been comfortable but they were confused about their consultant referral as new tablets had been prescribed but no information or explanation as to the reason given. A carer had been arranged to meet the patient at their home at 7.30pm and they were awaiting medication and ambulance. She had been in hospital for 5 days. For three days she had been given a small bowl of water to wash in, and was only given a bath after requesting one on the fourth day of her stay. She felt that she had been “whisked off the ward” and onto the discharge lounge and was unhappy with the waiting. 

Patient 3 (female)

Had been in EAU overnight and came to the Discharge Lounge at 1.45pm (wearing only pyjamas and short jacket). The patient was waiting for her hostel manager to collect her. Although her stay had been comfortable, she had been given no information regarding what was happening (had not been asked how she was feeling or seen by a psychiatrist. She was in hospital as she had taken an overdose for the second time and was living in a hostel the Newcastle area).

Patient 4 (female)
Had come from Ward 9 and had eaten lunch there before being transferred to the Lounge. She had been prescribed drugs which had been dispatched on the ward and had them with her on arrival in the Lounge. Her daughter was coming to collect her at 3pm after finishing work. Since arriving in the Lounge she had been taken to the toilet in a wheelchair. She had been offered drinks but her chair was uncomfortable as she has a bad back. She had been in hospital for two weeks and said that clinical staff had been good and that she had been kept informed of her discharge arrangements. 

However she said that whilst on the ward, a woman had been shouting and wandering about during the night and had subsequently fallen. She was not attended to until the patient alerted staff to what had happened. 
Patient 5 (male)

Had arrived at the discharge Lounge from Ward 7, and had also spent some time on ward 8. She arrived at the Discharge Lounge at 1.30pm and was sent for a scan. This should have happened before being sent to the Lounge. She was now waiting for her medication and discharge papers. Her stay in the Lounge had been comfortable and she had been offered drinks. However, no information had been provided regarding her ongoing care. She felt that overall she had been well looked after, and that problems had only arisen in the discharge Lounge.

Patient 6 (male)
Had arrived at the Discharge Lounge from Ward 7 and had been there for approximately 1 hour 30mins. The patient was waiting for a prescription and a doctor’s letter. His son was due to collect him from the lounge and take him home. He felt that the Lounge was both “noisy and stressful” and felt that after spending a while in bed it was an effort to be sitting and waiting. No information had been given regarding discharge and he had been expecting to go home the previous day. No ongoing care had been arranged. 

Overall the patient had spent 6 days on Ward 5 and 3 weeks on ward 7. He felt that the care he had received in hospital had been first class, but on three occasions mistakes had been made with his medication, on two occasions he had been given too big a dosage and on another the letter to his G.P regarding his new prescription had not arrived with when his 7 day supply ran out.

Comments from Staff in the Discharge Lounge

· The lounge is open from 10am-6pm and is covered by 1 x staff nurse and 1 x Health Care assistant and they attend to the personal care needs of patients.

· If patient transport arrangements are not met by 6pm the patients go back to the wards, but staff have been known to stay in the Discharge Lounge until 7.30pm to avoid this happening. 

· Same day ambulance service is operated on 2 sites, University Hospital Hartlepool and North Tees and their hours are 9.30am to 6pm. After 6pm a private ambulance service is used at a cost of £60 per time.

· We also spoke to Paul Harris, the Pharmacy Manager, who has a good working relationship with the Discharge Lounge staff, but there are difficulties regarding prescriptions particularly when medical staff do not conform to procedure (all prescriptions for discharge patients should be completed 24hours prior to discharge).

· Staff do not always know the diagnosis of patients. They check discharge letter and medication and OPD letters go out by post.

Conclusions

Although this is an excellent idea to free up beds on the ward there are problems in the smooth running and operation of the procedures. While the Enter and View Team were in the Lounge some patients could have waited a considerable time for discharge plans to be completed and thus patients became increasingly frustrated and upset due to the long wait to get home. 

As new patients arrived we were able to observe the problems encountered by patients and staff alike and the following short comings were observed – 

· Discharge procedures not up to date, e.g. discharge medication had not arrived before leaving the ward.

· Discharge letters not always complete

· Discharge Lounge staff having to ring wards and Pharmacy for this information.

· Ward telephones constantly engaged.

· Doctors on occasions leave wards before completing discharge procedures.

Recommendations
· A senior manager should spend time in the Discharge Lounge with nursing staff, pharmacy staff and ambulance service staff in the hope that these issues can be resolved for the betterment of patient care.

· Due to the serious concerns members of the visiting group have regarding shortcomings they observed in operational and communicative systems which link the Discharge Lounge with wards, the hospital pharmacy and PTS a meeting with senior representatives of the Hospital trust should take place at the earliest opportunity.
Finally, Hartlepool LINk would like to thank all staff and patients who were involved in the visit for their support and co-operation.

Visit Location

North Tees Hospital

Dept/Ward

Ward 42 (Elderly Care)

Contact Name

Pauline Townsend (Acting Snr. Clinical Matron (Elderly Care)

Group Members
Mgt Wrenn, Audrey Woore, Mgt Goulding, Ruby Marshall.

Date/Time of visit
8th November 2010. 10am.

Report.

The team were met and warmly welcomed by Pauline Townsend, Acting Senior Clinical Matron (Elderly Care) at Main Reception, North Tees Hospital, Stockton. After a small amount of confusion as to the Ward to be visited, and the reason for the visit itself (we had been requested to visit the Ward, after a visit by the CQC, but Pauline was under the impression that we (Hartlepool LINk) had requested to visit) we were escorted up to the ward in question, and shown into a private room to prepare for the visit.

Pauline escorted us to the ward, and explained a little about it. The philosophy is, -  arms bare from the elbows down,  wrist-watches removed, and the hands washed with the antiseptic gel supplied just inside the entrance to the Ward where there was a voice-activated reminder to do so before entering the Ward proper.

The Ward was beautifully clean, newly re-furbished and decorated and very spacious, light and airy.

The staff were very busy, but the atmosphere was calm, quiet and businesslike.

We were introduced to  Staff Nurse Minerva Enriquez who was in charge of the Ward for that day. 

The  patients appeared clean, comfortable and well-cared for, (It was particularly noted by some members of the team, the cleanliness and condition of the mouths of those who were unable to clean them themselves) Always a good sign of excellent care!!

Members of the group spoke to 13 patients, 1 relative and 7 members of staff at this visit.

The responses to the questions are listed below:

1. Patients Views and Opinions

Q1
Yes 14

Q2
Yes 13

Sometimes 1

Q3
Yes 14

They come as soon as possible 

Q4
Yes 14

Q5
Yes 11

No  3  (not always, sometimes cold)

Q6
Yes 13

Usually 1

Q7
Yes   3

N/A  11

Q8
Yes 14

Patient’s Comments.

Happy with the care, and the staff.

Excellent care, cannot be better (Incontinent, and checked often)

Everyone and everything has been marvellous, A grand place to be!!

The Ward Maid sees that the place is spotless (She is fussy, but good)

Don’t always get the meal ordered, but it is always fresh and well-cooked.

Well satisfied with all care given.

Patient very stressed, made to wait for medication. (anxiety and depression).

Previously been admitted approximately 20 times to the same hospital and has always been satisfied.

Would appreciate more information when being admitted, e.g. how to contact family out-of-town, telephone etc.,

Genuine compassion – all the staff are overworked.

Been on 4 wards where the food was cool – but this ward – good and hot!!

Has been on 5 wards in 12 days – this is “State of the Art”

2. Privacy and Dignity

Q1
Yes 14

Q2
Yes 14

Q3
Yes 12

No  1

Dependant on time  1.

Q4
Yes 12



Don’t know  2.

Q5
Yes 13



Called ‘Stanley’, but I prefer ‘Stan’

Q6
Yes 14

Q7
Yes 14

Q8
Yes 14

Patients Comments

Q2
Relative very impressed with staff’s attitude towards her mother.

Q6
Staff are very good, but I’m concerned about my discharge*

3. Rights and Fulfilment

Q1
Yes   9

No  5  (awaiting information)

Q2
Yes   8

No  6 (Not at this stage yet)*

Q3
Yes   7

No  7 

Q4
Yes  13

No  1  (I’m 6ft 2ins tall, mattress not long enough!)*

Q5
Yes   7

All would if asked!

Q6
Yes   6

No 8 (emergency admissions)

Q7
Yes  12



Don’t know  2

Patients comments

Q2
Confusion about discharge, - flat keys, furniture etc., Niece has not visited for a few days*

Q3
Don’t want to complain!

Q4
Bed length is the only complaint.  

4. Staff Views and Opinions

Q1 
Yes  7
 Would be happy for a relative to be on this Ward.

Q2
Yes  7

Q3
Yes  7    Usually yes, but would like more staff.

Q4
Yes  7    Patients who are poorly are allowed unrestricted visiting, and this seems to be acceptable to patients as well as to relatives and friends.

Questions completed.

We returned to the private room with Pauline to discuss our findings.

Pauline explained that after refurbishment, and on consultation because of the large area the ward covers, she was allocated extra staff.
This visit was very successful – the members were impressed, with the spacious, pleasant patient areas, which were warm but not overpowering. Working conditions seemed to be good for staff too.

Menus were quite comprehensive, a very good selection of food seems to be on offer, Copies of menus supplied to us on request.

Members of the group had checked the toilets and bathrooms, all of which were clean, bright and in good working order. Notices displayed inside the toilet doors, about satisfaction with the cleanliness of these was noticeable as ‘Good Practice’ along with the voice activated reminder to wash hands before entering the Ward proper.

The staff appeared very attentive to the patients, and this was reflected in the appearance of the patients – all seemed well-cared for and quite happy with the staff and the level of care which they were receiving.

*One patient was not exactly sure where he was, because of the number of moves around the hospital, and he was concerned about his discharge, as he lives alone, and had not been visited by his niece for some time – we discussed this with Pauline, and she agreed to try and sort out the problem for him.

Forum Members’ Comments

The staff all seemed cheerful whilst going about their work, and the working environment added to the feeling of well-being which was apparent on the Ward.

They were quite happy to answer our questions, and a high degree of commitment and care was apparent throughout the visit.

The patients themselves were happy with all aspects of their care, and again were open and honest in their answers to the questions asked of them.

We would like to thank Pauline Townsend for assisting us in our visit to Ward 42, and the information freely given to us during the said visit.

Margaret Wrenn

26th April 2011

Mrs M Wrenn
Hartlepool LINK

Hartlepool Voluntary Development Agency Ltd

Rockhaven

36 Victoria Road

HARTLEPOOL

TS26 8DD

Dear Margaret

Re: Enter and View Visit to W42, University Hospital of North Tees 

8th November 2010.

I was pleased to have the opportunity to meet with you and the members of the Hartlepool LINks Team on the 8th November 2010 whilst visiting Ward 42 at the University Hospital of North Tees. Ward 42 is an Elderly care Ward within the Medical Directorate.

I was pleased to receive such positive comments relating to all aspects of care delivery on Ward 42. I have shared both the verbal and written feedback with the nursing team on Ward 42.

It did prove a little difficult to address all the queries as the questions asked by yourselves was not part of the feedback, but I have made some degree of interpretation hopefully meeting your needs. I would like to take this opportunity to update you on the comments I could interpret.

Que.1. Patients Views and Opinions

The patient referring to medication; this relates to a lady who had a medication plan to reduce dosage and also had Short Term Memory Loss (STML).

Family contact difficulties; the gentleman had spoken to family members on a number of occasions but unfortunately also had STML and soon forgot he had just spoken to them so staff had been requested by the family to control the contact for them.

Que 2. Privacy and Dignity

Please could you clarify question 3 on your report.

Que.3  Rights and Fulfilment

The gentleman’s  mattress was immediately addressed post visit, the bed lengthens by an additional 6 inches.

The discharge arrangement query refers to a gentleman who has STML and could not retain the relevant fact relating to his discharge arrangements or when his niece last visited. This was known to the staff.

I would like to thank the LINks Team for the constructive comments and positive way in which the review was carried out.

Yours Sincerely,

[image: image3.emf]
Pauline Townsend

Acting Senior Clinical Matron Elderly Care

cc.
Mrs S. Smith Director of Nursing.

      
Mrs C. Siddle Deputy Director of Nursing. 


Location

A&E Department.

Contact Name.
Robina Tindall. Emergency Care Manager

Group Members
Margaret Wrenn, Audrey Woore, Ron Foreman, Ruby Marshall.

Date/Time of Visit
Monday 17th January 2011

Report.
We were met and warmly welcomed by Robina Tindall, Emergency Care Manager, Accident and Emergency Department, University Hospital of Hartlepool, and Karen Oram, Matron. We were shown into a private room to prepare for the visit.

I gave a pre-visit questionnaire to Robina Tindall, she will complete this and return it to the LINk Host staff on completion.

The Department was spacious, clean, light and airy. Staff were quite busy, but the general atmosphere was reasonably calm for a busy Accident and Emergency Unit. We were impressed with the fact that the Children’s Department was separate to the Main A&E waiting area. Two members of the Group interviewed parents and children in the dedicated department.

The Department was fairly busy at the commencement of the visit, the main waiting-room rapidly filling up.

In the clinical area, where patients were being attended to, the cubicles were all in use.

We checked whether there was anywhere the staff felt we should not go to speak to patients, but we were given open access to all areas.

Whilst we were there, no-one used the Plaster-room from A&E, but patients from the nearby fracture clinic were attending.

Between us we interviewed approximately 17 patients during this visit. There may be a slight variation in the number of answers, as some patients were called for treatment during the interview.

Females
Age Range of interviewees
34 years to 77 years.

Males

Age Range of interviewees
15 years to 78 years

Children
Age Range of interviewees
10 months to 13 years.

Patients Views and Opinions

Q1)
Why have you come to the A&E Department?

Open wound from dart.
Fractured Wrist x 2.
Injury to ribs.

Injury to knee.

Chest Pain.
Accident x2.
Stubbed toe.

Dr’s referral.

Injury to hand.

Fall.

Constipation.
Fell on ice, could not get appt. with GP.

Q2)
How did you get here today?

Walked x 2.
Taxi x 2.
Brought by car x 13.

Q3)
Did you find the A&E Unit easy to access?

Yes x 17.
Except for parking. 

Q4)
Were you advised to come to A&E, and if yes, by whom?

Phoned 999, and advised to attend x 1.
Clinic Staff at P’Lee Health Centre x 1.

GP x 1.

Rapid Response Nurse at Work x 1.
No appt. with GP so attended A&E x 2.

Had been given an appt to attend x 1.
Mother x 1.
Care Home Manager x 1. 

Own decision x 7.

Q5)
Have you had any difficulties getting to hospital?

No difficulties getting to hospital, just a general complaint about parking difficulties.

Q6)
How long have you been waiting for treatment?

10 mins x 2.
15 mins x 1.
20 mins x 3.
30 mins x 6.
2 hrs 15 mins x 1 (had been seen,

awaiting further treatment)
1 hour x 1.
1 hour 30 mins x 1. 
1 hour 55 mins x 1.

Q7)
On arrival were you advised of the likely waiting time and that the department operates a triage system, and how this may affect the time it takes for you to be seen?

Yes x 2.
Seen straight away x 2.
No x 13, but some seen within 15 minutes.

Q8)
Were the staff you spoke to on arrival friendly and polite?

Yes x 14
Not at reception x 1*
Q9)
Do you feel the staff have listened to, and answered any questions you have had during your time at A&E?

Yes x 14.  (Especially Mike in Physiotherapy)
Not asked any questions x 1.
No x 1


Q10)
Is there adequate seating available in the waiting area?

Yes x 14.

Q11)
If you were in need of a wheelchair, was one readily available?

Yes x 3.

n/a 13.

Q12)
If you are a wheelchair-user was the A&E Department easily accessible?

Yes x 2.

n/a 14. 

Q13)
Are the toilet facilities adequate and clean?

Yes x 7.

n/a x 6.

unable to use male toilet x 1.  
2 carers moved because of smell from male toilet (staff informed, problem resolved)
one member checked the female toilet, this was satisfactory.

Q14)**
Have you been offered a drink or been made aware of where drinks can be purchased?

Drinks machine x 2.

No x 3.

Yes x 4.

n/a x 2.

Q15)
Have you been for an x-ray?

Yes x 4.
X-ray at North Tees Hosp. x 1


If yes, please give details of your experience.

Good experience x 4.

Q16)
Have you been to the Plaster Unit?
No x 8. 
n/a x 3.
Not yet x 1.
If yes, please give details of your experience

Q17)
Have you any further comments or suggestions as to how the service at the A&E Department could be improved? 

When emergencies arise, tell the patients who are waiting about the delay.

A Board with waiting times on would be useful x 2

More guidance when you come in – re waiting times and general information.

This Hospital needs to be kept open.

Questions completed.

We met together in a small room, usually kept for relatives’ use, especially after  death occurring in the Department. There was a special “viewing room” available in the event of family members wishing to see their loved ones, also after death.

We discussed our findings with Karen Oram (Matron) and she explained about the triage system in use. Patients are seen by the receptionist in the first instance. She inputs information on to the computer, places notes into tray, and then triage nurse deals with these patients in order of urgency. However, if anyone presents with Profuse bleeding, Breathing problems, Abdominal pain, Chest pain, or is obviously unconscious, then a senior member of the clinical staff is alerted to deal with the situation immediately.

Q14*
We asked about the availability of information on being able to obtain a drink in the Department, and Karen explained that it is sometimes in the patients’ best interest not to drink anything whilst in the Department, depending on the diagnosis and treatment that may be required. However, water is available and there is a coffee and drinks machine – although these are owned by outside sources, and are not serviced by hospital staff.
We discussed numbers of patients using the Department. Karen has all of the information regarding this and it was discussed at length. It also appears that members of staff from the Walk-in Centre in Victoria Road regularly refer patients to the A&E Department for dressings, second opinions and other reasons. This obviously swells the numbers of patients using the Department. The Out of Hours Service staff also signpost patients to the department, when they consider it necessary to do so. 

Patients are taken to North Tees Hospital after 11pm at night because there is only one junior Doctor on duty after that time in this Department.

One patient had been seen at the Peterlee Health Centre on 8th December, with an injured wrist, He was x-rayed, told it may be fractured, and was given an appointment at the fracture clinic at Peterlee on 10th December. The wrist was not put into plaster, and due to continuing pain he was advised to attend Hartlepool A&E Dept., on Monday 17th January. This man was confused, because he is the main carer for his wife, and three children, and was finding it extremely difficult to cope with the injury, whilst wondering why the wrist had not been immobilised, nor had he been given any advice on how to cope or what to do. 

An old gentleman in a wheelchair had been brought from a care home in Easington. He had a large haematoma on his left hand which had occurred on December 26th. The carers explained that the Manager had asked his GP to treat it, but he had left the home without doing so. They had brought him to the Department by taxi for treatment.

Forum Member’s Comments.

The members were impressed with this visit to Hartlepool Accident and Emergency Unit, which deals with a myriad of clinical situations in the course of a single day.

The atmosphere was calm but businesslike, and the staff open and honest when answering our questions.

We were surprised at the numbers using the Unit, but it was no surprise to find that the patients were, in the main very pleased with their treatment, and happy with all aspects of their care. The overriding information given from the public was their wish for the Department to remain open. They felt it was vital for the Townspeople to have continued access to this facility.

We would like to thank Karen and Robina for their assistance, and the information they freely gave us

Margaret Wrenn  20.1.2011
Fracture Clinic, University Hospital of Hartlepool – 8.2.11
Three members of the Enter and View panel, namely Jean Hatch, Maureen Lockwood and Ruby Marshall visited the Fracture Clinic to gain the views and opinions, of the care and support, the patients attending the clinic, felt they were receiving, from nursing and medical staff on duty. The group were warmly greeted by the senior Practitioner Nurse on duty, Karen Lowcock. Karen informed us that there were  fewer patients to be seen today, but yesterday, the clinic had been extremely busy.  We were informed that there were two Consultants on duty today.  One Consultant had now transferred one of his clinics and patients over to North Tees Hospital.  We advised Karen we would see as many patients as possible and would return to tell her of our observations and findings. 

   We observed that the clinic was very warm; clean but small for the numbers of patients (who mostly seemed to be accompanied) for seating purposes.  When the clinic is really busy visitors/patients have to stand until a seat is vacated.  The clinic was running thirty five minutes late, but patients were verbally apologised to, and advised of the extra waiting time they would have to wait, in excess of their appointment time.  All patients were accepting of this delay. Six patients agreed to be interviewed, a seventh patient agreed to be interviewed but half way through the process he was called for his consultation.   The following responses were made from four males, and two females, who were accompanying a teenager and child of 12 years.
Q1.   How were you referred to the Fracture Clinic”?

Response:-  G.P’s  (2)  A&E (2)  Peterlee Walk in Clinic (2)

Q2. Is this your first visit to the Fracture Clinic?

Response:-   Yes (5)   No (1) – recall by phone call from Hospital.

Q3. How long did it take to get your first appointment? 

Response:- Immediately (1)  Next day (3)  Two days (2)

Q4.  How did you get here?

Response:-  Car (3)  Taxi (3)

Q.5. Did you find the Fracture Clinic easy to access?

Response:-  Yes (5)  No (1) 

Found the Clinic too far away from the entrance and also that wheelchairs  were unavailable at the entrance to the hospital.

Q6. Have you had any difficulties getting to hospital? 

Response:-  No (3)  Yes (3)  No car, had to come by taxi.

Q7. How long have you been waiting in the Fracture Clinic?  

Response:-  Just arrived (1)  10 mins. (1)  15 mins. (2)  20 mins (2)  30 mins. 

Q.8. Were the staff you spoke to on arrival friendly & polite?

Response:-  Yes (3)  No (1)  (2)  N/A   
a)miserable attitude by receptionist

b) Two   patients complained that there was no person in Reception to give any information, or advice

Q9. On arrival were you advised of any likely waiting time, and if so, how long it would be?

Response:- No (5)  Yes (1)

Whilst we were in the clinic a member of staff did advise the patients of a 35 min. delay

Q10. Do you feel there is adequate seating available in the waiting area?

Response:- 
No (3) Had to stand (2)  Not  enough room between rows of chairs if on crutches

(1) difficult with wheelchair.   
           
Q.11. If you were in need of a wheelchair or other mobility aid, have they been
readily Available?

                Response:-  N/A  (3)  Yes  (1) No (2) wheelchairs not available.

               Q12. If you are a wheelchair user was the Fracture Clinic easily available?

               Response:-  N/A (3)

Yes (2) Yes – but waiting room full and no specific area for wheelchair users.                           
Q.13.  During your time in the Fracture Clinic do you feel that staff have listened to you and  Tried to answer your questions?

Response:-      Yes (1)    No (5)   Staff not around to ask; have not seen staff member yet  and have have been here over half an hour
Q.14.     Are the toilet facilities adequate and clean?

Response:-   (N/A)  3   Yes  3 – one patient described the toilets as “very warm.”

Q.15.     Have you had or been for x-ray?  If yes please give details of the experience.
Response:-     Yes (4)   No  (2)   One patient had x-ray at Peterlee, one patient said “no problems, another patient was taken by wheelchair from A&E – no problems or waiting time,  another patient had x-ray on Thursday and was contacted by telephone on Saturday night and told to return to fracture clinic today.

Q.16.   Have you been to the Plaster Unit?  If yes please give details of the experience

Response:-    No  (5)    Yes  (1)   “It was fine.”
 Q.17.   Have you had a full explanation of the likely recovery time with regard to your fracture and any implications such as the need for physiotherapy?
Response:-   No (4)   Yes  (2)  “Doctor showed injury on x-ray Doctor in A&E Dept explained the length of time to recover, and the need for physiotherapy                                 

Q,18.     Have you any further comments or suggestions as to how the service at the Fracture Clinic could be improved?
Response:- 
a)More room in the waiting room

                           b) Wheelchairs on hand

                           c)Pleased with the Service

                         
d)Need somebody on reception at all times

(meant the F.C. reception counter)

                           e)Use of golf buggy – two responses 

                           f) Have staff on hand to ask for info/help etc.
had not been told who the appointment was with, Clinic to be closer to Hosp. Entrance because walking with crutches was difficult.

g) Three patients requested that the clinic remain in Hartlepool and to keep this Hospital open.
Conclusion

Patients with whom we spoke were very satisfied with the treatment they were receiving.  We were present when a member of staff informed the assembled patients, the clinic was running thirty five minutes late.  We did not see any nursing staff during our visit, staff called patients to side rooms to continue with consultations and treatment.  The Clinic was due to close at 3.p.m. thus, we were unable to see more patients. 

The Fracture Clinic was clean, but very warm.  Toilets had been inspected by cleaning staff, three times prior to our visit – they were all clean.   We found the seating to be somewhat uncomfortable. Narrow gaps in seating was somewhat uncomfortable for those patients with crutches.

It was pointed out to us that having to come from Peterlee and pay taxi fares because of not having a car was expensive.  Public transport was not viable.  Another patient had to travel by taxi too.  Concerns were expressed that if the clinic was in Stockton they would find it difficult to attend.
Although patients had complained about the lack of wheelchairs we observed more than a dozen wheelchairs not in use, which were new and may have just been delivered, as we departed the clinic.                                                                  

Ruby Marshall  8th February, 2011

1 March 2011

Mrs R Marshall

Hartlepool LINK

Hartlepool Voluntary Development Agency Ltd

Rockhaven

36 Victoria Road

HARTLEPOOL

TS26 8DD

Dear Mrs Marshall

LINK VISIT TO HARTLEPOOL FRACTURE CLINIC 8 FEBRUARY 2011 
Thank you for sending a copy of the draft report detailing your findings when you recently visited the Hartlepool fracture clinic.

Overall we have found the report an accurate reflection of the current fracture clinic process and we agree with your observations with regard to the waiting area which we will review. 

Due to the layout of the outpatient area at the University Hospital of Hartlepool the reception area where patients register is within the main reception area which, for orthopaedic patients, can often be confusing.  We do try to work within the constraints of the geography of the building and make it as clear as possible for patients, however, we recognise it is not ideal.

We have no intention of moving fracture clinics to the University Hospital of North Tees and are committed to providing a fracture clinic service within the Hartlepool area. We appreciate that patients from Peterlee have to travel to Hartlepool for their fracture clinic appointments. However, there are good reasons for this connected to providing a fast and safe service for patients.  This is because patients from the Peterlee area who need this service, it would unfortunately not be feasible to run enough clinics to ensure they had access to this daily service.  This would mean they would have an infrequent service, which could, in turn, have a negative effect on their chances of a good recovery from their fracture.

Thank you and your colleagues for this visit.  We very much appreciate this valuable work which gives us yet another way of improving our patients’ experience.

If you do require further clarity please do not hesitate to contact me.

Yours sincerely
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Establishment Visited -
Hart Medical Practice, Surgery Lane, Hartlepool
Date and Time of Visit -
August 2nd 2010, 10am – 11.30am
Visiting Members - 
Jean Hatch, Audrey Woore

Reason for Visit


A return visit was arranged as Hartlepool LINk had received comments 

from members of the public regarding the appointment system at the 

surgery with specific reference to difficulties in making an appointment 

by telephone and the ordering of holiday medicines. The initial visit had taken 

place on January 11th 2010 and the purpose of the second visit was to gain 

further feedback from patients at the practice and staff.
Observations

.                          On entering the surgery it still had a feel good factor, a very impressive but also very caring atmosphere. The surgery is still an asset to Hartlepool. Appointments to see one G.P were running late due to an emergency, and patients had been informed of this. 

Since the previous visit more patient information had been added to the notice board and a very extensive A-Z patient booklet is now available covering a wide range of useful information. The booklet is written in a user friendly style and staff involved in its development should be commended.
Visit

We were met by the Practice Manager Dorothy Wright and we explained to her our reasons for the second visit. She provided us with the following information-

· There are now four telephone lines for patients managed by two members of staff.

· Pre bookable appointments are still available as are review clinics.

· Arrangements for holiday medication were also explained, the PCT recommend a maximum of two months medication for holidays but the surgery will give up to three months.

The surgery should also be commended on the time that has been spent on planning for patient care during the Tall Ships visit.

Comments Received From Patients

1) Again most patients referred to staff excellent and very accommodating.

2) Good surgery, well run, very clean and tidy.

3) Everything fine could do with more staff.

4) Need confidential room to speak to receptionist regarding test results. (There is a room designated for this purpose but some patients were not aware of it)

5) Would like to see own (first choice G.P)

6) Changes since the merger of the surgeries earlier in the year have led to a worsening in quality.

7) Three patients were not aware of information/advice regarding screening which is available through the surgery although this information is well documented in the patient handbook.

8) Two patients commented on the telephone system being “busy”.

 Comments on Other Health Services

The reasons for our visit were addressed fully by the Practice Manager to our satisfaction and the conclusions of our first visit have not changed.

Finally, Hartlepool LINk would like to thank all staff and patients for their time and assistance during the course of our visit.

Audrey Woore and Jean Hatch
ONE Life, Park Road Hartlepool

15th November 2010

Link representatives Margaret Wren, Audrey Woore, Maureen Lockwood and Carol Sherwood received a warm welcome at 10am from the centre manger Mr Andrew McMinn who is also responsible for a centre in Redcar and Lawson Street and therefore, is only at One Life for part of his time.

We met in a smart, airy, spacious reception area with wooden seats and trees. The area has a glass roof, which adapts to severe temperatures of over 21 degrees by automatically opening to prevent discomfort. As this is a ‘green building’ where gas used is converted into electricity, to utilise all of the resources. 

There is a central reception advice centre and housed here are 3 GP surgeries with their own individual receptionists. These are, Chadwick House, Havelock Grange and Bank House surgeries

The diabetic clinic has transferred from Tees Street to the One Life Centre. Patients are able to access their eye, podiatry and blood annual checks, in a new well equipped clinic with adequate seating arrangements.

There is speech and language department with Audiology equipment. There are rooms in which children can play uninterrupted whilst specialists observe their activities and speech capabilities, to assess their progress. 

At the rear of this ground level is another well equipped breathing clinic. Patients enter the specific departments by way of a FOB system for extra safety and privacy.  housed on the upper floor is a muscular skeletal clinic. There is a staircase and three lifts to the upper level. Wheel chairs are available from reception on request from the receptionist in the main area. 

On the upper floor there is a community dental department with two dental surgeries for people with disability learning difficulties. They are furnished with hoists and recovery rooms and state of the art equipment, also as in other departments it is spacious, light and pleasant. This department has an onsite newly equipped x-ray department. There is an office that could readily be transformed into another dental surgery if required at a later date. At the moment the dental division is not being used Awaiting government directive.  This is not the case.  The department is up and running but was closed on the day of the visit as it was a training day.

 There are four meeting rooms which are available for hire.

 

On the upper floor is a discreetly placed sexual health clinic which is also open for family planning. This has extended opening hours.

Opening hours:

Monday, Tuesday and Wednesday 6.30 – 8pm

Monday 1.30 – 3pm

From December 2010 or January 2011 the centre will be host to a brand new screening and diagnostic service (AAA Services). This is to be piloted in Teesside.

It will be held for one day a week to men over the age of 65, possibly on a Thursday.  

In addition to AAA services, mobile units will be available at One Life, Redcar and Low Grange, for breast screening for women. The unit was in Hartlepool One Life car park for four and a half months and is now in Bishop Auckland. GP’s advise female patients when to attend the centre for screening. This is due at One Life again next summer. 

Minor operations transferred from the headland, will take place, for Podiatry, hand and wrist, Kathy Lennox is head of the department. There is also an E.N.T department.

Community based services have moved in – some from Caroline Street for example Eye Clinic for children may move here. Phlebotomy may also come to One Life. 

Glenn Mont security is present at all times. The fire alarm is tested daily.

There is an out of hours service which takes place 24 hours over the weekend. At 6pm to 8am on weekdays and 24 hours Saturday and Sunday. Access to be made by telephoning  Northern Doctors on 03001231851. The help desk will arrange triage and advise patients whether to call out a GP or arrange for emergency treatment. The main building is closed 9:30pm to 7am but the MIU remains open.

As previously mentioned the FOB system is in place for extra security. However, at times of fire drill or in the case of a genuine fire, the FOB system is released for additional patient safety. In the event of a power cut, the FOB system would remain locked as usual.  I would prefer this not be detailed to the general public for security reasons.

PEOPLE INTERVIEWED

FEMALE                              MALE                                 ACOMPANIED CHILDREN

2 podiatry                           4 diabetic                                   1 child 3 months old

                                           1 muscular skeletal

PATIENTS VIEWS AND OPINIONS

1. Is this your first visit to the One Life Centre? 
              Yes    No

      F               Have visited Muscular Skeletal 3 times

      M              3 times

      F                2nd podiatry clinic

      F                2nd podiatry clinic prior to surgery

      C               1st visit

2. Where did you receive treatment before the One Life Centre? 
1)      Diabetic newly diagnosed, but been to Chadwick House as GP is here

3)   Diabetics previously seen at Tees Street

2   )Females using podiatry services, previously been seen at GP’s or hospital 

Prior to their visit here.

1)      Female using Muscular Skeletal, previously used GP and hospital                             

3. How did you get to the centre today?. 
Car                        Taxi                  Walked            Public Transport

5                2                      1                      0

Comments

People using the diabetic clinic are not allowed to drive because of treatment for example the use of eye drops

Patients have to park over the road in the communal car park are there are not enough facilities at the centre

People dropping off patients tend to wait in the disabled bays and won’t move

These people were admonished by security and asked to go into the car park

4. Have the medical/care services you access improved, stayed the same or got worse since moving to the centre?
Because patients were in transit, we could not get a complete picture from here. Those who did comment felt that they had excellent care at the One Life Centre. They were happy with their care before but liked their new environment.

5. Are you aware of the full range of the services that are available at the centre?
Yes                        No                   Not Sure                                  Not Completed

2                            5                      1 (looking for information)         1

6. Do you know  how to access out of hour medical treatment? 
Yes                        No                   Not Sure                      Not Completed

3                            4                      0                                  1

Comments

One of those who said no, said they would ring 999. Another said she would prefer to use NHS direct as past experience was ‘’a waste of time’’ as she was given poor advice and ended up at the hospital.

7. If you have accessed out of hours medical treatment in the last 12 months please comment your experience 
Comments

No one interviewed had used this facility

8. What is your impression of the general appearance and cleanliness of the building? 
Comments

1 form was not completed. The comments from the remaining patients was that it was excellent. They were very impressed as it is well laid out with plenty of seating and is modern and airy.

PATIENTS VIEWS AND OPINIONS – ACCESS AND INFORMATION

Do you think that parking/disabled car parking facilities at the centre are adequate?

YES           NO                  NO COMMENT                     NOT COMPLETED

0                5                      1                                              2

Did you find the centre to be easy to access?

YES           NO                  NO COMMENT                     NOT COMPLETED

5                2                      0                                              2

Is there adequate seating in waiting areas?

YES           NO                  NO COMMENT                     NOT COMPLETED

6                0                      0                                              2

Is the signage inside and outside of the building clear and easy to understand?

YES           NO                  NO COMMENT                     NOT COMPLETED

5                1                      0                                              2

The person who said no commented that information for wheelchair users was not clear  I have now designed a wheelchair sign to make this more clear

If you have ever needed to use a wheelchair, was one readily available?

YES           NO                  NOT APPLICABLE                NOT COMPLETED

0                0                      5                                              3

If you are a wheelchair user is the building easily accessible?

YES           NO                  NOT APPLICABLE                NOT COMPLETED

0                0                      5                                              3

Is there sufficient information regarding services, opening hours, etc on display?

YES           NO                  NOT APPLICABLE                NOT COMPLETED

5                0                      0                                              3

Information is mainly at the desk where receptionists are helpful and friendly

Do you think that parking/disabled parking facilities at the centre are adequate?

YES           NO                  NO COMMENT                     NOT COMPLETED

0                4                      1                                              3

Patients are not at all happy with parking arrangements for the centre. Would like to see some improvements

Are you aware of the opening hours at the One Life Centre?

YES           NO                  NO COMMENT                     NOT APPLICABLE

1                4                      0                                              3

Most people are not aware of the opening hours

If you have used patient transport services to get to and from the centre did your transport arrive on time?

No one had used patient transport services to get to the centre

ARE THERE ANY CHANGES YOU WOULD MAKE TO IMPROVE THE SERVICE AT THE CENTRE?

COMMENTS

First impressions are good, appointment on time but too soon to form an opinion

Would be good to have a refreshment area especially for people transporting patients

Car park could be a problem for the elderly (I helped a gentleman to cross the road today) he found the experience upsetting

Signs giving opening hours could  be more clear and available outside

Why don’t the expensive TV’s placed outside of the clinics work? If they are not being used, why did you buy them?

QUESTIONS FOR CENTRE STAFF

We did not interview any staff but obtained information from Mr Andrew McMinn, the centre manager.

Hartlepool Borough Council hold the keys to the One Life Centre. The car park is also run by HBC

EVALUATION

There is an annual survey in June for GP’s

The last one was in June 2010 for the old site

There will be a new annual survey which will take place in June 2011

CONCLUSION

We were unable to carry out a definite ‘’user led’’ survey as there were not many people accessing  the actual services. It will be better once the centre is fully occupied and fully used – from a patients point of view. 

Andrew is to approach the council with regards to parking facilities outside of the One Life Centre, as this comes under the remit of the council. More attention needs to be taken regards disabled users and their requirements. Boots chemist is situated on the site for the benefit of the patients – general enquiry number a the centre is 01429285800 and the sexual health clinic number is 01429285719.

Report from Unannounced Visit to Elwick Grange
Care Home Wednesday 7th April 2010. 6pm.
Organisation

Southern Cross



Site Visited

Elwick Grange Care Home
Contact Name

Mrs Sandra Beckwith (in post only 2 weeks)
Group members
M. Wrenn, R. Marshall, Z. Sherry, M. Goulding, A. Woore.
Date/Time of Visit
Wednesday 7th April 2010. 6pm (Unannounced Visit)
The above visit was carried out because a number of concerns about the Home had been received from various sources, by members of the LINk, and other concerned parties, particularly around lack of staff numbers especially on the evening shift, resulting, amongst other problems, in residents having to wait to be fed and taken to the toilet. This had caused a lot of anxiety to relatives of those in the Home, particularly the relatives of those residents in the EMI (Elderly Mentally Infirm) Unit.

The information below is a result of this visit.

Although this was an unannounced visit, the new Manager Sandra Beckwith welcomed us warmly, explaining that she had only been in post for the past two weeks, but that she would give us as much help as possible.
We were able, between us to speak to 12 residents, 2 relatives and 6 members of staff.

I have condensed the questions to those which elicited a negative response, or which caused us to ask for further clarification. ** Discussed with Manager at end of visit.
1.  Resident’s Views and Opinions
Q7.
Are you able to bathe or shower as often as you wish?
Only Mon and Fri
Q12.
Are your clothes looked after properly (washed, ironed, kept in your room and not mislaid?)**







Some missing. Daughter does her washing.

Q16.
Is the call bell fitted appropriately to meet your needs and does it always work?










One resident fell in front of her wardrobe, with her zimmer frame. She was unable to reach bell at the side of the bed. Not heard by staff. It was over an hour before she was found and put into bed.
Comments
Q11.
Girls are very nice.
Q12.**Some of the clothes the resident’s were wearing didn’t look very clean.

2. Independence and Choice

Q22.
Do you get involved with activities inside and outside the Home?










No activities. **

Q23.
Are there things you used to do, that you would like to continue doing?










Used to bake, but can’t do that here!!**
Q24.
Can you choose what time you get up and go to bed?
No choice of bedtime **

Q25.
Are you happy with the choice of food?


Sometimes

Q29.
Is there a residents group or forum where you can discuss possible problems and listen to other people’s views?




Don’t know.
Comments
Q21.
One resident would like her money brought to the Home
**

Q22.
Distinct lack of activities   **
Q25.
Tea is cool and served only given out a long time after the meal!
3. Rights and Fulfilment.

Q32.
At election times do the staff make arrangements for you to vote? **

Q34.
Do you feel staff listen to your opinions?


Sometimes.

Q36.
Are the staff able to spend time with you?


Usually too busy.

Comments

Q32. 
One resident would like to vote, she transferred from another Home**

Q37.
It’s lovely in here, the girls are very nice.


Quite happy in here there are some nice staff.


Very contented in here.

4. Staff Views and Opinions

Q40.
Do you think that the facilities offered to the residents are adequate to meet their needs?








Don’t know**

Q42.
Are you satisfied with the available training opportunities?
Ongoing**

Q43.
If you have family commitments are you offered flexible working arrangements?
                     







Not at present.

                 







Can’t comment.

Comments

Q42
Dementia training not started.**

Dementia training not completed.**

We need a wider-based training on mental health issues.**


There is a shortage of staff if a carer accompanies a resident to an appointment.


One care-worker has completed NVQ level 2 and commenced NVQ level3.


Very happy with the new Manager!

Staff Training

All staff spoken to had received training in COSHH 

Infection Control

Fire Drills

Health and Safety/Back Care (moving and handling residents safely)

End of questions.
Members Comments
** There were quite a number of issues to discuss with the Manager at this visit.

One in particular, involved a lady, who was having difficulty swallowing, and did not wish to go into the dining room for her meals, as she was embarrassed in case she “showed herself up” because of her difficulty. The staff  insisted that she ate in the dining-room. This was causing a great deal of anxiety to herself and her daughter, who were both distraught at her treatment.

She also had other issues, which involved being able to have a shower frequently, and have her clean clothing properly looked after, and not dropped on the floor.

She had developed a rash on her body, which was extremely uncomfortable, and was suffering from cellulitis of both legs, which were weeping, and the dressings were obviously totally inadequate.


She was in pain from a hip problem.

She was put to bed late in the evening, and sometimes staff got her up early the next morning.

The member who spoke to her and her daughter, was so concerned about her that she asked the Deputy Manager to have a look at the lady, who was feeling tired, upset and thoroughly miserable. 

The Manager Sandra Beckwith was unaware of the depth of the problem involving this lady but promised to do what she could the following day.

After a further conversation with her, it was suggested that the lady have her meals in her room, the Manager would dine with her to ascertain the extent of her swallowing problems, and then deal with them accordingly. This was discussed with her daughter, in depth, who was relieved that things were moving regarding her mother’s care, and admitted that she had been going to move her mother to another Home because she felt that no-one was listening to their concerns. All of these things were to be put into her mother’s care plan, and followed by the staff, who had been spoken to by the Manager. 

One of the carer’s - Richard was mentioned here, as being very kind, especially when giving out evening drinks. He goes out of his way to accommodate the residents’ preferences, especially for a horlicks drink at bedtime!!

Activities.

The Manager said these were ongoing, and she was aware of the importance of a range of activities to be available to the residents. She hopes to take the Activities Organiser employed at Elwick Grange, to another Home to observe their Activities co-ordinator in action and bring some different ideas back to the residents of the Home.

This might include baking with those residents who were interested in this activity. 


Training.
The issue of training was highlighted forcefully by all the visit members, as this had been discussed with staff within the questions. It was obvious that ongoing dementia training is absolutely paramount.
Sandra explained her views on updating and monitoring training levels in all aspects of work in the Home, and she regards it as very important that this is given absolute priority in her early days as Manager of the Home. 

The importance of filling-in of fluid charts for those residents requiring them was also highlighted as a training issue.

Staffing-levels.

As Sandra has only been in post for two weeks, staffing levels were discussed, and she felt these were ongoing, and of particular importance to the smooth-running of a successful Home. She was very aware that the staff had been ‘in limbo’ as far as management was concerned for quite some time, but that it would be a priority to have the Home fully staffed at all times.

Observations

The Home was beautifully clean, tastefully decorated, warm and odour-free.

There appeared to be plenty of staff on duty at this visit.

The residents and relatives were happy to talk to us about the Home and the staff.

Recommendations.

A monthly Resident’s group/forum to be started, where residents can have their input into the running of the Home, and highlight concerns and compliments, as well as ideas.
Key Workers - Very few of the residents were aware of their key-worker. We understood from one member of staff that this system is under review, this could be made very plain to the residents once a decision has been made on the change.

Activities – already discussed at length. 

More notice taken of relatives’ concerns regarding their loved one’s care and treatment.

It is imperative that the Home is fully staffed at all times.

Final Comments.

The Manager was very helpful and answered our questions in an honest and straightforward manner.

There is a lot of work still to be done, and we wish Sandra well in her new post. We feel sure she will be successful, especially if she is given the support she will need in the future.

Margaret Wrenn

13.4.2010

ELWICK GRANGE CARE HOME ENTER AND VIEW REPORT

31ST AUGUST, 2010

Organisation: 
Southern Cross.

Site Visited:

Elwick Care Home

Contact Name:
Mrs Sandra Beckwith – Manager of Care Home

Group members:
M. Wrenn, A. Woore,  Z. Sherry,  M. Goulding,  R Marshall

This visit occurred as a result of our last visit on the 7th April, 2010 when we raised concerns in respect of lack of sufficient staff on duty, particularly in the evenings, on the EMI Unit.   This concern has now been eliminated, and there are sufficient numbers of staff on the Unit to support the residents. 

The following information is the result of visiting and speaking with twelve residents, three relatives and seven staff two of whom was either a student or apprentice care worker.

RESIDENTS VIEWS AND OPINIONS EXPRESSED TO THE VISITING TEAM

Question 1 - Do you have a key to your own room? 1 - Yes   11 - No.

Question 2 - Are you able to lock away items such as money, private papers or valuables? 1 - Yes 11 – No

Question 3 - Do you feel that your personal effects are safe within the Home?                                                                                       12 – Yes
Question 4 - Do staff, knock before entering your room?
9  Yes – 2 Door Open

Question 5 - Are you able to spend time with your relatives and friends in private? 12 – Yes

Question 6 - If you have help with dressing or bathing is your privacy protected at all times? 11 – Yes
Question 7 - Are you able to shower or bathe as often as you wish?

12 – Yes

Question 8 - Are you able to use the lift on your own? 6   N/A   6   No.      

Question 9 - Are you able to make telephone calls in private? 7 - Yes     5  N/A

FOLLOWING QUESTION 9 ONLY 11 RESIDENTS WERE INTERVIEWED DUE TO ONE RESIDENT  HAVING ALREADY BEEN INTERVIEWED BY ANOTHER MEMBER OF THE INTERVIEW GROUP.

Question 10 - Do the staff call you by your preferred name? 11 – Yes
Question 11 - Do the staff treat you and speak to you with respect and handle any concerns raised by you or other residents appropriately? 11 – Yes
Question 12 - Are your clothes looked after properly (washed, ironed and kept in your room and not mislaid? 10 - Yes   1 – mostly
Question 13 - If you have a personal preference for the way things are done for you does the staff carry out your requests/wishes? 11 – Yes

Question 14 - When using equipment such as walking frames or hoists do you always feel safe? 11 – Yes

Question 15 - Are the toilet facilities easily acceptable? 11 – Yes

Question 16 - Is the call bell fitted appropriately to meet your needs and does it always work? 11 – Yes

Question 17 - When you ask for help are you satisfied with staff approach, manner and response times? 11 - Yes

Individual comments made by residents or relative:-

Q,12 - Laundry now excellent – I get back my own clothes. A relative stated loss of slippers and underwear which has now been replaced by her.  Feels however that matters are now much improved.
Q6 - Daughter of resident requests that male worker should not be bathing mum without a female member of staff present.  She feels her mother’s dignity is paramount, and mum was a very private person.
Q 17 - Resident stated that some staff are better than others, stated “mostly can’t grumble – it’s attitude”
Q17 -  “Always very good”
Q14.  “Someone helps, very good”  

2.   INDEPENDENCE AND CHOICE:
Question 18 - Does the staff support you in all things you would like to do, providing it is appropriate? 11 – Yes

Question 19 - Have you all the equipment you need to get around? 11 – Yes

Question 20 - Are there aid to independence available such as “talking books”?

 5   Yes   3   No    3  Not needed

Question 21 - Are you given the choice to handle your own money?  Do you have a personal allowance given to you on a weekly basis? 11 – No

Residents are happy that monies are held within the Office or with their families.
Question 22 - Do you get involved in activities inside and outside the home?

8 - Yes    3 – No
Question 23 - Are there things you used to do that you would like to continue do here? 7 - Yes   4 – No

Question 24 - Can you choose what time you get up and go to bed?
11 – Yes but one resident said “they shout your name, you get up because they would not get their jobs done.  The beds have to be made so if anyone looks into the room it, looks tidy.”

Question 25 - Are you happy with the choice of food? 11 – Yes

Question 26 - Do you have a choice of where to eat and where to sit? 11 – Yes

Question 27 - Were you allowed to bring personal things from your home, such as a favourite armchair? 10 - Yes 1 – unsure

Question 28 - Are your family and friends allowed to visit at anytime? 11 – Yes

Question 29 - Is there a residents group or forum where you can discuss possible problems and listen to other people’s views? 11 - Yes

Residents and relatives comments:-

Q 23 - resident “misses cooking”   another resident misses “  knitting”
Q 28 - A resident replied  she did not get regular visits.
Q 22 - A resident replied she “could do with more activities.”

3. RIGHTS AND FULFILLMENT:
Question 30 - Have you and your relatives been given information on how to make a complaint? 9 - Yes  2 - No and 1 can’t remember

Question 31 -  Do you have a named key worker? 7 - Yes  3 - Not sure 1 – No

Question 32 - At election times do staff make arrangements for you to vote?                                                                                                                                                                5  - Yes 3 - No 3 and 3 not interested

Question – 33 Are there arrangements for you to practice your religion?
3 - Yes 8 – No A number of residents are not interested in attending a church.

Question 34 - Do you feel staff listen to your opinions? 11 - Yes

Question 35 - Do staff support you to do things which may have a degree of risk such as going out alone? Yes - 7  No - 3  N/A – 1
Question 36 - Are  staff able to spend time with you?
Yes – 9 No - 1 Sometimes – 1
Question 37 - Are you happy with the care you receive? Yes – 11

Residents and relatives comments:-

Q 37 - One resident  said “ Staff are as good as gold, and wonderful”  Another resident would like to do more “keep fit activities”.  A Relative commented that she was “ Happy with the care her sister receives, and would “come in here herself, if  it was necessary”- A resident commented that staff talk to, and spend time with them if they are not too busy and have the time.  Other residents reported that they had no complaints, found everything to be very good.  A resident retorted that she would complain if she felt it necessary to do so.

4.   STAFF VIEWS AND OPINIONS:
Six care staff, one student and one apprentice were interviewed. Their responses were as follows:-

Q39 - Is the Home purpose built? Yes – 8

Q40 - D o you think that the facilities offered to the residents are adequate to meet their needs? Yes - 7

Q41 - Are you employed by the Care Home? Yes - 4 No – 2

Q42 - Are you satisfied with the available training opportunities? Yes – 7

Q43 - If you have family commitments are you offered flexible working arrangements? Yes – 4 1 - Did not know 2 - N/A

Q44 - Are you a Key Worker? Yes – 4 No – 3

Q45 - Do the trained staff distribute medication and carry out dressings and/or any other invasive procedures? Yes - 3 1 – Observer 1 – Student

Q46  Do you have time to sit and chat to the residents? Yes – 7
Q47 If you saw a member of staff being disrespectful or abusing a resident, do you know the correct complaints procedure? Yes – 7

5.   HAVE YOU RECEIVED GTRAINING IN THE FOLLOWING?

Q48 - COSHH  



Yes  4   No  2

Q49 - Infection Control?                           Yes  7  

Q. 50 - Fire  Drills?                                   Yes  7

Q.51 - Health and Safety?                        Yes  5   No  1

Q.52 - Back care (moving and handling residents safely)                 Yes 6    No  1

Staff comments:- “ I am very happy with the training courses available”

6.   TRAINED STAFF ONLY:
Q53 - Do you provide feedback to family and friends and how do you do this?   Yes - 2 No - 3

Q54 - Have you ever had cause to report an incident and was it dealt with correctly and satisfactorily? Yes - 2 No - 3

Staff comments:-

Q53 – “I read notes and care plan to feedback to relatives”    

A quote:- “An Activity Co-ordinator has a history of bullying and is heavy handed – left Unit unattended yesterday”   “There are “favourites” whilst others get very little!!!

OBSERVATIONS OF VISITING GROUP
The group were very warmly welcomed into the Home. The Home was warm, very clean, airy and had a “welcoming feel” to it, from both the residents who welcomed us with “good morning” and the Staff too.  The Home appeared to be well staffed, and residents appeared well cared for and happy.   A member of staff named Alison was highly praised by a resident and a visiting relative for the care she shows towards the residents in the EMI Unit.  This does not imply, however, that there are not other Staff members who do not show the same care and warmth to those for whom they care.   We heard praise too by residents, relatives and staff of the Manager, Mrs Beckwith who was very highly praised for the care and attention she shows towards residents, relatives and her Staff too.  Staff felt the Home had “moved on” since Mrs. Beckwith’s appointment.
Staff are being well motivated to do their training and proudly show their achievements with a number of certificates they have gained, displayed on the wall.
The Manager feels she is being well supported by her Regional Manager.   The group felt that there had been a major improvement in the Home since Mrs. Beckwith had been appointed Manager.   Mrs Beckwith appears to have a “Can and will do” attitude to ensuring that residents receive good care whilst in her charge

Mrs. Beckwith had already identified a problem with the Activities Co-ordinator and had made arrangements to see her tomorrow.   We felt, as a group, that the concerns we had would be dealt with expeditiously.
RECOMMENDATIONS

We would recommend that the Manager continues to support her staff training as this was both empowering staff and building their self esteem through their achievements.

FINAL COMMENT 

This is a much improved Home since our last visit.  We wish Mrs. Beckwith well in what she is and will achieve in the future, on behalf of both residents and staff..
Ruby Marshall        31st August 2010.
Location: 
Queen’s Meadow Care Home

327 Stockton Road, Hartlepool TS25 5DF

Visit took place at 2.00pm on Monday 24th January 2011.

Contact Name: 

M/s Julie Armstrong, Manager.

Group Members: 

Margaret Wrenn, Ruby Marshall, Carol Sherwood. 

General:

NDMS Registered

1 Star CQC Rating (adequate)

The Latest CQC visit was on 19/5/2010

At the time of the visit there is no Deputy Manager, therefore the Unit Manager is in charge of the home when the Manager is off duty.

Staff Employed:

1 Manager NVQ Assessor, NVQ Level 4  Management

1 Unit Manager, NVQ Level 4

2 Supervisors, NVQ Level 3

27 Permanent Care Staff, NVQ Trained

1 Agency staff (today)

5 Kitchen staff

1 Laundry Assistant

1 Handy-man

1 Housekeeper and 3 Domestics

1 Admin staff

New training in process for Court Visits

The Care Home has a capacity for 59 beds, though at the time of the visit only 42 residents were living there. 16 of them have dementia.

There are 59 single rooms all but two have en-suite wc.

Vacancy - At present there is a vacancy for an Activities Co-ordinator

When we arrived there was a Karaoke afternoon arranged so it was quite difficult to speak to the residents, however, we did manage to speak to the following: 9 Residents, 3 staff and 2 relatives.

The following questions were asked:

Section 1 - Residents Views and Opinions

1.  Do you have a key to your own room?.

Yes
4
No
5
other
0

2.  Are you able to lock away items such as money, private papers, jewellery etc?

Yes
5
No
4
other
0

3.  Do you feel your personal effects are safe within the home?.

Yes
8
No
1
other
0

4.  Do staff knock before entering your room?.

Yes
5
No
1
other
(no but ok about it) (not always)

5.  Are you able to spend time with your friends and relatives?.

Yes
9
No
0
other
0

6.  If you have help with dressing and bathing is your privacy protected?.

Yes
8
No
1
other
0

7.  Are you able to bathe or showered as often as you wish?.

Yes
5
No
3
other
(every 3rd day – would like daily) washed down only

8.  Are you able to use the lift on your own?.

Yes
4
No
4
other
(don’t need to use)

9.  Are you able to make telephone calls in private?.

Yes
7
No
1
other
(have own telephone in room)

10.  Do staff call you by your preferred name?.

Yes
9
No
0
other
0

11.  Do the staff treat you and speak to you with respect and handle any concerns raised by you or other residents appropriately?.

Yes
8
No
1
other
(not always)

12.  Are your clothes looked after properly (washed, ironed, kept in your room and not mislaid)?.

   
Yes
8
No
1
other
(sometimes mislaid)

13. If you have a personal preference for the way things are done for you do the staff carry out your requests/wishes?.





    
Yes
8
No
0
other
(don’t have special needs x 2)

14.  When you use equipment such as walking frames or hoists do you always feel safe?.         
Yes
6
No
0
other
(don’t need x 2)

15. Are the toilet facilities easily accessible?.
   

Yes
7
No
1
other
(pads)

16.  Is the call bell fitted appropriately to meet your needs and does it always work?.


     
Yes
8
No
0
other
(most of the time)

17.  When you ask for help are you satisfied with the staff’s approach, manner and response times?.

Yes
7
No
0
other
(haven’t needed to use x 2)

Section 2 - Independence and  Choice

18.  Do the staff support you in all the things you would like to do providing it is appropriate?.
   
                

Yes
7
No
1
other
(don’t know)

19.  Have you all the equipment needed to get around?.        
Yes
7
No
0
other
(not applicable x 2)

20.  Are there aides to independence available such as “talking books”?.
                  




Yes
5
No
0
other
(don’t know x 3) (not applicable)

21.  Are you given the choice to handle your own money, Do you have a personal allowance given to you on a Weekly basis?





  
      

Yes
7
No
0
other
(family x 2) (kept by home)

22. Do you get involved in activities inside and outside the home?.

Yes
6
No
1
other
(can’t see) (not interested)

23.  Are there things that you used to do that you would like to continue doing here?.

Yes
4
No
3
other
(not applicable x 2)

24.  Can you choose what time you get up and go to bed?.

Yes
7
No
1
other
(not sure)

25.  Are you happy with the choice of food?.

Yes
8
No
1
other
(most very happy)

26.  Do you have a choice of where to eat and where to sit?





    
Yes
6
No
1
other
(same place always x2)

27.  Were you allowed to bring personal things from your home, such as a favourite armchair?.
                  
Yes
9
No
0
other
0

28.  Are your family and friends allowed to visit at any time?.





     

Yes
9
No
0
other
0

29.  Is there a resident group or forum where you can discuss possible problems and listen to other peoples views?.  


Yes
5
No
4
other
(not aware)

Section 3 - Rights and Fulfilment

30.  Have you and/or your relatives been given information on how to make a complaint?.

Yes
6
No
1
other
(don’t know) (not sure)

31.  Do you have a named Key worker?. 
Yes
4
No
3
other
(don’t know who)

32.  At Election times, do the staff make arrangements for you to vote?.




       

Yes
7
No
0
other
(not applicable x 2)

33 .  Are there arrangements for you to practice your religion?.





         

Yes
7
No
0
other
(not applicable x 2)

34.  Do you feel the staff listen to your opinions?.

Yes
6
No
0
other
(not applicable x 2)

35.  Do staff support you in things which may have a degree of risk such as going out alone?.

Yes
4
No
1
other
(not applicable x 3)

36.  Are the staff able to spend time with you?.

          
Yes
5
No
2
other
(sometimes) (haven’t time)

37.  Are you happy with the care you receive?.

Yes
5
No
1
other
(need more interaction)

38.  Do you have any comments you would like to make?.

Yes
3
No
5
other
(quite happy)

Comments

Staff can be quite off sometimes but mainly ok.

Nice – better than Pangbourne

Section 4 - Staff Views and Opinions

39.  Is the Home purpose Built?

Yes
5
No
0
other
0

40.  Do you think that the facilities offered to the residents are adequate to meet their needs?.

Yes
5
No
0
other
0

41.  Are you employed by the Care Home?

Yes
3
No
2
other
(Agency)

42.  Are you satisfied with the available training opportunities?.

Yes
4
No
0
other
(not applicable)

43.  If you have family commitments, are you offered flexible working arrangements?.




      
Yes
4
No
1
other
0

44.  Are you a Key worker?.

Yes
3
No
2
other
0

45.  Do the trained staff distribute medication and carry out dressings and/or other invasive procedures?

Yes
5
No
0
other
(I don’t know) (Senior Carer?)(Supervisor only)

46..Do you have time to sit and chat to the residents?.

Yes
5
No
0
other
0

47.  If you saw a member of staff being disrespectful or abusing a resident, do you know the correct complaints procedure?.






       
Yes
5
No
0
other
0

Comments

A night staff member saw another member of staff shouting at a resident and reported it.  She was eventually sacked.  The Manager is now attending tribunals regarding this problem.  She will not tolerate such behaviour.

Section 5 - Staff Training                  

Have you received training in the following?

48.  COSHH

Yes
13
No
0


49.  Infection Control

Yes
13
No
0

50.  Fire Drills

Yes
13
No
0

51.  Health and Safety

Yes
13
No
0

52.  Back Care (moving and handling residents safely)

Yes
13
No
0

Section 6 - Trained Staff Only

53.  Do you provide feedback to family and friends and how to do this?

Yes
2
will call if concerned for advice

54.  Have you ever had cause to report an incident and was it dealt with correctly and satisfactorily?.

Yes
2
phone if concerned
Comments, observations and recommendations

1.  Dementia Unit smells of urine (staff aware of this) bathrooms nice and clean.

2.  Most of the residents just sitting around in the Dementia Unit (need much more interaction) discussed with Manager – ongoing problem.  Smell is dealt with as they arise.

3.  No-one seems to know who their key workers are – need to make these people known as such to residents.
4.  Needs some refurbishment – some areas are looking very tired.
5.  Recommend ceiling tiles in dining room are replaced.

6.  Entrance area – not clear how to enter.  Instructions on outer wall covered by open door.

7.  Staff outside smoking near parking bays.  Not a good introduction to the Care Home.

8.  Manager constantly being interrupted.  No office staff available after 2.00pm (check – could be 3)

9.  More interaction required – being addressed by Manager after discussions.

10.  Residents want daily baths – not provided.

11.  Residents made to get ready for bed too early – some in the afternoon.  Need more interaction from staff – families would like this too.

12.  Food variety and quality very good.

13.  Staff do help when they have time – though need more time with residents.

14.  On-going training for staff is adhered to.
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