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Minutes of the East Lancashire Patient Voices Group Meeting
Wednesday 8 June 2016 - St Ives Business Centre

                                                   In attendance


	      Patient Voice Group Attendees
      Russ McLean - PVG Chair (RMc)
      Glenda Feeney (GF) 
      Mavis Williams (MW)
      Harri Pickles (HP)
      Sarfraz Ali (SA)
      Pamela Pickles (PaP)
      Pat Pearce (PP)
      Chris Nolan (CN)
      
	   ELMS Staff Present
   Debbie Horsfall - Minute Taker (DH)

                 

	
	

	Welcome
	

	      RMc opened the meeting at 19:00 with a warm welcome to those in attendance.


	Apologies Received
	

	      Shirley Corbally (SC)
      Yasmin Feroze (YF)


	Minutes of Last Meeting / Conflict of Interests / Matters Arising
	

	· Minutes of the last meeting held 6 April 2016
Proposed by RMc and seconded by MW as a true and accurate record of what had transpired.
· Conflict of interests
Russ McLean (non-executive Director - ELMS board)
Pat Pearce (relative of Dr Paul Fourie - Director ELMS board)
Mavis Williams (member of Blackburn Healthwatch)
Harri Pickles (member of Critical Friends)
Chris Nolan (member of Earby Patients Group)
· Matters arising
· The consultations regarding Accrington Victoria Health Access Centre are still on going and no date has yet been agreed in respect of the contract extension.
· Food & Drink Strategy 2016 – 2019 leaflet attached

             

	Chair Report - Russ McLean
	


   
· Report attached.


         

              
          



		Complaints / Compliments / Dashboard Figures
	


         
      Complaints Sub-Committee reviews 
The 3 x anonymised complaints reviewed by RMc, MW and CN were:-
a) 1159 – Partially upheld.
b) 1163 – Partially upheld. 
c) 1166 – upheld.

It was noted that the front line staff at the practices, namely the receptionists, appear to get a lot of complaints from patients and it was discussed whether or not it may be useful to look back on previous complaints to see if there were any patterns or trends that could be investigated to try to alleviate this.  Also CN questioned whether it was possible to implement a call recording system in the practices.  GF to speak to IT to see what costs are involved in this.



      Friends & Family Test Compliments April 2016 - see attachment below:-
                       


        


ELMS achieved a recommendation rate of 97% from patients for April and May 2016. The Compliments
Report reflects a small selection of some of the many positive comments received. RMc asked that
congratulations are put forward to ELMS for continuing to provide wonderful services to the patients of Pennine Lancashire.  GF also thanked RMc on behalf of ELMS for all the hard work, time and support that he continuously delivers to the company.


	Diabetes Service
	



Blackburn with Darwen Clinical Commissioning Group are looking at re-designing the diabetes service in Blackburn with Darwen and RMc has asked the PVG members to look at the attached questionnaire and to feedback as to whether the members think that the survey reflects everything that we need to know about the diabetic service.  Please also pass to family/friends with the condition for further comment. 




	ELMS updates


       
GF provided a summary of ELMS patient contacts for April 16.  The figures show a reduction due to the termination of the Blackburn UCC contract on the 3rd April 16.  The Burnley UCC Contract finishes on the 30th May.  PP requested a list of acronyms for the terms used and RMc to provide these.

It was proposed that during the October meeting, the PVG members could sit alongside the Operational Call staff and observe the processes that are followed from taking calls to booking appointments, etc.  GF to speak with James Bibby to arrange this.


	Improving GP Access Questionnaire


       
The Lancashire Telegraph article on the Proposals to improve access to GP Services was distributed and RMc asked the members to look at the document and give feedback.  






	PLACE Availability


       
RMc to assess Pendle Valley Practice on Friday 10th June and will provide dates for other practices when back from annual leave.  

	PVG Members & Projects


       
It was suggested to change the August meeting to early September, due to holidays, and invite members of the CCG to answer pre-submitted questions regarding the planned improvements to GP Services. PVG members to provide available dates in early September and email RMc/GF with questions for submission.





	Any Other Business


       

No further business


              
	General Information
	



All information and documents discussed and issued both electronically and on paper remains highly confidential and is not to be shared outside of this forum.

The ELMS website can be accessed at http://www.elms-nfp.co.uk/
The Patient Voices Group also have their own website and email addresses: 
The Patient Voices Group can be accessed at http://www.elpvg.info/
The Patient Voices Group email address is Patient@ELPVG.info

	

	Date / Time / Venue of Next Meeting
	

	
TBC

 

East Lancashire Medical Services
St Ives House Business Centre
Accrington Road
Blackburn
BB1 2EG

Members are reminded that they can submit items for the Agenda up until 1-week before 
the next meeting date and that they should email these to the above address. 
Apologies can be given by email to the same address by leaving a message 24-hrs on 01254 752130; 
by telephoning Ros Wilding on 01254 752100 between 8-4pm or via email to ros.wilding@nhs.net
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Foreword

Welcome to the first East Lancashire Hospitals NHS Trust (ELHT) Food and Drink Strategy.

The importance of food and drink, especially relating to health, continues to gain recognition. Understood to be
pertinent to establishing and maintaining a healthy lifestyle, issues surrounding nutrition and hydration are increas-
ingly present in the public sphere (e.g. Jamie Oliver and the Sugar Tax debate — a hot topic in media).

The scope of influence regarding food and drink is considerably large, emphasising how it's necessary to ap-
proach food and drink as a key issue affecting health services. This strategy outlines our ambitions towards im-
proving food and drink services across the Trust, aspiring to provide the utmost excellence in service for the entire
hospital community, including patients, staff and visitors.

Food and drink contributes significantly to recovery, patient experience, staff health and wellbeing and sustainabil-
ity. This is apparent not only in the hospital environment but the wider community, thus it is our vision for the Trust
to become a truly health-promoting setting through food and drink.

In response to some fairly damning examples of poor nutritional care in Sir Robert Francis’ final report of the Mid
Staffordshire Foundation Trust Public Inquiry, the Department of Health published ‘The Hospital Food Standards
Panel’s report’ (2014). This report asked that all NHS Trusts develop and maintain a Food and Drink Strategy —
recognising the abundant importance of proper nutrition and hydration in health.

The Hospital Food Standards Report identified five required standards that all Trusts must meet and a number of
areas of address. Our food and drink strategy explicitly addresses three key areas that encapsulate these stand-
ards:

. The nutrition and hydration needs of patients
. Healthier eating for the whole hospital community, especially staff
. Sustainable procurement of food and catering services

The priority areas located within this strategy have been identified by a multi-disciplinary steering group: the Nutri-
tion and Hydration Steering Group. The food and drink strategy offers an opportunity to engage a senior multi-
disciplinary team and engage board members by setting the course towards becoming a truly health-promoting
hospital, achieving consistent standards and messaging around the importance of food for health promotion, pa-
tient care and sustainability.

Delivery of our strategic aims will be measured in part by the annual Patient-led Assessments of the Care Environ-
ment (PLACE), the Nursing Assessment Performance Framework (NAPF) and modification audits. With board
level recognition of the importance of food, the development of a partnership with the Soil Association to develop a
meaningful and effective food and drink strategy and a continued pursuit of excellent work ‘on the ground’ in our
hospitals, the Trust is committed to good practice over the short, medium and longer term.

Chnlum.,mga;ac—-,

Christine Pearson
Director of Nursing

East Lancashire Hospitals NHS Trust
December 2015





The importance of food in hospitals for patients, staff, visitors, and for sustainability, was recognised in the De-
partment of Health’s Hospital Food Standards Panel report, published in 2014. Food contributes significantly to
recovery, patient experience, staff health and wellbeing and sustainability. Thus, the Food and Drink Strategy
sets the vision and priorities for the Trust to become a truly health-promoting setting through food, for the benefit
of patients, staff, visitors and the wider community.

Our diet significantly affects our health. This is true for both over-nutrition (which can lead to obesity) and under-
nutrition.

Malnourished patients in hospitals stay longer and are more likely to develop complications or infections. This
can have significant cost implications as well as adversely impact patient experience. Although most malnutrition
develops in the community, once a patient is admitted there is a great deal the hospital setting can do to hasten
recovery with close attention to nutrition and hydration needs.

For most patients, nutritional care is based on the food provided by the hospital. Some patients, particularly those
with severe malnutrition, will require food fortification/nutritional supplements which we know can reduce compli-
cations and speed recovery. Additionally, adequate hydration is essential to help prevent and treat pressure ul-
cers, urinary tract infections and acute kidney injury.

At the same time, some patients will be dealing with illness brought on by overconsumption. In England, many
people are overweight or obese. People who are overweight have a higher risk of getting type 2 diabetes, heart
disease and certain cancers. In Lancashire, obesity in adults is around the national average at 22.9%, recorded
levels of diabetes are higher than average, and the under 75 mortality rate for cancer and cardiovascular disease
are significantly higher than the national average. Such concerns aren’t restricted to patients, obesity and excess
weight also affect NHS staff, hence hospitals have a responsibility to support patients, staff and visitors to make
healthy food and drink choices.

Hospitals also have a wider social responsibility. As major purchasers and providers of food and catering ser-
vices, we have the opportunity to place sustainability at the core of our service provision, including reducing
waste and sustainable procurement.

This food and drink strategy addresses the four key areas identified in the Hospital Food Standards Report:

. The nutrition and hydration needs of patients

o The end-quality of food and drink served’

. Healthier eating for the whole hospital community, especially staff
. Sustainable procurement of food and catering services

Nutritious Food for Patients
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Healthier Food for Staff and Visitors

! This issue is highlighted in the Hospital Food Standard’s Panel report which states that the strategy should ‘also pay close atten-
tion to the end-quality of food and drink served, so that everyone receives meals they can enjoy’.





In addition, the strategy aims to facilitate compliance with the five required standards that all Trusts must meet,
as presented in the Hospital Food Standards Report:

For patient catering:

o 10 key characteristics of good nutritional care (Nutrition Alliance)

. Nutrition and Hydration Digest (The British Dietetic Association)

. Malnutrition Universal Screening Tool or equivalent (BAPEN)

For staff visitor catering (and applied as appropriate to patient catering):

. Healthier and More Sustainable Catering — Nutrition Principles (Public Health England)

For all catering:

. Government Buying Standards for Food and Catering Services (developed by Defra)

This strategy is relevant for all Trust staff, all relevant contractors (including vending contractors and all retail out-
lets selling food) and volunteers who provide food or food-related support for patients, staff and visitors and has
been developed by the ELHT Nutrition and Hydration Steering Group. The group reports to the Patient Safety
and Risk Assurance Committee and is chaired by the Head of Dietetics and Deputy Chief Nurse. Memberships
include representation from nursing, dietetics, speech and language therapy, catering services and pharmacy.
The strategy builds on existing work — with implementation on some aspects having already begun during the
second half of 2014 — and reflects national and local guidance and priorities including the Five Year Forward
View (NHSE 2014).

1. Leadership for a Health Promoting Setting

Implement a food and drink strategy that addresses all aspects of a ‘whole hospital approach’ to
food. There will be clear accountability via the Board and CEO for the implementation of an action
plan to make continuous improvement towards the goals of the food & drink strategy.

Work with partners including patients, staff members and visitors to ensure that the food experience
in the hospital consistently supports the health and wellbeing of all.

Ensure that the rationale for the strategy and the resulting service offer is made clear through a pro-
gramme of positive marketing.

Catering quality

Specify to the caterer (whether in-house or externally contracted) that they are to comply and audit
as a minimum against recognised schemes that encompass sustainability and nutrition standards.

Promote the economic, social and environmental wellbeing of the local area through food procure-
ment, in line with the Public Services (Social Value) Act.

Ensure that all staff who are employed to plan, purchase, prepare, cook and serve food are compe-
tent, appropriately trained and committed to provide balanced, nutritionally sound, health promoting
menu choices.

3. Food Retail and Vending

Provide high quality, healthy and safe food for patients, staff and visitors throughout all food outlets/
services including vending and snacking.

Ensure that vending is an integrated part of the foodservice offer.





Patient Food Experience

Ensure there is a safe, enjoyable eating environment on wards and offer protected/supported meal
times.

Ensure all patients are supported to choose healthy well balanced meals, snacks and drinks and are
given the necessary support and assistance to eat and drink to meet their needs.

Ensure menus are available that allow patients to make choosing health promoting options easy
while taking account of cultural and therapeutic dietary requirements.

Support rehabilitation of nutritionally ‘at risk’ patients and their carers when returning into the com-
munity, through discharge support that includes food education and cooking skills training.

Staff Health and Wellbeing

Support and promote health and wellbeing in the workplace by ensuring that staff have round-the-
clock access to high quality, healthy and safe food within the hospitals. Provide information for staff
who do not work in hospitals (e.g. those in community) to enable them to make health promoting
choices when purchasing food or bringing it in from home.

Provide opportunities for staff to improve cooking skills and to encourage them to get involved in
food growing initiatives on Trust sites.

Community and Partnerships

Facilitate links with all partners who support these principles within the Trust. This will include local
authorities, community groups and residential and nursing homes.

Develop a database of community organisations and groups available to support vulnerable patients

Promote social value through support for local food producers.





Nutritional Care

Proper nutritional care, including patient nutrition and patient hydration, is fundamen-
tal to enabling people to both recover from iliness and stay healthy. Central to achiev-
ing the very best nutritional care is the assessment of patient needs; meeting those
needs; and, regularly evaluating plans of care and creating the optimal environment for best possible practice.

Access to tasty, nutritious, high quality food, along with support for patients to eat well and enjoy meals plays a
vital role in providing a positive patient experience and supporting recovery. Clear leadership at Board and ward
level on the clinical and social importance of patient food and drink, plus positive multi-disciplinary engagement,
supports the delivery of high standards of nutritional care. Trusts also have the opportunity to play a role in edu-
cating and supporting patients to make health-supporting choices after discharge: developing patient knowledge
and skills around food and drink has the potential to enhance health and wellbeing and reduce re-admissions and
costs to the NHS.

This strategy lays out priority areas in addressing the nutrition and hydration needs of patients.

Patient Nutrition

During 2014/2015, led by the Nutrition Steering Group, efforts were focused on four key areas: assessment and
care planning; accessibility; equipment; and, support.

To promote excellence in patient nutrition, training programmes for staff have been established and implemented
to ensure staff exhibit the appropriate skills and competences to clearly identify patients’ nutritional needs. Dieti-
tians oversee the training of health care assistants and nursing staff, supporting best practice for nutritional as-
sessment and management, including proper use of the Malnutrition Universal Screening Tool (MUST).

To facilitate patient assessment and care planning the Trust has introduced an electronic MUST (e-MUST) tool to
provide assurances that all patients are screened within 24 hours of admission, and ensure that patients have a
care plan that identifies their nutritional needs and indicates how these are to be met during their stay.

Overall, a variety of tasks have been introduced and developed to enhance compliance with standards relevant
to nutritional care. Accordingly, further strengths of the Trust’s current approach to patient nutrition include exam-
ples such as: all ELHT menus have been nutritionally analysed in all hospitals by a registered dietitian; where
negative feedback has been received from patients and their families in relation to nutrition and food, action has
been taken; the Trust operates protected/supported mealtimes, a red tray system, and provides access to food at
all times (including an out-of-hours service to patients with sandwiches, fruit, yoghurts, cheese and biscuits ,and
cereal available) to ensure nutritional needs are met; improved measures have been implemented to enhance
food taste, temperature and texture, including improved auditing, proper supervision, reduced production delay/
layover and a commitment to responding to PLACE; initiatives/innovations have been introduced to support pa-
tients with cognitive impairment and/or limited hand dexterity, including specifically adapted coloured utensils, red
-lidded jugs, easy-open packaging, and the availability of finger foods; and, food bags are made available for pa-
tients who may not have immediate access to food and drink at their home following discharge.

Priority areas regarding patient nutrition for the time-frame of this strategy include:
. Continue to embed and promote use of the e-MUST tool for all patients and extend the monitoring process.

. Continue to monitor the effectiveness of care planning, specifically in patients at high risk of malnutrition or
with specific dietary needs.

. Extend the role of ‘Mealtime Companions’ Volunteers — key to improving the support given to patients.

. Strengthen the role of the Nutrition Support Team by ensuring the role is reflected in the job plans of key
members.





. Ensure adequate availability of Nutrition Nurses within the Trust and that each ward has a Nutrition Link
Nurse actively promoting good nutrition practice within their area.

. Continue with the Enhanced Recovery After Surgery programme, which includes pre-operative fluid optimi-
sation.

. Actively pursue the development and implementation of a Nasogastric tube care bundle.

. Continue the development of a centralised, automated Nutrition and Hydration scorecard that provides up-

to-date reports on the Trust’s progress relevant to achieving the elements outlined in the Nutrition and Hy-
dration project plan and this strategy.

. Facilitate the implementation of a programme of change to ensure the Trust is compliant with the Interna-
tional Organisation for Standardisation (I0S), specifically with regards to enteral feeding syringes and
equipment.

. Maintain the Nutrition Assessment Performance Framework (NAPF) in an effort to support proper nutrition

and hydration care and sufficient nutritional provisions for all patients.

Patient Hydration

To achieve compliance with national standards relevant to patient hydration the Trust has established a working
group specifically looking at the management of hydration in patients via oral routes. This group, reporting to the
Nutrition and Hydration Steering Group, has been instrumental in identifying current shortfalls and future initia-
tives relevant to improving patient hydration services.

Pertinent to patient hydration, the importance of reducing the incidence and severity of acute kidney injury (AKI )
has been recognised by NHS England, and the care of patients with AKI now features as a new objective in the
2015/2016 national CQUIN scheme. Work towards identifying and preventing AKI in patients has gained growing
importance; however, other areas of work regarding patient hydration have been: increasing the ease of access
to fluids via the introduction of assisted drinking aids; the development of new intravenous (1V) fluid charts; and,
improved monitoring of fluid balance via revised fluid measurement charts.

Priority areas regarding patient hydration for the time-frame of this strategy include:

. Promote a clear and educated understanding of the importance of patient hydration

. Continue tasks for AKI identification, prevention and management.

. Development of oral hydration standards to ensure that patients receive adequate oral hydration.

. Continued focus on fluid balance charts, oral input charts and standardisation for specific clinical areas.

. Provide assurances that patient hydration needs are being satisfied with an effective programme of audits.
. Trial innovative equipment for improving and monitoring patient hydration, such as visual prompts and as-

sisted drinking aids for patients at risk of dehydration.

. Procure and implement standardised jugs and cups on all wards to promote accuracy with fluid balance
recording.





Healthier Eating Across Hospitals

Over half the food provided in hospitals is eaten by staff and visitors. With obesity
and other diet-related ill health costing the NHS approximately £5.8 billion per year,
and the cost to the wider economy expected to rise to £50 billion per year by 2050,
hospitals express a clear role in offering healthy, nutritious food, and supporting posi-
tive dietary behaviours.

On average, the population consumes too much saturated fat, salt and added sugars, and eats too little fibre, fruit
and vegetables and oily fish than is recommended. Furthermore, some sections of the population have intakes of
some vitamins and minerals below recommended levels. Accordingly, organisations serving and/or selling foods
can enable positive changes to the diet of the nation through a variety of initiatives in accordance with evidence-
based government advice.

Delivering healthier eating for the whole hospital community includes patient, visitors and staff. The need to im-
prove staff health and wellbeing in the NHS is a growing strategic priority: it is directly linked to the quality of pa-
tient care and is highlighted in the NHS Five Year Forward View. A number of approaches can support staff to be
well and stay well, such as: supporting eating well in the workplace, including out-of-hours; engaging the wider
workforce around their personal health and as wider health ambassadors; and, encouraging the development of
food skills in the workforce.

This strategy highlights priority and improvement areas for the Trust relevant to achieving healthier eating across
hospitals for the whole hospital community.

Healthy Eating

The Trust is committed to creating an environment which supports employees to live safe, healthy and balanced
lives. The Trust's Health & Wellbeing strategy, managed through the Chief Executive and the Director of Human
Resources and Organisational Development, links with National objectives outlined in the Boorman review (2010)
- highlighted in the NHS Five year Forward View.

Current initiatives to support staff health and wellbeing, in particular, include a First Assist Employee Assistance
Programme for matters regarding personal life and stress, online self-help information (including a library of fit-
ness and nutrition articles and hundreds of healthy recipes), fast track access to physiotherapy for all members of
staff, smoking cessation services and endorsement of the Cycle to Work scheme. Healthy eating is also an on-
going initiative with healthy options promoted whilst at work; the Trust menu offers variety with coding that high-
lights healthy options; the Trust provides healthy options via vending machines e.g. fruit bars and oat biscuits;
and, all members of staff are advised to remain hydrated by drinking sufficient water throughout the day.

Opportunities remain for the Trust to build a more comprehensive health and wellbeing programme that supports
a health-promoting food environment and cuts access to unhealthy foods across all sites. This may include work-
ing with suppliers, and over the longer term adjusting contract specifications at times of contract renewal or re-
tender — including vending, staff and visitor restaurants, hospital cafes (including any that are run by external
companies), retail shops and shops/trolleys run by voluntary groups.

Priorities regarding the Trust’s delivery of healthier eating for the whole hospital community include:

. Establish procurement in accordance with government buying standards for food and catering services to
ensure provision and sale of healthier food and drinks.

. Ensure vending provides a minimum of 40% healthy options (with ultimate aspirations to further increase
this percentage) and pursue the re-branding of vending machines to restrict the advertising of unhealthy
options.





Trial, review and implement interventions relating to the promotion and availability of healthy food & drink
options, including consideration for the influence of proximity and visibility, labelling and promotions e.g.
free piece of fruit with the purchase of healthy meal options.

Provide staff training and education regarding healthy eating e.g. consider workplace group sessions with
a nutritionist/dietitian to reinforce healthy eating behaviours.





Sustainable Food and Catering Services

The UK has a target for climate change to reduce greenhouse gas emissions to 80%
below 1990 levels by 2050. There is a growing body of literature substantiating the
link between food and sustainability: the food we produce and the food choices we
make create stresses on our climate, wildlife and habitats, drive unethical trade
agreement, challenge animal welfare and put pressure on water usage.

Hospitals are major procurers of food and catering services, and procurement decisions can make a positive im-
pact on the sustainability of the Trust, e.g. through buying local and seasonal food, products with high animal wel-
fare and environmental standards and fair trade goods.

Clearly, it's recognised that sourcing local, sustainable foods can benefit sustainability endeavours. Facilitating
shifts in food consumption exhibit considerable influence: dietary modelling suggests that public health and envi-
ronmental sustainability goals converge under scenarios of reduced meat — particularly red and processed meat
— consumption; it is estimated that achieving an intake in line with the recommended UK model for diet — the Eat
well plate — would lead to 22-28% reduction in greenhouse gas emissions.

The Hospital Food Standards Panel report also recognises that careful management of food waste can support a
better environment. Wasted food represents wasted money, and plate waste represents lost nutritional potential.

Aspirations towards improving sustainable procurement of food and catering services at ELHT are prioritised
within this strategy.

Sustainability: Food & Catering

Current achievements relevant to sustainability, with regards to ELHT food and catering services, are largely in-
advertent. Although procurement and sustainability are approached in an interconnected manner at the Trust,
with the Head of Procurement being an integral part of the Sustainable Development Committee, the Trust's Sus-
tainable Development Management Plan lacks thorough consideration for food and sustainability.

Catering services, led by the Catering Manager, currently have procurement agreements with local suppliers,
however it's uncertain what percentage of foods are subsequently sourced locally; as a result of fiscal measures,
the Trust purchases fish recognised as more sustainable; proper animal welfare is specified in tenders; and, ir-
regular food waste audits are undertaken, quantifying waste as either full/half plate or played with.

Priorities that coincide with the Trust’'s aspirations to maximise the sustainability of patient, staff and visitor in-
clude:

. Ensure sustainable procurement via adherence with government buying standards for food and catering
services.
. Review menus (e.g. introduce a bi-annual, seasonal rotation), targeting food produced to higher sustaina-

bility standards — covering issues such as fish from sustainable sources, seasonal fresh food, animal wel-
fare and ethical trading considerations — and ensuring food is procured and served to higher sustainability
and nutritional standards e.g. reduce intake of salt, saturated fat, sugar and red and processed meat and
increase the consumption of fibre, fish and fruit and vegetables.

. Ensure and continue the use of local and seasonal suppliers.

. Consider the development of partnerships with local and national organisations e.g. Sustainable Food Lan-
cashire and Sustain.

. Ensure the procurement of catering operations to higher sustainability standards — equipment, waste and
energy management — including the removal of macerators, replaced with measures for food waste to be
used toward electricity production.





Continue to develop a food waste audit tool and ensure its regular use and enhance the quantification and
assessment of patient, visitor and staff food waste.

Where possible, trial initiatives for reduced food waste, such as real-time food ordering and bulk food ser-
vice systems.
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Patient Voices Group

Chair Report June 2016

I am Russ McLean, Chair of the Patient Voices Group. Since our last
Council meeting in April — | have continued to support East Lancashire
Medical Services and the Patients of Pennine Lancashire.

The Patient Voices Group (PVG) last met on April 6" 2016 and is due to
meet again on the 8™ June 2016. One of our standing Agenda items is
to look at the Compliments and Complaints received across all services.
Given the number of patient contacts across all services — we continue
to extremely happy that there are very few complaints, received by all
services. The PVG complaints sub group look at three anonymised
complaints and once these have been scrutinised — they are given a
rating of Upheld — Not upheld or Partially upheld. The information is
then uploaded onto the Health & Social Care Information Centre
website.

As Chair | work very closely with the Governance department at ELMS
and look at each and every complaint which comes into the
organisation. If needs be — | am able to offer support by attending
conciliatory meetings. The PVG is also grateful to receive information on
how each service is performing. This information is provided to our
Group by Corporate Services Director, Mrs Glenda Feeney. At each
meeting, the group have an opportunity to discuss any areas of concern.
Mrs Feeney also presents a compliments report to the PVG and figures
for March showed that 98% of patients would recommend ELMS
services - A fabulous achievement.

I have attended a meeting of the Health Access Centre PPG, of which |
am a member, held at ST Ives Business Centre. Senior Officers from the
East Lancs CCG were in attendance and presented their future vision for
Primary Care. Their proposals were not widely accepted by the patients
and following some heated discussions — it was proposed that the
groups would reflect upon the presentation and submit written
feedback. 1 submitted feedback as Chair of the PVG and am happy to
discuss my submission with Council members should that be required.

Russ McLean Chair Patient Voices Group St Ives House Accrington Road Blackburn BB1 2EG 01254 752130





Patient Voices Group

Chair Report June 2016

Both the PVG and the Health Access Centre PPG feel that the CCG have
not adequately engaged patients on their proposals. There are obvious
and unacceptable conflicts of interest which | brought to the attention of
local MPs — who agreed wholeheartedly with my concerns. Both Patient
Groups expressed a sincere desire that all the staff at the HAC should be
commended for their commitment and the excellent service which they
provide to patients which must be very difficult given the uncertain
future of Accrington Victoria Hospital.

The Patient Led Assessment of the Care Environment or PLACE — is a
DOH initiative to let Patients and Patient Groups drive forward an
assessment protocol at Care environments. Currently the initiative
relates only to Hospitals, (including all wards & Departments) Hospices
and Out Patients Departments. It is widely understood and anticipated
that PLACE will soon incorporate Health Centres, Dental and GP
surgeries.

Assessors must attend a 3 hour training session — which is completed by
Staff and Patients. Once the training is completed, attendees possess
the necessary information to complete a PLACE inspection in any Health
setting. There are very strict criteria and guidelines to follow. | have
already delivered a training session to some ELMS staff members and
members of the PVG and another date has been set for 7" June 2016 —
when | will deliver training to some ELMS FEDERATED PRACTICE staff at
Brierfield HC. As some of the elements of PLACE mirror a CQC inspection
— it is a great exercise to prepare organisations and staff for this more
formal inspection. As an organisation, ELMS is being very proactive in
embracing PLACE and all it stands for — further evidence, if needed, that
ELMS is a Patient focussed organisation.

The new PVG website is due to launch soon and | would like to thank
ELMS IT department, particularly Ryan Lever and Craig Winters, for their
support and very hard work. The aim of the website is to allow Patients
to have an independent voice — where views and comments do not
necessarily represent the views of ELMS.

Russ McLean Chair Patient Voices Group St Ives House Accrington Road Blackburn BB1 2EG 01254 752130





Patient Voices Group

Chair Report June 2016

As Chair of the Patient Voices Group | was asked some months ago to
support the new food and drink strategy of East Lancashire Hospitals
Trust. | am happy to report that strategy is now complete and | can
share that with members who would like a copy. | am still supporting
the Trust through their signage development — where all NHS
organisations have to have standardise their signage which should be
clear and easy to understand. This work is expected to be completed in
around 18 months and will have taken almost three years to complete.

In May | attended a meeting with our CEO and the ELMS over 75s Team
— Lynette Callaghan and Yasin Feroze. We were presented with a
comprehensive first year audit of the service. The team have been
instrumental in setting up this new and innovative service, which
benefits patients by completely supporting them on an individual basis
(with individual Care Plans completed and available to the Patient and to
Healthcare Professionals, following a comprehensive Health Assessment)
and supports the local health economy by reducing hospital admissions
and the need for attendances to GP surgeries by the Over 75s
population. When | consider that many over 75s services comprise of a
telephone call to the patient, in order to tick boxes and be compliant — |
am absolutely in awe at the Gold Standard service provided by this
Team and by ELMS. The benefits of this service cannot be overstated
and on behalf of the Patients of Pennine Lancashire | would like to thank
and congratulate the Overs Team and applaud them for their
commitment, their determination and their sincere desire to improve and
enhance the lives of their patients. Simply — OUTSTANDING!

I would like to close by relaying a tale of Patient Power in operation.
One Sunday evening at 10pm | was contacted by a lady — Joyce — who
was in obvious distress. She told me that her 101 year old father was
currently a patient at the Royal Blackburn Hospital. She went on to tell
me that her father was in excruciating pain from 2 hernias — which kept
“popping out” and although nurses had shown her father how to “Pop it”
back in — her father couldn’'t manage and was very depressed because
surgeons told him they would not operate.
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Joyce told me that the family felt that her father's age was the main
issue and the underlying reason for refusal to operate. She told me that
the hospital had explained the risks and said they could not operate. |
told Joyce that | do not take on hospital complaints and that she would
have to follow procedure by contacting PALS. She was grateful for the
chat and for the signposting and we ended our conversation. | sat there
for all of five minutes — with my temper rising — and the voice of our
CEO ringing in my ears: - “What would you do if it were your father or
brother?” | rang Joyce back and told her | was going to try and help her
and her father by contacting the Trust and that | would do my best. It
must have been midnight when | finished the email which | sent to
Kevin McGee ELHT CEO and to Damian Riley Clinical Director and to
Chris Pearson, Chief Nurse. | was most respectful; | outlined my
concerns, my conversation with Joyce and explained that if all the risks
had been explained to the patient and his family and that the patient
wanted to go ahead — then it was the duty of clinicians to try to help.
It's called Patient Choice and we all — as patients — should be given that
choice wherever practicable.

The Clinical Director responded by return. He agreed with me and
instructed the medical team to factor in the wishes of the Patient. I'm
happy to say that 24 hours later he had that surgery — which he
survived — and was sat up in bed — pictured — smiling and thanking me
through Facebook. For me the moral of the story is this. Yes — we all
have procedures and rules to follow — but sometimes — common sense
should prevail. If I hadn’'t have intervened then the gentleman would
have continued to be in incredible pain. Noting would have been done. |
completely accept and appreciate that some patients have very
unrealistic expectations of the Health Service — but this gentleman’s
expectations were absolutely reasonable. | am happy to report that
three weeks on — the patient is doing extremely well and seems to have
a new lease of life.

Russ McLean Chair Patient Voices Group St Ives House Accrington Road Blackburn BB1 2EG 01254 752130





i

Patient Voices Group

Chair Report June 2016

I have attended many meetings in my capacity as Chair of the PVG since
my last report, including:

6 appearances on Radio 5 Live

8 appearances on BBC Radio Lancashire
ELMS Board meetings

ELMS Clinical Governance meetings
Signed off complaints for March and April
10 days of PLACE for ELHT

Meeting with Dietetics ELHT

Meeting with Graham Jones MP for Hyndburn
2 Meetings with Kevin McGee CEO ELHT
2 YouTube Audio Recordings

Meeting with ELMS over 75s Team

ELHT Board Meetings

Launch of Ultrasound Trainer Robot

If you have any questions regarding my report please email me at
Russ.McLean@nhs.net or Chair@ELPVG.info

The PVG is on Twitter @ELPVG @russmclean and on Facebook Patient
Voices Group

C
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ELMS Compliments Report
April 2016

Percentage (%) of patients who used our services in April 2016 who are likely or very
likely to recommend our services to their friends and family. :

275 of the reported cases were seen by the Out Of Hours services.
6 of the reported cases were seen between our other services.

~ N\ AP Wl T

(Out of Hours Services) A selection of positive comments received...

ROSSENDALE
“Extremely quick appointment made and seen by the GP. Thanks!!”

CLITHEROE

“Very helpful and polite. I was seen quickly. The doctor was very helpful. I will recommend and applaud
the service”

“A lovely hospital building. Very clean, bright and welcoming with very attentive staff. A first class
experience”

PENDLE
“The doctor was very helpful and kind. She helped and listened to everything and gave us the right
medicine. Thank you very much”

“The doctor (female) had a fantastic child/patient manner, as did the receptionist (male)”

“Excellent service - I have three children and have had cause to use it several times. Thank you and well
done”

“Doctor was lovely, facilities very clean, short wait time”

BURNLEY
“The doctor I saw was very efficient, explaining what procedure he was doing and was so understanding”

“Excellent service. We were called in before our appointment time and the Doctor was very caring and
reassuring”

“We are very happy with the service received. It was less than 1-hour to be seen from our initial call to
111. Doctor was fantastic”

“Doctor was very helpful and I wouldn't hesitate to use this service again”

ST IVES HOUSE
“It is a very good service and the staff are nice!

“The receptionist was really kind and good greetings”






(Federated Practices) A selection of positive comments received...

BRIERFIELD

“Absolutely wonderful member of staff! Very warm, genuine yet efficient, a credit to the team. Thank
you” (Re: Tracy Pettit)

HORSEFIELD
“I, probably like many of your patients visit you when needed but am very slow to show my appreciation
foryour care and concern for my health. Your prompt action regarding the ‘no pulse’in my left arm,
although it turned out not to be serious in other circumstances could have saved my life. There was
another positive outcome from my visit to Royal Blackburn and that was reassurance that I do not have
to go to Liverpool as there is a problem. The cream you prescribe for my eczema has worked wonders
and after months of itching, I am ‘itch’ free. This has been the case for the cream for my head also. Many
many thanks for your help and support, you're a star” (Re: Dr Onrust)

PENDLE VALLEY MILL
“I saw the practice nurse here about my asthma, she was brilliant, very knowledgeable and took her time
with me. I needed to see a GP, which the nurse arranged. 1 waited 20 minutes and was seen and given
tablets and antibiotics. This is a brilliant surgery - you sometimes have to wait on the phone but they do
their best to fit you in and are always polite. The best thing is they work as a team. Some of the patients
here are very rude to the staff, but I have been registered for 2 years and have never had a problem”

“I went to see a diabetic nurse last week. I saw Louise Morris who is an amazing person to deal with, she
is gentle, caring and listens to me and has a really lovely personality, just the ticket. She checked
everything on screen to make sure I was being looked after”

“l attended Pendle Valley Practice for a hypertension review with Elisa Garvey. Elisa was very patient
and understanding with my phobia of having blood pressure taken, seeking further advice from a
practice doctor, before taking an almost painless blood sample. Weight and height were measured very
sensitively as we chatted around general matters of interest. Elisa made me feel like a person rather
than simply a patient. Thank you”

(Slaidburn Practice) A selection of positive comments received...

“Excellent service, I can get an appointment when [ want. The staff are pleasant, especially Mandy”

“Staff are friendly and welcoming, I can always get to see the doctor. Nice to see a male doctor. Kath is
always friendly and helpful”

(AVS) A selection of positive comments received...

“Over the years I've had to use the Out of Hours doctors for various reasons. It has often been because |
haven't been able to get seen by my own GP surgery. I have had recurring problems with kidney
stones/infections, a perforation in my bowel, and cellulitis too many times. I have been in and out of
hospital many times especially with my kidneys & bowel infections. Personally, I would say this service
and all doctors I have seen have been excellent and professional at ALL times. | have ALWAYS been given
an appt within the hour. This service has done more for me than my own GP!” (AVS)

If you have received any positive feedback about any of our services or your colleagues please e-
mail the Governance team on comments.elms@nhs.net.
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		Percentage (%) of patients who used our services in May 2016 who are likely or very likely to recommend our services to their friends and family.

		97%



		317 of the reported cases were seen by the Out Of Hours services.

1 of the reported cases was seen between our other services.

		







		(Out of Hours Services) A selection of positive comments received…



		

CLITHEROE

“Glad we were able to come to Clitheroe instead of travelling to Burnley or Blackburn.  Very prompt and friendly service- Thank you”



PENDLE

“Dr Shepherd was very helpful. He explained things very well. Great night staff, were extremely friendly, helpful and reassuring”



“Extremely impressed with the service.  Rang 111 about 10:20.  Someone rang back in about one minute. 

I had an appointment at 11:15 in Nelson (I’m from Barnoldswick).  Dr Hussain was extremely personable and helpful.  Friendly receptionist.  Well done NHS”



BURNLEY

“Dr Retamal has been outstanding in his care this evening. He has been thorough and professional. The whole process has been great. Thank you”



ST IVES HOUSE

“Just had to use your fab out of hour’s service.  The girl who booked us in was fab, her name was Hannah and the Doctor was very thorough. My youngest got his fourth bout of tonsillitis in 5 weeks.  Just thought I’d tell you how good they were”



“Really quick appointment.  Dr T Hussain was thorough and explained everything.  Super service and very friendly”



“Accessible and great out of hour’s service.  Peace of mind rather than attend urgent care”



“Lovely doctor, very helpful, thank you.  Nice chap on reception too”



“Very fast response. Rang 111 and had an appointment within half an hour. Dr Retamal was very reassuring”

[bookmark: _GoBack]



		(Federated Practices)  A selection of positive comments received…



		

PENDLE VALLEY MILL



“Patients mum took my name and advised that she was sure she had spoken to me before as I always take the time to search for appointments, even when there’s a struggle, as well as checking symptoms. Always polite and cheerful” ( Jayne Ulett- Call Handler)



“Patient was told to ring back at 1:00 pm in case an appointment became available.  Patient was given an appointment and was further booked with the GP the next day.  Patient rang back to thank the call handler  for all her help (Re: Christine Spring)”



“I am very impressed with the professionalism and helpful attitude displayed by healthcare assistant Louise Morris.  She is a real asset to the practice and always leaves me with a smile on my face.” 



“I attended an extensive health session at PVM.  The visit started on time and nurse Garvey put me at ease and important to me, she listened and answered questions giving me confidence with the professional way she dealt with the session”





		(Slaidburn Practice)  A selection of positive comments received…



		

“Prompt, very easy to see a doctor quickly.  Dr Massey and Dr Reeves provide superb medical care”



“Welcoming, friendly and efficient staff who have the patients’ best interest at heart”



“Friendly surgery.  Can book appointments in advance and get to see a doctor mostly on the same day if necessary.  Staff friendly.  Lady in  dispensary very helpful and kind”







		(Over 75s  Service) A selection of positive comments received…



		

“I have nothing but praise for the over 75’s team, they are such likeable people and good at their jobs”



“I am quite satisfied with all the treatments I have had with Lynette and Yaz.  I would recommend this service to my family and friends- Thanks”





		(PVG ) A selection of positive comments received…



		

“Huge thanks to Russ at Patient Voices for intervening and encouraging a minor operation on a 101 year old”



“Russ is an asset to patients, wish I’d known him when my mum was treated at RBH, he would have been a good friend but luckily as a gobby person I could do it myself – but there are thousands who cannot.  I feel humble next to him, he really does champion the underdog and there’s not many who take the time to do that.”



“The new PVG website is due to launch soon and I would like to thank ELMS IT department, particularly Ryan Lever and Craig Winters, for their support and very hard work. The aim of the website is to allow patients to have an independent voice – where views and comments do not necessarily represent the views of ELMS.”(From Russ McLean)











If you have received any positive feedback about any of our services or your colleagues please e-mail the Governance team on comments.elms@nhs.net.
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Diabetes Care Survey 2016 with patient letter.pdf
NHS

Blackburn with Darwen
Clinical Commissioning Group

Fusion House

Evolution Park

Haslingden Road

Blackburn

Lancashire

BB1 2FD

Tel: 01254 282000

Website: www.blackburnwithdarwenccg.nhs.uk
Facebook: www.facebook.com/bwdccg
Twitter: @BwDCCG

May 2016

Dear patient

We are currently looking at re-designing the diabetes service in Blackburn with Darwen with the
aim of bringing more care closer to home

NHS Blackburn with Darwen Clinical Commissioning Group (CCG), the commissioners of the
service provided, is committed to meeting the needs of patients and constantly striving to improve
service user experience. Our aim is to provide you with the highest standard of care possible.

We would be grateful therefore if you would please complete the attached questionnaire about
your diabetes care experienced in your GP practice. Your responses, along with others, will help
to identify any areas we can improve upon in the future.

Please answer all the questions that apply to you. There are no right or wrong answers and
responses will remain anonymous.

If you could complete this whilst in the surgery and leave it with your GP receptionist, that would
be most appreciated. The closing date for return of questionnaires is Thursday 30 June 2016.

Thank you.

Kind regards

-ﬁ’_ ﬁ{_f_f e~
__'_'_'_,_,.'-'-"_--
—

=

Lisa Kiernan
Head of Primary Care and Integrated Community Services

Enquiries to Shelley Prophet at:
Email shelley.prophet@Ilancashirecsu.nhs.uk
Tel: 07825 823879

Clinical Chief Officer: Dr Chris Clayton Chair: Mr Graham Burgess
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NHS!

Blackburn with Darwen
Clinical Commissioning Group

DIABETES CARE SURVEY 2016

1. Inthe last 12 months, how many times have your visited your GP practice for your diabetes
care?

None

Once

Twice

Three or four times
More than four times
Not sure

OO0O00O0o0

Name of GP practice

THINKING ABOUT THE DIABETES APPOINTMENTS YOU HAVE ATTENDED IN THE LAST 12
MONTHS AT YOUR GP PRACTICE:

2. Did you discuss your ideas and goals about the best way to manage your diabetes with the
clinical staff?

Yes completely

Yes to some extent but not enough

No but | would have liked some help/advice
No but | didn’t need any help/advice

Not sure

OoOoOooan

3. Did you discuss the food that you eat and anychanges you would like to make to your diet?

Yes completely |
Yes to some extent but not enough O
No but | would have liked some help/advice O
No but | didn’t need any help/advice O
Not sure O

4. Did you discuss your levels of physcial activity and any changes that you could make?

Yes completely O
Yes to some extent but not enough O
No but I would have liked some help/advice O
No but | didn’t need any help/advice O
Not sure O

5. During your last diabetes appointment, did you discuss and agree a plan about how to manage
your diabetes until your next appointment?

Yes > Goto question 6
No - Goto question 7
Not sure |





6. Were you offered a written, printed or electronic copy of your care plan?

Yes O
No but | would have liked one O
No but | did not want one |
Not sure |

7. Do you feel that the health professional i.e. doctor/nurse listened carefully to what you had to
say?

Yes definitely

Yes to some extent
No

Not sure

OOo0og

8. Did the health professional i.e. doctor/nurse explain things clearly?

Yes O
No O
Not sure |

9. As aresult of your diabetes appointments in the last 12 months, do you feel confident about
managing your diabetes?

Yes definitely

Yes to some extent
No

Not sure

OoOooOoagd

10. Sometimes, one health professional will say one thing and another will say something quite
different. In the last 12 months, has this happened to you?

Yes often |
Yes sometimes |
No |
Not sure O

11. In the last 12 months, have you needed to provide the same important information to clinic staff
that you had already provided during a previous visit?

Yes O
No O
Not sure O

12. Do you have a contact number to call if you are worried about your diabetes?

Yes
No
Not sure

OoOod





13.In the last 12 months, have you had the nine annual diabetes checks listed below:

Yes No Not sure
Weight or Body Mass Index (BMI) n n O
Blood pressure O O
Blood test to look at your long-term glucose level. This test is n ] n
called HbAlc
Blood test to check your cholesterol level O O O
Blood test to check your kidney function (sometimes called ] ] ]
blood creatinine test)
Urine test to check for protein, why may be a sign of kideny
problems (sometimes called microalbumin or urine albumin O O O

creatinine ratio)
Foot examination (sensation, circulation) to assess risk of ulcers [

Eye screening used a specialised digital camera (sometimes
called retinal screening)

Ask if you are a smoker and give advice if you are

If yes to any of the above, were the results of your diabetes health checks explained to you?

Yes Yes to No Not sure
completely some
extent

Weight or Body Mass Index (BMI) O O O O
Blood pressure O O O O
Blood test to look at your long-term glucose level. This O O O O
test is called HbAlc
Blood test to check your cholesterol level O O O O
Blood test to check your kidney function (sometimes O O O O
called blood creatinine test)
Urine test to check for protein, why may be a sign of O O O O
kideny problems (sometimes called microalbumin or
urine albumin creatinine ratio)
Foot examination (sensation, circulation) to assess risk [ O O O
of ulcers
Eye screening used a specialised digital camera [l O O [l
(sometimes called retinal screening)
Ask if you are a smoker and give advice if you are O O O O





14. Do you know why you are prescribed each of the medications for your blood glucose control?

Yes definitely

Yes to some extent but not enough
No but | would like to know more
No but | don’t want to know

| do not take any medication for my blood
glucose

Not sure

OO0O00

O

15. Do you know about the wide range of different treatments (diet, exercise and/or medications)
available to you to manage your diabetes?

Yes definitely

Yes to some extent but not enough
No

Not sure

o000

16. Do you know about how these different treatments will affect your present and future health?

Yes definitely

Yes to some extent but not enough
No

Not sure

OoOooOoagd

17. Have you been offered a formal diabetes education programme? (By formal we mean a special
course about your kind of diabetes with a minimum of 3 hours tuition run by nurses, dieticians
or doctors. For example, DAFNE, BERTIE, DESMOND or EXPERT)

Yes O
No O
Not sure O

If yes to the question above (and you can remember), can you please state the year this was

Thank you for taking the time to complete this survey

PLEASE NOTE - Your responses will remain completely anonymous and unidentifiable






EQUALITY MONITORING

What is your race? (This includes colour, nationality, including citizenship and ethnic or national
origins.)

White British Mixed White & Black Caribbean
Irish multi White & Black African
Polish ethnic White & Asian
Other European, please state Arab
Other, please state Other, please state
Asian Indian Chinese or | Chinese
or Pakinstani other Philippine
Asian | Bangladeshi ethnic Vietnamese
British | Other, please state groups Thai
Other, please state
Black Caribbean Gypsy & Irish
African Traveller Romany
British Other, please state

Other, please state

Any other ethnic or nationality background not listed, please state:

What is your age category?

0-10 11-20 21-30
31-40 41 -50 51-60
61-70 71 -80 81 and over

What is your gender?

Male | | Female |

Do you consider yourself to have a disability? (The Equality Act 2010 states a person has a
disability if they have a physical or mental impairment which has a long term (12 month period or
longer) or substantial adverse effects on their ability to carry out day to day activities).

Physical impairment (please state) Sensory impairment (please state)
Mental health need Learning disability or difficulty
Long term illness (please state) Other, please state
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