	

Minutes of the East Lancashire Patients Voice Group Meeting

Wednesday 3 February 2016 - St Ives Business Centre


                                                      In attendance:-



	     Patient Voice Group Attendees
         
    Russ McLean - PVG Chair (RMc)
    Pamela Pickles (PaP) 
    Mavis Williams (MW)
    Yasmin Feroze (YF)
    Harri Pickles (HP)
    Pat Pearce (PP)
    Sarfraz Ali (SA)
    Chris Nolan (CN)

	   ELMS Staff Present
          
  Ros Wilding - Minute Taker (RW)

                 

	
	

	Welcome
	

	
RMc opened the meeting at 19:00 and wished everyone a belated Happy New Year. 


	Apologies Received
	

	
Shirley Corbally
Glenda Feeney


	Minutes of Last Meeting / Conflict of Interests / Matters Arising
	

	
· Minutes of the last meeting
Held on 16 December 2015 - proposed by RMc and seconded by PaP as a true and accurate record of what had transpired.

· Conflict of interests
Pat Pearce (mother-in-law of Dr Paul Fourie – Director ELMS board).
Russ McLean (non-executive Director - ELMS board)

· Matters arising
There were no matters arising from the last meeting

	Chair Report - Russ McLean
	



· Russ remains busy working tirelessly for the patients of East Lancashire.  See Chair Report below.







		Complaints / Compliments / Dashboard Figures
	



Complaints Sub-Committee reviews 
The 3 x anonymised complaints reviewed were:-
a) 1104 - not upheld
b) 1123 - upheld
c) 1124 - upheld

           Friends & Family Test Compliments - January 2016

[bookmark: _MON_1516083806]          
           ELMS achieved a recommendation rate of 96% from patients for January 2016. The Compliments
           Report reflects a small selection of some of the many positive comments received.

           Dashboard (national quality requirements)
RMc presented a slide of January’s Dashboard figures.

	PLACE Training
	



RMc presented a slideshow for PLACE training and asked for volunteers to carry out PLACE assessments in the future.  A list of dates was handed out to book on one of ELHT’s experienced assessors training programmes being held at BGH or RBH. Travel expenses will be paid for completed PLACE assessments by ELHT. See slideshow below.


	Any Other Business



ELHT Food and Drink Strategy
The strategy is not yet available for distribution as it has yet to be ratified. On-going.

	General Information
	



The Patient Voice Group also has their own website and email address. The ELMS website can be accessed here:  http://www.elms-nfp.co.uk/,  
The Patient Voice Group can be accessed here: http://www.elpvg.info/ and the Patient Voice Group email address is: Patient@ELPVG.info.  

	

	Date / Time / Venue of Next Meeting
	

	
Wednesday 6 April 2016 
Complaints Sub-Committee Members to meet at 18:00 
Meeting to start at 19:00     
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 or by leaving a message 24hrs on 01254 752130 or by telephoning Ros Wilding on 01254 752100 between 8-4pm or by email to ros.wilding@nhs.net
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Patient Voices Group

December 2015 Chair Report
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As Chair of the Patient Voices Group (PVG), I continue to be proactive in the promotion of the Group and of East Lancashire Medical Services – the organisation to whom the Group is affiliated.



In November I delivered PLACE training (PATIENT LED ASSESSMENT of the CARE ENVIRONMENT) to staff members of the organisation. I will deliver additional training in January. Members of staff and Patients inspected Clinical areas at St Ives House and there are plans in the near future to inspect the ELMS Federated practice. The training was well received and is a vehicle for organisations to ensure that patients are at the heart of everything. The PLACE inspection regime is currently a directive from the DOH and NHSE which involves secondary care organisations being compliant in Patient Led Inspections. It is widely anticipated and recognised that this directive will be rolled out to Primary Care in the near future and is a great way for Health Care settings to prepare for CQC inspections.



I continue to be very vocal on behalf of all those patients who I was elected to represent and on behalf of East Lancashire Medical Services. I am a regular contributor as Chair, to BBC Radio Lancashire, where I continue to comment on issues such as the Jr Doctors strike and where I regularly review the newspapers, on air. Similarly – I also comment frequently in National and Local newspapers and on local radio stations.



I have attended and completed courses on Forced Marriage and Domestic Abuse and on Self Harm in young Adults. Personal development is very important to me.



At the end of every month I look at all of ELMS complaints which have been closed. It never ceases to amaze me that – for a company with a significant number of patient contacts, across services, we have very few complaints. The Health & Social Care Information Centre (HSCIC) require me to attach a sheet to each complaint – showing that I have considered it. I then mark the complaint as Upheld – Partially Upheld – or Not Upheld. To help me come to my decision – there are guidelines from the HSCIC. The PVG continues to look at anonymised complaints and our comments and observations are fed back to the Governance Department.

ELHT CEO Kevin McGee and I have recorded a new piece for the PVG YouTube Channel which is growing in popularity. There is a link to this page from Mr McGees blog and from the ELHT website. I hope that the positive relationship I have worked hard on, between the Trust and the PVG, continues to strengthen and flourish. The PVG has been asked to conduct some Patient engagement for the Trust and I was happy to agree.



At the end of the last meeting, I was saddened to receive a resignation from Mrs Janet Harbord, citing family pressures. I would like to take this opportunity to wish Janet well – and to thank her most sincerely from the Patients of Pennine Lancashire for her time and her commitment to improving health outcomes.

I would also like to personally thank all the PVG members for their commitment to the Group and look forward to their continuing support during the next year. From me – and from East Lancashire Medical Services – we would like to wish you and your loved ones a Very Merry Christmas – Seasons Greetings – and a Happy, Healthy & Prosperous 2016. Happy New Year!!!



During the last few months I have attended many meetings – and represented the PVG/ELMS at meetings with the following organisations and individuals:



ELHT Signage Group

ELHT Dietetics

ELHT Stakeholder Events

Diane Ridgway ELMS CEO

Andrew Clarke ELMS Governance

Ros Wilding ELMS Governance

Glenda Feeney ELMS Corporate Services

Prospective PVG member Induction

ELMS Complaints (Governance)

ELMS Complaints (Patient Reconciliation meetings)

Kevin McGee – CEO ELHT

Telegraph Health Reporter – Simone O Kane

Healthwatch Lancashire CEO Gill Brown

Abdul Mulla Director Healthwatch Blackburn with Darwen

Families Health & Wellbeing Forum

Blackburn with Darwen Clinical Commissioning Group

Hyndburn Multi Patient Group

CSU for Care Data

Clinical Governance Meetings

Clinical & Organisational Governance Meetings

County Councillor Ali re Brierfield Surgery

David Goldenberg Good Governance Institute

ELHT Board Meeting

Multi CCG Focus Group

Radio Lancashire

BBC TV

Granada TV

BBC Radio 5 LIVE

The Bee / 2BR

Radio Essex

Patient Complaint Support Eagle Medical/Pendle Valley Mills

Mike Fairburn Chair Slaidburn PPG

Pharmacy First ELHT

Kevin McGee for PVG Channel

Shazad Sarwar NED Airdale 

BwD Health & Wellbeing Board
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		Percentage (%) of patients who used our services in January 2016 who are likely or very likely to recommend our services to their friends and family.

		96%



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

14 of the reported cases were seen between our other services.

		







		(St Ives) A selection of positive comments received…



		

“Dr Rimon Chowdhury and the receptionist, Ray Openshaw were both very good! - Thanks!”- Patient



“This service is very convenient. You don't have to wait hours before you are seen by a doctor. Very helpful” - Patient



“Yesterday I needed to visit the OOH doctor. The greeting I received from the receptionist was just ace! She was so polite and helpful and made me feel welcome. I saw the GP and again I was greeted very professionally by Dr Hewitt. She explained everything in a simple and straight language. I feel just great now, a million thanks! I feel these members of staff should be praised for their standards of service. Too many people are too quick to complain.” - Patient





		(Burnley PCC)  A selection of positive comments received…



		

"I had to bring my dad in on Monday night through 111 to PCC Burnley.  Dr Cliff was an amazing Doctor. He was so kind with my dad who is elderly and put him at ease. Dad had to be admitted into Blackburn Hospital and Dr Cliff was caring, understanding and very thorough in his examination. What a lovely Doctor. Thank you." - Patient



“Dr Burke was very helpful and the 111 service very efficient.” - Patient



“After ringing 111, we received a call to attend an appointment at Burnley PCC almost immediately. We were met at the reception desk by a friendly and helpful person and received excellent service from the GP. Thank you.” - Patient





		(Pendle Community Hospital) A selection of positive comments received…



		

“Dr Tayyab Hussain was very helpful. Thank you!” - Patient



“Doctor was very nice and very thorough. Overall excellent.” - Patient



“Always a quick & effective service at Pendle Community Hospital” - Patient





		(AVS) A selection of positive comments received…



		

“Dr Rahman was very helpful and professional.   He has attended a few times before as well and every time he has been very good in his communication and attitude.” - Patient



“Call-out response very good.” - Patient



		(Federated Practices & HUB) A selection of positive comments received…



		

“Thanks to the call handler who was very helpful at changing my normal appointment to a telephone appointment as I was stuck at University!” - Patient



“Tracey Pettitt has been absolutely brilliant. Goes out of her way for her patients. I am extremely pleased with her approach and care she showed me today at my appointment. I would like this to be recognised and thank her for her amazing attitude and help.” - Patient



“After many years with my previous GP, I never expected to find a practice with staff as nice as Dr Onrust and all of the staff” – Patient



“I am in the care of Dr Harrison, she is very caring and professional, listening to my needs.  I feel very safe and know I will get the best medical care from her.” - Patient



“Always find a visit to Brierfield surgery a pleasant experience. Staff are friendly, efficient and above all totally professional. Thank you to all. - Patient



“My wife and I have used this facility for many years and have found the staff as a whole are most accommodating, friendly and attentive. The reception staff always have a smile on their faces which helps when one is not feeling too well. I have just seen Louise who went to extremes to help my wife who has dementia. She managed to arrange for my wife to have a visit from Dr Garda. - Patient





		(Clinical Navigation HUB) A selection of positive comments received…



		

“It has been an absolute pleasure working with Debbie Tomlinson whilst our service has been live. She is such a professional, pleasant individual whom I certainly will miss.” – Anne Whatmough, Clinical Team Manager at Healthcare at Home Ltd.





		(Clitheroe General Hospital) A selection of positive comments received…



		

“Very happy with the service, found the doctor to be very lovely & professional. Overall, completely satisfied.” - Patient



“A good service, friendly and the GP listened to all my concerns.” - Patient



“Dr Burke and Dr Bhat were both nice and caring whilst doing the ward round dealing with patients and staff” – Staff Nurse, Clitheroe General Hospital





		(Rossendale PCC) A selection of positive comments received…



		

“Very helpful & reassuring - thank you.” - Patient



“Extremely efficient service.  Easy access.” - Patient



“Very nice people.” – Patient





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



		

“I just want to say that I am pleased with everyone. I feel I am getting somewhere at last. Thanks for all your help, all of you!” – Patient







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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There’s a 
PLACE for you 


How patient assessors 
are improving the NHS 
 


February 2016 







The right PLACE, at the right time 


• Good environments matter; 
• Good environments don’t just happen; 
• People will use what they can see and judge, to make 


assumptions about what they cannot see, and cannot 
judge; 


• A dirty, badly-maintained hospital, with poor food, 
might make patients think the nurses are uncaring, 
and the doctors unsafe. 







From PEAT to PLACE – 13 years in the making  


• 2000 – The NHS Plan 
• Clean Hospitals programme; 
• ‘Unannounced’ inspections (48 hours notice); 
• 18 questions(!!); 
• Predominantly NHS staff – but no-one assessed 


their own hospital; 
• Scores on a 1 – 4 Scale; 
• Administration team of 14. 







From PEAT to PLACE – 13 years in the making  


• 2004 
• Switch to self-assessment – lack of willing volunteers 


and CQC move to more self-assessment; 
• Assessment increased in size; 
• Involvement of public ‘recommended’ but still 


predominantly NHS staff assessing their own 
hospital(s). Just over 1,000 was best ever public 
involvement; 


• Scores on a 5-point scale (Excellent – Unacceptable). 







From PEAT to PLACE – 13 years in the making  


• 2012 
• Scores uniformly high, no scope for improvement 


therefore limited incentive; 
• Questions dated, not significantly changed since 2004 


and NOT determined by patients/public; 
• Predominance of NHS staff assessing their own 


hospitals out of line with ethos for greater involvement 
of public in holding their public services to account; 


• Prime Minister announces new ‘Patient-Led’ 
inspections. 







Making it happen 
• Wanted to build on the foundations of PEAT, but with 


three major differences: 
– Patients to have a much stronger voice; 
– Public to identify what is important;  
– Focus on improvement, with hospitals required to 


report publicly and say how they plan to improve 
where necessary. 







Making it happen 
• April 2012 – initial meeting with 20 Patient-


representative organisations to identify key issues 
including what ‘Patient-led’ means; 


• May – June 2012 - On-line survey to ‘rank’ key issues; 
• July – September 2012 – development of detailed 


assessment; 
• October – Pilot testing/analysis of comments; 
• November – Re-testing of revised assessment. 







Making it happen 
 


• January 2013 – final proposals approved by NHS Quality 
Board; 


• Patients/public to form at least 50% of assessment teams; 
• April – July 2013 – first assessments – 5,877 ‘patient 


assessor’ involvements; 
• March – June 2014 – second assessments – 6,523 patient 


assessor involvements; 
• March – June 2015 – third assessments – 6,572 patient 


assessor involvements. 
 
 







There’s a 
PLACE for 
you 







A Patient Assessor is….. 
• Independent of the hospital being assessed; 
• Strong-minded; 
• Reasonable; 
• Open to discussion, and persuasion; 
• A team worker. 







A Patient Assessor is not…. 
• Connected to the hospital as a current or former 


employee (unless left for at least two years). Note 
Trust non-executive Governors are not classed as 
employees; 


• Narrow or closed-minded; 
• Obstinate or stubborn; 
• Unwilling to be part of a team. 
• YOU DO HAVE THE RIGHT TO AN OPINION: YOU 


DO NOT HAVE THE RIGHT TO BE RIGHT. 
 







Before the assessment 


 


– Read and understand the assessment 
scorecards; 


– Read the published guidance; 
– Clarify any points with the Team 


Leader. 







It’s a team game  


• Patient and staff assessors should work as a team to 
reach an agreed view; 


• Each person has their own perspective – and all are 
welcome; 


• Questions are designed to be objective, so there 
should rarely be major disagreements; 


• One person in each team fills in the form on behalf of 
all. 







But teams are made up of individuals  


• You are there to offer your OWN view, it’s ok to use 
your experiences; 


• But try to also think beyond your own situation; 
• Do not focus on single issues – even if they are very 


dear to your heart; 
• Do not add questions or criteria that are not there. 







There’s a 
PLACE for 
you 







A particular PLACE to go 


• There are rules about what should be assessed:- 
• From 1 to 10 wards – all of them; 
• Thereafter 10 or 25% - whichever is greater (in practice 


only the very biggest will do more than 10; 
• Any Emergency Department or Minor Injuries Unit; 
• The external area; 
• At least 25% of everything else – OPDs, Communal 


Areas – precisely where to go to be agreed by the 
team. 







No particular PLACE to go 
• If you are not assessing all wards, again those which 


are to be assessed should be agreed by the team; 
• Hospitals are asked to rotate wards which are 


assessed so that over a period of time all are seen – 
the Team Leader should be able to advise which were 
assessed last time (if not all);  


• You should not arrive to be told exactly where you’re 
going with no in-put to the decision; 


• Some areas, e.g. non-patient areas, theatres etc, are 
excluded. 
 







Horses for courses 
• In bigger hospitals it is likely that you will split into 


smaller teams – perhaps multiple, that’s fine. But:- 
• always at least 50% patients; 
• no fewer than 2 patients per team. 


 
Assessments may also happen over more than one 
day, with different Patient Assessors. 
 







No PLACE to hide 


• Sampling is OK – you do not have to see every single item to 
make a judgement; 
 


• Judge the things you can see based on what you can see. 
 


‘Have I SEEN enough, to be sure it’s CLEAN enough?’ 







What are you looking at….? 
 


• PLACE assesses SIX Things:- 
• Cleanliness; 
• Condition, Appearance and maintenance; 
• Privacy Dignity and Wellbeing; 
• Dementia; 
• Food; 
• Disability (new for 2016). 


 







What are you looking at….? 
• There is a variety of forms to be used – only those 


which apply need to be completed: 
• Communal Areas (reception, corridors etc) – this can 


be ignored in very small units where there are no 
such areas; 


• External Areas – the hospital’s grounds and gardens 
– again can be ignored of there are none; 


• Emergency Department/Minor Injuries Units – if there 
is one; 


• Outpatient Departments - if there are any; 







What are you looking at….? 
• Wards in Acute or Community hospitals, or treatment 


centres or hospices; 
• Wards in Mental Health or Learning Disabilities 


hospitals or unit; 
• In addition, there are two forms which the hospital fills 


in – these are factual questionnaires about the 
facilities (e.g. car parking) and catering service. 







What are you looking at….? 
• Cleanliness 


• This is a visual test or, where something is out of 
sight but in reach, a touch (e.g. finger) test; 


• If you can’t see it, but can reach it you will need to 
touch e.g. dust on high surfaces; 


• If you can’t see it, and can’t reach it, leave it alone. 
Never stand on anything to reach an area you 
cannot reach/see from the floor; 


 







• Don’t use anything e.g. wet-wipes to try and reveal 
dirt which is not visible; 


• Where there is just one of something (a floor) you 
need to say whether it is all clean (Pass), mostly 
clean (Qualified Pass) or not clean enough (Fail). This 
has to be a team decision using judgement and 
common sense. 







What are you looking at….? 
• Where there are many of the same thing (e.g. over-


bed tables) look at as many as you need to to reach a 
decision – if all are clean then Pass, if 80% (8/10) or 
more are clean then Qualified Pass, if less than 80% 
(7/10) then Fail; 


• If any body substance (blood, faeces etc) seen then 
immediate Fail for those items (i.e. blood on a curtain 
means fail for curtains, not for the floor); 


• Do not confuse Cleanliness with Condition – 
something can be clean but in a poor state of repair.  
 







What are you looking at….? 
• Condition Appearance and Maintenance 


• This looks at the state of repair or fixtures and 
fittings, the condition of decoration and floor 
coverings, tidiness, waste management etc; 


• The scoring and scoring criteria are the same as 
for Cleanliness; 


• Do not confuse Condition with Cleanliness – 
something can be in good condition but 
dirty/stained (a stain is not dirt if it cannot be 
removed other than through specialist cleaning).   







What are you looking at….? 
• Privacy Dignity and Wellbeing 


• This looks at the extent to which the environment 
supports the provision of care with regard to 
privacy dignity and well-being. It is NOT an 
assessment of Staff practice; 


• Most questions are Yes/No and should not pose 
any difficulties. 







What are you looking at….? 
• Dementia 


• This new section looks at the extent to which 
environments support the care of people with 
dementia; 


• They should be undertaken in all hospitals unless 
such patients are never admitted, and in all 
communal areas, Emergency Departments and 
OPDs/wards unless such patients will not be 
present (e.g. paediatric/maternity wards or 
ante/post natal clinics); 







What are you looking at….? 
• There are a lot of questions in the dementia section, 


but they are all Yes or No answers and should be 
clear and unambiguous; 


• There is no scope for re-interpretation; if the question 
asks is the floor un-patterned then it must be un-
patterned. But try not to confuse a pattern with tonal 
aspects – for example some non-slip floors in shower 
areas may have a ‘sparkle’ effect – this is part of the 
non-slip quality and not a pattern.  
 







• Disability 
 


• From 2016 there will be a new aspect to PLACE 
looking at aspects of the needs of those with 
disabilities and how well hospital environments 
meet them. In the main this is addressed through 
existing questions rather then new/specific ones – 
the only specific ones are those relating to audio-
visual appointment alert systems, hearing loops, 
braille lift buttons and lift floor announcements. 


What are you looking at….? 







What are you looking at….? 
• Food 
• There are two components to the food assessment: 


• A set of questions about the service – you will 
need to spend a little time watching what goes on, 
on the ward to be able to answer all of these. If you 
don’t see something happen assume it doesn’t – 
don’t accept statements about what normally 
happens – there can be a mile of difference 
between Policy and Practice. 







What are you looking at….? 
• Food is sampled on the ward(s) at end of service – so 


you can check the temperature; 
• Every dish must be tasted - not by everyone, but by at 


least 2 people); 
• If you don’t like or eat a particular food, it’s OK not to 


taste that – you won’t be objective; 
• Try not to let personal preference get in the way – 


even if a dish is not a favourite, you can still say 
whether it is cooked well/looks nice.  
 







What are you looking at….? 
• There are three components to the tasting section:- 
• Taste – scored on a 5-point scale of Excellent to Very 


Poor; 
• Texture and Appearance – what does the food look 


like, how is it to eat other than in terms of taste? – 
scored on a 3-point scale of Good/Acceptable/Poor; 


• Is the temperature ok? – Yes or No 







What are you looking at….? 
• Scoring 


 
• PLACE was designed to be a Score-as-you Go assessment 


– by the time you leave a ward or OPD etc the scorecard 
should completed; 


• The only time this may not happen is for Communal Areas 
where you may need to look at a few different places before 
agreeing a score  in this case you will need to take a note of 
anything you wish to take in account; 


• For 2016 the areas to be assessed for Cleanliness and 
Condition/Appearance and maintenance have been 
harmonised to make it easier to do both at the same time. 







A PLACE for everything… 


• PLACE has very clear boundaries – it does NOT 
include clinical care or staff attitude and behaviour; 


• BUT – if you see something beyond PLACE that you 
are concerned with, then you should report it, either: 
– to the staff on the ward/dept; 
– to the lead assessor; 
– in the notes section of the assessment form; 
– to CQC (in the case of very serious concerns). 







Know your PLACE 


• Respect patients’ privacy – don’t ask about their condition 
or treatment; 


• Be alert to signs that a patient wants to talk to you (or 
doesn’t!); 


• Not all rooms will be able to be assessed – e.g. if a patient 
is sleeping, or has an infection; 


• Take care not to interfere with the work of the hospital – 
especially at mealtimes; 


• Know what to do in an emergency (e.g. fire or cardiac 
arrest). 







Put yourself in my PLACE 


 
• Feel free to ask patients for their views on the 


PLACE topics, but remember: 
– This is NOT a patient survey - We are interested in YOUR 


views. 







Another PLACE, another time… 


• Overall summary by patient assessors, to describe 
their general impressions. You can complete this as 
a team or as individuals; 


• Advice from patient assessors about what they 
would like to see changed for next year 
– Reasonable, specific and achievable; 
– Not too detailed, not too broad. 


• Confirmation from patient assessors that they are 
happy with the process. 







There’s a 
PLACE for 
us 







There’s a PLACE for us 


• Information sent to Health and Social Care 
Information Centre for analysis; 


• Each hospital will have a separate score for each 
domain; 


• Published nationally and on hospital website; 
• Hospital will be required to publish a response about 


how they intend to use the findings. 







First PLACE! 


• Patient assessors are fundamental to the success of 
PLACE; 


• Cannot over-emphasise the importance of your view, 
so remember: 
– Be objective; 
– Be reasonable; 
– Be open-minded; 
– Be honest. 
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