Care Quality Commission Inspection Imperial Hospitals Trust
Focus Group: 21st August 2014

The facilitator welcomed everyone and gave a brief outline of the format and aims and objectives of the focus group.  Fiona Wray, the CQC inspector attending, then gave some background to the CQC inspection process.

How caring are services?

Participant: the participant works with a diabetes user group and some users found that staff are not particularly caring. She thought issue was communication as staff do not make eye contact, look through people and there is a lack of connection with patient. However other users have had a good experience of staff

Inspector:  how were family members or carers treated?

Participant: we don’t have many carers or family members as part of the group

Participant: it is good to remember that many elderly people do not want people with them as they want discussions of their health to be private. 
Participant:   On the suggestion of Westminster LINk management installed a bell in the reception of the QEQM building at St Mary’s so that, if there was nobody on the desk, security staff could come out from the office behind and direct visitors to the right ward. This bell has been smashed.   This not only makes life harder for visitors but, as it was not done officially and was probably done by staff annoyed by the bell suggests an absence of discipline in the hospital.
Participant: the word trust is missing, do I trust you, and is it safe to divulge most important facts about myself. How can you care about someone if you don’t understand them, there are number of assumptions made if you don’t understand the culture e.g. the participant recently accompanied someone to the chemist and she was dressed down. The way they were treated was ridiculous
Participant: he has had no direct experience but has seen logs of issues/comments collected by Heaalthwatch CWL about St Marys and Charing Cross. Some were very positive but more were negative. 
· A patient in Samuel Lane ward at St Marys said nurses made patients feel  like ‘something stuck on their shoe’, 
· another with bowel cancer developed bed sores from lying on dirty sheets, 
· theirs patient with liver problems said his  12 weeks in St Marys was his worst experience ever,
· another in the maternity ward felt laughed at 

· A patient inCharles Pannett ward  thought that the nurse was trying to hurt her and had her Ipad removedA patient rang her call bell to get a bed pan. No one came so she wet the bed  and then the nurse scolded her

Participant: Caring can sometimes step into patronising. Dealing with long term conditions should be partnership with the patient e.g.  at St Marys a man with MS was told that he had to use a walking frame rather than a walking stick but he lives on the 1st floor so using a frame would limit his independence. This was not discussed with him, he was just told to use it

Participant: this is not an excuse but sometimes there is not enough staff e.g. 2 staff working with 18 patients so you cannot attend to everyone with care. You need to equip wards with enough skilled staff

Inspector: NHS England have issued Safer Staffing level guidance which states that that hospitals have to publicly display planned and actual staff numbers on wards
Participant: A recent patient  in the Thistlethwaite ward in St Marys reports there was only 1 member of staff at night . When Healthwatch  raised this with hospital , the Deputy Head of Nursing was adamant that there had been 4 on duty, even though she had not been there and the patient had been.
Inspector: there may have been 4 rostered but question is whether they were taken off to go to another ward. When inspecting we would speak to staff in more detail

Participant: there is also an issue when there may be 4 staff but there are patients who may need 2 nursing staff which would effectively leave only 2 staff 

Participant: how do you measure dependency levels on ward?
Inspector: it is relatively easy in critical wards but with general wards things can change quite quickly so we are looking to see how hospitals deal with changing dependency levels when it comes to staff

Participant:  The staffing situation may be worse in older people’s wards as many staff do not like working with older people

Facilitator: MENCAP produced a report last year on users with Learning disabilities experiences of services and it is now the tri borough policy to implement recommended changes coming from the report

Participant: is training looked at as part of inspection?

Inspector: we will look at the mandatory training plan, whether is it updated. We will look at the competencies and what skills are needed

Participant: is service training looked at and do you go back to check?

Inspector: this is a theme that runs through all training 

Participant: do inspectors look at themes and trends in the complaints made?

Inspector: we look at how they manage complaints and what they do in response through their training

Participant: from her experience with Experts Patients Programme and people with long term conditions she found that many had no faith in how their complaints were dealt with and had given up. This needs to be looked at.
Inspector: questions we would look at in this area would be: do staff know about complaints? Does the hospital look at themes? Is it happening across the hospital? How are they using the information?

Participant: A patient was told that she would have to wait for 90 minutes to see the doctor  and then doctor went home without seeing her. At St Marys there is no food and drink in A&E and patients or their carers can’t always go downstairs for food 

Participant: have concerns about treatment of people with dementia

Participant: the voluntary sector and hospitals need to be working closer together when people are discharged so if someone is turning up again and again they can be supported. Many times the problem might not be medical and things like loneliness and isolation could be picked up

Participant: Charing Cross is really aware of repeat admissions and the revolving door syndrome. The hospital does contact them 

Participant: her organisation has been talking to hospitals to try to get in so they can talk to patients 

Participant: do CQC have a definition of caring? If they are doing research then they need definition
Inspector: questions here are quite short and underneath this heading we will use many prompts perhaps headings here might be restricting feedback. Inspectors usually start with safety because a lot of the caring issues will come from that
Participant: there are cultural barriers because if you don’t know the culture then how can you help?

Inspector: part of this is about training so questions to look at would be: does the trust know the cultural make up of local population? Are specific groups using services? Have they links to local groups? Some trusts are very good and will be using voluntary groups in staff training

Participant: recently attended a commissioners meeting and they spoke of BME community like it was a tick box exercise and this goes back to trust. It goes back to training and understanding but needs to come from the top of the organisation. Need to look at who sits on the board and whether it is representative or not 

Participant: do hospitals track ethnicity?
Participant: how are you using data effectively?
Participant: need to check any data on religion as recently  hospitals only asked if people were Christian rather than e.gCatholic. This makes it difficult for chaplains.
Inspector: nationally used to ask religion so priest or imam would know but nowtold it is not collected. Priests and Imams doing walkabout in hospitals

Participant: when she was doing nursing training Matron told them that they should treat people like they would treat their mother, brother, sister. Maybe there should be a return to old school training

Participant: care plans are very important but are family allowed to question them or look at medical records? Staff don’t like it when they do
Participant: carers and families should be invited to look at care plan

Participant: plan needs to done in partnership with patient and not imposed on them

How safe are services?
Participant: healthwatch received a report about one person with diabetes who had been discharged from St Mary’s without the necessary insulin

Participant: 3 issues

· Don’t follow discharge policy as patients supposed to be told 24 hours after admission
· Someone with appendicitis was told they had a cold and sent home and then had to return 

· Failure of documentation control: patient in Thistlethwaite ward at St Mary’s was offered chest medicine which was meant for a different  patient with the same name 

Participant: do patients feel empowered to speak up? Patients may feel afraid they will be treated differently if they speak up
Inspector: also sometimes patient’s expectations are very low

Facilitator: could PALS be doing more?

Participant: on the Expert Patients Programme many don’t know about PALS

Participant: do they have lay people doing inspections?

Participant: want to raise the issue of language barriers, it is very difficult to get interpreters and patients are not always confident in what family or friends are telling them. They need someone to summarise what is going on.They train people in mental health issues and find that sometimes all people need is to talk. Patients are finding that no one is telling them what is happening and this is very important to the patient

Inspector: when inspecting we will look at interpreting services, is information translated, do trusts know what languages local people speak, how quickly can you get an interpreter?

Participant: her colleague has found that even with English speaking patients it is difficult with doctors speaking in jargon. Patients will refuse treatment and refuse to go to Hammersmith or Charing Cross Hospital. Her colleague has to take the patient through the process and explain issues to the consultant

Facilitator: feel it is crucial that people know about PALS. How do we go about raising the profile and making it more effective?
Inspector: we speak to PALS, we see if we can find information about it and locate it in the hospital

Participant: felt it would be simple to raise profile just with good signage

Participant: is the number of incidents in hospital available to public because if you knew that you might avoid going to a hospital

Inspector: question you need to ask is the number down to a very good reporting system?

Participant: don’t get sense that safeguarding is implemented in hospitals?

Inspector: safeguarding has different definition in health than in social care setting

Participant: do patients know that they shouldn’t be shouted at? That they should be given a drink?

Participant: there is an issue with call bells being  deliberately disconnected so that in-patients think they are calling a nurse when nothing is happening. One patient saw nurse doing it .  Healthwatch raised this and asked for it to be treated as a safeguarding issue but met resistance.
Inspector: who from?

Participant: inspector will need to check with Healthwatch

Is the service effective?

Inspector: for this we will look at mortality rates, outcomes for patients, length of stay etc

Participant: do you measure how soon people come back in?

Inspector: we do look at readmissions

Participants: sometimes clients with diabetes will go into hospital, get better then get discharged and given information diet sheet which they don’t follow and then end up being readmitted. Inspectors should look at this

Participant: this needs integrated care or what they call whole system approach

Participant: this is an area where hospital could link with voluntary sector to support discharged patients
Participant: do know 2 people who were transformed after a stay  in St Marys perhaps because they were eating better. He felt issues were more about staff attitude than the effectiveness of the services

Participant: they have been speaking to St Marys and Westminster and are getting more support

Participant: knows Muslim woman who was served white rice and red sauce every day for a month

Participant: they take food to their clients in hospital and they are really happy to have Caribbean food. Food is a massive part of people’s culture

How responsive are services?

Participant: suggest that inspectors check if vulnerable people are supported in making choices from the menu. Patients had told him that staff came in early while patients were still sleepy. They did not have enough time to make a choice.
Participant: they are not allowed to use kitchen to heat up food they bring in but don’t know why

Facilitator: is recuperation a factor in people bringing in food e.g. are they on special diet?
Participant: this should be part of the care plan

Participant: people have brought in food in the morning but it has not been put in fridge and not eaten until evening but kitchens are usually small with no facilities for reheating 

Participant: sometimes right hand doesn’t know what left hand is doing when patient has appointments with different departments and information is not passed on. They recommend that clients write down all the medication they are prescribed

Inspector: some hospitals do use electronic patient records but still an issue with some hospitals. A question would be who is in charge of your overall care

Participant: there are problems with communication: a patient who went for a blood test was told she would be telephoned with the results but this did not happen.. Another at Charing Cross used to receive texts about his appointment but they stopped this  allegedly due to cost and he missed his appointment

Participant: heard from the diabetes user group that key checks are not made such as checking feet when in hospital, medication is not explained to the patient, medication passports are very effective and some patients have them but others don’t.  Their organisation could support hospitals to tell patients about diet and exercise
Participant: they do checks for dementia but not feet for diabetes where it would be easy to do

Facilitator: how effectively do hospitals use the opportunity when they have someone in their care to check for other things?

Participant: one woman had her insulin medication changed and was told it was because it was cheaper but the difference between the cheaper and more expensive versions were not explained so she didn’t know what was going and thought it was not as good because it was cheaper

Inspector: it is important to have engagement with patient and explain the rationale behind any changes. A common theme here is communication
Participant: 3 things

· Patients regularly moved wards in the middle of the night

· A person who had to be fed through the stomach had staff coming in the middle of the night but was given no reason why they were coming at that time

· People have found they are waiting longer for hospital transport to collect them and the waiting room does not have refreshments available. They have changed the booking system and it is very hard to get through so know of one person who gave up and had to miss his appointment because he couldn’t afford public transport

Paricipantthere can be very long journeys home from St Marys

Is the service well led?

Inspector: this is about staff, does the trust have a vision to address issues, working with other sectors to deliver a service, changes made to meet the need of local service users

Participant: it is not well led when you think about what people go through – maybe ‘room for improvement’

Participant: They didn’t know, how would they know?

Participant: need to bridge the gap between hospital and voluntary sector and there is a role for SOBUS in changing the culture
Participant: health staff are really positive when they find out what the voluntary sector has to offer

Inspector: we do look at what staff know about other organisations

Participant: it is an issue if there is high staff turnover and the information is lost when they go

Inspector: this is something that trusts need to deal with as high staff turnover is an issue across London
Participant: need to build relationships though all line management structures
Facilitator: need to include Healthwatch, CCGs and Local Authority

Do people know how to complain?
Participant: made complaint after he had an appointment at dermatology department and his consultant arrived one hour late. He had challenged  the consultant who said he had been seeing a patient. The response to his complaint  simply repeated what the consultant had said.  There was no indication of any investigation as to whether the excuse offered by the consultant was valid. This complaint was not made through PALS.

Particpant:  His impression is that PALs are too low down the hierarchy and are afraid of upsetting people higher up.
Participant: patient from Expert Patients Programme found that documents mysteriously disappeared during an investigation. Complaint also took too long as it lasted 2 years

Inspector: we look at whether patients have been told what to do, who they need to talk to? Have they put them in touch with someone who could take their complaint forward? Will look at the themes of the complaints
Participant; if you don’t know what the result comes from the complaint then won’t do it

Inspector: patients should be told how to complain, what the process is, staff should feel empowered to listen to patients – sometimes this can prevent complaints

Participant: what can CQC do if they can’t make recommendations?

Inspector: CQC tells them what they need to deal with and will go back to monitor and if not dealt with CQC will take legal action. CQC does not tell hospital how to do it but what they have to do
Participant: people need clear information on how to complain 

Participant: there is a role for PALS

Inspector: we will look at how they are supporting people and how complaints process is explained

Participant: there is a lack of confidence and they don’t think anything will be done. Sometimes there is a language barrier. They encourage people to complain if they have a service issue and to know their rights. When people are new to the country and have 2nd language they accept everything

Participant: maybe we need to change the phrase to constructive complaints

Participant: they took away the suggestion boxes because they weren’t looking at them often enough

Inspector: have they given a rationale for taking them away? Why weren’t they opening then often enough?
Facilitator: user groups could be brought together to gather service user complaints and have  collective submission to the trust
Inspector: Trusts will need individual complaints to be able to investigate

Participant: they could organise workshops for local community on how they can complain

Participants: people need to be empowered to self-manage, when they are patients things are done to them. There is more work to be done to get people to take more responsibility and stay out of services
Participant: health services can only do so much if people aren’t looking after themselves but there are other solutions and voluntary sector can support them

Participant: a woman was discharged without a care package and she will end up back in hospital. She was recommended to have a hospital bed but there was confusion when putting it in her flat. She was advised not to use the stairs to get to the bathroom and told she should use a commode downstairs instead. Local Authority said no to a stairlift so she will end up using stairs and will have an accident. These are simple things but could have big impact

Participant: they have noticed over subscribing of asthma pumps

Inspector: CQC don’t look at prescribing patterns which would be looked at by Medicine Management Services

How would you rate services?
Participant: they work with small local charity that works with older people and at least 3 people have said they do not want to go back to St Marys so there is definite need for improvement. Service may not be at Staffordshire level but we want to see improvements resulting from this inspection.

