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What and who is the South Manchester Patient and
Public Involvement in Health Forum?

“ordinary people with an extraordinary health voice in the community”

The Patient and Public Involvement Forum is a statutory body set up by the Government to enable
communities to have a say in the provision and shaping of local health services. There is a PPI
Forum for every NHS Trust and Primary Care Trust in England.

The Forum is independent of the NHS and is made up of
volunteers whose role it is to monitor and review health
services from patients, carers and relatives perspectives. All
views, comments and patient experiences gathered are used
as evidence to make recommendations to South Manchester
Primary Care Trust about how plans for changes to all services
should reflect the needs and choices of all the local community.

The powers and functions of PPl Forums are outlined in the
NHS Reform and Health Care Professions Act 2002 (sections 15-19).

Forum members can enter and inspect premises owned by the NHS Trust, PCTs, Local Authorities
and premises that provide other NHS services such as GPs, dental services, ophthalmic services
and pharmacy services. This also includes any services commissioned by the Primary Care Trust.

Forums have the power to:
Refer matters to the Overview and Scrutiny Committee (OSC) and any other bodies
Obtain information requested from the NHS organisations within 20 working days

In addition Forums must:

Co-operate with other forums in the exercise of their functions

Hold key meetings in public to:
Agree content of Annual or other Reports
Decide what services the Forum wants to review
Agree annual accounts
Decide when to refer a matter to another body such as an Overview and
Scrutiny Committee (OSC)

We welcome your comments.............
Anyone wishing to comment on this report or indeed any aspect of the Forums’ work is
welcome to contact:

South Manchester PP Forum
FREEPOST NAT14073
2" Floor, BHA PPI Team, Gaddum House, 6 Great Jackson
Street, Manchester M15 4AX

Telephone: 0161 214 3909 Fax: 0161 839 8573

Email: ppim@blackhealthagency.orqg.uk




Foreword

This report offers an analysis of the experiences of more than
200 patients attending Withington Community Hospital during
November and December last year.

First, I want to thank them for completing what was a lengthy
and substantial questionnaire.

Secondly | want to celebrate the extensive work of Forum
members, and the Forum Support Agency workers in the
collating and discussion of the comments and issues raised by
the questionnaire responses.

Thirdly, | offer my thanks and that of the Forum to Dr Nick Mills
who took much care and time to produce the report from the
data in the questionnaires.

Lastly, appreciation goes to the hospital and Primary Care
Trust staff at all levels who facilitated, and responded to the
survey and its results.

From October 1% 2006, South Manchester PPI Forum will be merging with Central and
North Manchester PPl Forum to become a city-wide Patient and Public Involvement Forum

with a new name :

“Manchester Health Watchdog

— Your Independent Voice”

A Withington Community Hospital Working Group is to be established to take forward
Patient and Public Involvement work and if you would like to be involved or keep updated —
please contact the Forum Support Office on 0161 214 3907/3967 to register your details.
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This report was prepared by Nick Mills, Centre for
Manchester Business School and edited by PPI Forum

Members of South Manchester Primary Care Patient and Public
Involvement (PPI) Forum are proud to present “Hear Our Voices ”
on the individual experiences of people in South Manchester of
using local health services. The report highlights comments and
views from local people and states what is important to them as
patients, service users, carers and relatives.

“I wanted to thank the Forum for this report — | onl
something like this was around with information 4 y
when | was a carer and needed support and informati
report is really appreciated” - Didsbury

y wish
ears ago
on — the

Public Policy and Management,
Members and the Forum

Support Staff — Val Bayliss-Brideaux and John Carew
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Introduction

Patient and Public Involvement in Health Forums were first introduced in 2003 after being
initially considered in the NHS Plan (2000). They were conceived in order to encourage
greater public participation in the planning and delivery of healthcare services, as well as
seeking the views of patients on the services they have received, together with the hospital
premises themselves.

Withington Community Hospital opened in the Spring of 2005 and aims to provide services
to prevent illness and encourage healthy living, as well as more conventional treatment.

This report presents the results of an Outpatients survey conducted by the South
Manchester Patient and Public Involvement in Health Forum, Withington Community
Hospital Working Group from November 7™ 2005 to December 9" 2005.

229 people completed the questionnaire and graded their experience of the hospital. It
also allowed opportunities for more detailed comments, some of which are included in the
report. The focus of the questions to some extent reflects the Healthcare Commission’s
core standards, in particular standards C13 to C16 which assess the extent to which
facilities, together with staff attitudes, enable ‘the treatment of patients with dignity and
respect’ (Healthcare Commission 2005). These standards are related to the findings of the
survey where appropriate.

In presenting these findings it should be noted that most patients were satisfied with the
facilities and care at Withington Community Hospital. However, it is hoped that this report
can highlight areas in which improvements can be made. The majority of the comments
cited in this report refer to the arrangements in the new hospital building, as these were
the most numerous and detailed in the survey. However, it should also be noted that whilst
patients were generally supportive and enthusiastic in their praise of the medical staff,
there remain some dissatisfied comments relating to difficulty in understanding staff's
language and some respondents who ‘felt like just a name and a number not a person’.
The survey results indicate that such experiences were rare, but they are no less
significant because of that.

The members of the South Manchester Patient and Public Involvement Forum are:
Michael Kelly, Kate Torkington, Harry Fleming, Jack Ahern,
Manoj Guhathakurta and Anne Ryan



The PCT welcomes this report from the PPI Forum which, along
with other comments and suggestions we receive all help us to
develop and improve services in the community hospital.

We would like to add our thanks to the PPI forum for allowing us
the opportunity to respond to comments in the report itself. We
hope that in doing so we can demonstrate that we are listening
and wherever possible acting on patient views to improve both
the service provided and the experience of those who use and
also work in the hospital.

The hospital itself has 24 main departments with services provided by several acute trusts,
(hospitals) and independent organisations. For example in the antenatal paediatric clinic
area there are 8 different service providers. Therefore although the focus of this report is
on general outpatients we realise that many comments refer to other services. Where this
is the case we have noted your views but it is difficult to address very specific comments
without knowing the precise service.

However all comments, positive and negative are useful so please keep them coming and
do use the forms available at the hospital. The more specific you are the more we can get
to the root of the issues you raise and also offer praise to staff where praise is due, where
patients provide us with contact details we do respond individually.

Finally don’t forget the Patient Advice and Liaison service is there to help if you don't feel
comfortable approaching a member of staff directly with your concerns.

They can be contacted on:

0161 945 7973

South Manchester Primary
Care Trust

or

0161 291 6610/11

South Manchester
University Hospitals NHS
Trust (Wythenshawe
Hospital)



The following information has been
taken from the survey questionnaire
‘Your Views Count’

Copies of questionnaire can be
obtained from the Forum Support
Office on 0161 214 3909.



The Appointment

Before the appointment

The initial section of the questionnaire AL: Were you given a choice of appointment

X . X times?
details appointment times and
arrangements for the
appointment.
The first table shows that
whilst 114 respondents (50%)
. . B No answer
were offered a choice of times,
94 (41%) were not. O Don't Know/ Can't
Remember
s ONo, but | didn't want a
choice
® No, but | would have
22.2707423 liked a choice
OYes

What patients said about arranging their appointmen t....

“The most imp ortant question you omitted was - How long | had to wait before
an appointment? A long time. Also when do | get the operation for carpal tunnel

syndrome?”

“For a blood test — the ‘take a ticket’ system is ex  cellent. You can gauge exactly
how long you will have to wait. | would love to see this system at the GP
surgeries.”

“Not told urine test was required”

A2: Did you know what would
happen during the appointment?

O No Answer
In the second table respondents ONo
indicate that they generally had B Yes, to some extent

some idea of what would happen HYes, Definitely
at the appointment itself,
although some of the comments
indicated that this was not the
case for everyone.




At the appointment

B1: How long after the stated

appointment time did the appointment
In this area a slight majority of respondents  start?
had to wait for their appointment,
with 34 waiting for over half an
hour, whilst a vast majority were
not told how long they would have
to wait. The comments reflect this

- most respondents were
understanding towards the delay,

but several would have preferred

to have been kept informed. L

E No answer

B More than 1 hour late
0 31-1hour late
016-30 mins late

B Up to 15 min late

@ On time or early

Patient comments...

“No explanation given for delay and no apologies for being kept waiting.”

“Would be good to be kept informed how delayed appoi ntments were and have
sufficient chairs & space in assigned area e.g. bre  ast consultancy area”

“The staff apologised and explained that all the doc  tors were late.”

“Not very satisfactory that an appointment for 9:50a m was an hour late and no
explanation for the delay.”

“No problems — a short wait was explained that one e  arlier assessment taking
longer than anticipated.”

B2: Were you told how long
you would have to wait?

O No Answer
B No
OYes

57% of respondents were not
told how long they would have to
wait.

10



Discussions with medical staff

The survey reported an overall positive

reaction from respondents to the medical C2: Did the medical staff listen to

staff that they dealt with. In most cases what you had to say?

respondents indicated that staff listened

to their questions and explained medical

issues in clear terms. This relates to the h

Healthcare Commission core standard

C16, which states the importance of B No anewer
informing patient’s about the details of 1 £ Can'tsay

their care (see recommendation section B Ves, 10 some extent
for full definition). . = Yes, Definiely |

This positive outlook was reflected in the
comments, as most were very supportive
towards the staff. However, some
comments raised potential areas of
concern.

“We have been involved in renal
clinic at ‘old’ Withington hospital for
many years, then MRI — but glad to
be back! Section is regarding my
son who has difficulty providing
blood from arms — request for blood
. to be taken from hand ignored until

arms had failed — patients
knowledge disregarded”

C1: Did you have enough time to discuss
your health or medical problem

W No answer

OCan't say

ONo

B Yes, to some extent
O Yes, Definitely

C3: If you had important questions to
ask did you get answers you could
understand?

W No answer

“l wasn't given the o Cant
; an't say
opportunity to ask . ONo
guestions. The information B Yes, to some extent
from my GP letter was = Yes, Defntely
repeated to me; | was
examined and then told what
further investigations were
required. So whilst | don’t
think anything was missed
the consultation felt “l was treated exceptionally well
rushed.” and | felt that | was listened to and
any questions | asked were
answered fully.”

11



C4: Did the medical staff explain the
reasons for any treatment or action in a

way that you could understand?

“Very patient and
understanding”

“We have visited the hospital for
the same treatment twice. The
first visit wasn't very helpful and
we could not understand a word
the doctor said. The second visit
was a thoroughly different
experience and was good.”

C6: Did the medical staff seem
aware of your medical history?

B No answer

OCan't say

ONo

H Yes, to some extent
O Yes, Definitely

C5: Could you remember afterwards what

the medical staff had said?

“The consultant | saw was very
pleasant and explained
everything to my wife as | have
difficulty in remembering things
long term.”

B No answer

OCan't say

ONo

H Yes, to some extent
O Yes, Definitely

W No answer

OCan't say

ONo

B Yes, to some extent
O Yes, Definitely

“After a hip replacement on
right leg the doctor thought |

had had both legs done. M

y

x-rays were taken to another

patient, Because of a long
wait patients seemed to be
messed up”

C7: Did you have confidence in the

medical staff examining you?

B No answer

OCan't say

ONo

B Yes, to some extent
OYes, Definitely

“They did not appreciate the
number of years | had been a
patient and my interest in adding
something from a patient view
point”

12



C8: Were you involved in decisions about
your care and treatment as much as you

wanted to be?

B No answer

OCan't say

ONo

W Yes, to some extent
O Yes, Definitely

C9: Did you have confidence and trust in
the other members of staff examining and

treating you?

B No answer
OCan't say
ONo

H Yes, to some extent

@ Yes, Definitely

13



Invo Ivement, trust and privacy

D1: Were you given enough privacy when
discussing your condition or treatment?

This is a crucial domain in ensuring
that patients are treated with
dignity, relating to the Healthcare
Commission core standard C13. In
general the levels of satisfaction
were high- most patients felt that
they were given sufficient privacy
before and during their
appointment. Patients did not see
the same clinical staff in 54 cases,
although this was not generally
noted as a problem in the
comments. Some respondents did
not feel that their privacy was fully
respected, however:

D2: Were you given enough privacy
when being examined or treated?

B No answer
OCan't say
ONo

B Yes, to some extent
O Yes, Definitely

B No answer
OCan't say
ONo

B Yes, to some extent
O Yes, Definitely

‘Really important that staff
introduce themselves and
explain what their title and
role is’

“Different doctor each time”

“It was my first time at Withington
Community Hospital and | would not
be worried about going again
everyone was very nice and very
helpful”

“Open cubicle with curtains, could
hear other patients talking whilst
having physiotherapy so they could
hear me”

D3: Were you given enough privacy
when waiting for treatment?

1 ONo

B No answer
OCan't say

H Yes, to some extent
O Yes, Definitely

14




D4: Did the medical staff treating and D5: Do you see the same clinical
examining you introduce themselves? staff whenever you go to the
outpatients department?

B No answer

DOCan'tsay B No answer
ONo OCan't say
HYes, to some extent ONo

O Yes, Definitely W Yes, sometimes

O Yes, Definitely

15



Information

E1l: Did a member of staff explain why you
needed a test in a way you could

understand?

E3: Did a member a member of the
clinical staff explain what would
happen during your treatment?

B No answer
O Didn't have any tests
1 ONo
B Yes, to some extent
O Yes, Definitely

50 60

This section again relates to the Healthcare
Commission’s core standard C16- the need
to provide patients with information of their
care and treatment. Most of those that had
tests felt that they sufficiently informed as to
the reason why the test was necessary, but
several respondents complained that they
were left uninformed about when they would
receive test results.

E2: Did a member of the clinical staff tell
you how you would out the results and

W No answer

O Didn't have any
treatment

ONo

H Yes, to some extent

@ Yes, Definitely

10

20 0 40 50 60

“| was quite worried before
my appointment because |
wasn't sure what was
involved in the tests | was
having in the Audiology
department but | was soon
put at ease by the doctor
and trainee and treated
really well. | wouldn’t worry
if | had to go again ”

E4: Did someone explain the risks
and benefits of the treatment?

when?
B No answer

O Didn't have any tests

1 ONo
H Yes, to some extent
O Yes, Definitely

:

B No answer

ODidn't have any
treatment

“Still awaiting further tests after four
months and still no date received”

ONo
B Yes, to some extent

O Yes, Definitely

“‘Results of MRI scan have not been
received from Wythenshawe Hospital (3

weeks)”

16




E5: Did a clinical member of staff explain

what the medicine was for?

B No answer

ODidn't have any
medicine

ONo

OYes, Definitely

M Yes, to some extent

E6: Did a member of staff explain the side

effects to watch out for from your
medicine?

.
n

Aftercare

B No answer

O Didn't have any
medicine

ONo

H Yes, to some extent

@ Yes, Definitely

F1: Did the hospital tell you who to contact
if you were worried about your conditions
or treatment after you left the hospital?

O No Answer

ONo

B Yes, to some extent
O Yes, Definitely

A relatively high number
of respondents noted
that they were not
informed about who to
contact regarding after

care

17




The Patient Environment

The organisation of the hospital provoked by
far the most comment in the survey
responses. Again the survey results suggest a
relatively high level of patient satisfaction, but
the detailed comments bring up a number of
issues and point to areas in which the hospital
organisation could be improved. The survey
results can be seen in the appendix. The first
area which concerned patients was the layout
of the hospital, particularly with regard to the
reception arrangements:

‘Appointments desk not at the
front of hospital as usual. Very
confusing to a first time patient.

Lots of people go to the desk to
find it is a drop in clinic standing

to queue at reception. Most
people were complaining to each
other about it.’

“l work in a hospital and so am very used to the env ironment but | was confused by
where | should go during my visit. Placing the outp atient’s reception well away from
the main entrance is a mistake. Also it is unclear where to queue. Everybody on the
day | was there went through the same process of go ing to the wrong place and
being directed to the queue. This gave rise to cama raderie amongst the patients in
the face of adversity but | don't think this should be the aim. Further confusion arose
as to exactly where to wait for the appointment and again other patients went through
the same process. Signage and directions clearly ne  ed to be revisited in the light of
actual patient flow. Staff attitudes — whilst no on e was unpleasant there was no active
engagement with patients. A smile would make a lot of difference to the patient
experience of the new hospital.”

“Whi Ist the building is
bright and modern, there
is little logic in the layout.
The reception needs to
be at the entrance with a
consequent flow through
to the various clinics.”

18



A lack of signposting was identified as a
problem by respondents:

“The arrangements for patients
initially waiting to see
receptionists are poor — queues
in wrong place and same queue
for coming and going
appointments. Only found 1 toilet
at the entrance and that was
disabled despite sign saying
toilets. No sign anywhere for
haematology department — even
if only temporary.”

Patients were also concerned by a lack of
seating, which was especially important to
those who had to wait some time for their
appointment:

“The entrance is not
clearly obvious and the
layout is not straight

forward — more
cosmetic than
ergonomic. To further

this sense of

disorientation there is
very little  signage.
Again this seems to be
an aesthetic decision to
disguise the fact that it
is a Hospital space!
(more signposts, less
frosted glass please).”

“Patients should not have to stand in line to book i n, chairs should be

organised to accommodate patients in turn”

“There were no chairs and nothing solid to support a patient whilst
standing. There was no alternative arrangement for those who could not
stand for long periods, no member of staff to consu It. To leave the queue

would be to lose your place in it. Consequently by
my specialist | was out of sorts and very fatigued

the time | was seen by
(queued for about 10-

15 minutes). | reported my concerns to the receptio  n staff who were both

patient and sympathetic.”

Finally, the need for a covered area in the car
park was identified:

‘Why are wheelchairs kept
outside in the open to get
wet?’

“Need covered area with
wheelchairs available
outside so very frail
patients not left
unattended while cover
goes to find a chair in car
park.”

19



Response from South Manchester Primary Care Trust onthe
Patient Environment relating to pages 19 and 20..........

As there are so many different services at the hospital it is not possible to have one
appointment desk at the front of the hospital. We do however have an information desk in the
main entrance which is staffed for the majority of the time. This is used by many patients to
direct them and has received very positive feedback. We have however noted the comments
about people confusing the Walk in Centre desk with the help desk. In light of this feedback
we are hoping to move the help desk to a more prominent position directly facing the main
entrance making it much more visible. This needless to say has a cost but we will keep you
informed of progress.

We are happy to report that since this survey was completed we have already changed and
improved signposting several times based on our own patient suggestion slips. We are also
hoping to identify funds to improve this further and again we will keep you posted.

In the general outpatient dept we have moved the volunteers nearer to the queue for reception
and they actively manage it which we think has made a difference there. We have also put
chairs all along the ‘queuing space’ for patients who cannot stand and the volunteers liaise
with the clerks regarding patients who have mobility problems.

With regards to staff smiling at patients we hope that all our staff are welcoming and friendly.
They are busy of course but we hope you will find that if you smile at us it will be returned.

The ‘coming and going’ patients still wait in the same queue as we have found that this system
is the most efficient and believe it or not preferred by most people. The other option creates a
long and a short queue, which invariably ends up with people moving into the wrong queue
causing frustration.

There are actually 3 toilets in reception which are signposted.

As stated earlier we have and continue to improve signage but as there are literally hundred of
clinics experience has shown us that it would actually be more confusing to signpost them all
therefore we only signpost to a particular reception area. We are looking into how we can
manage this better though.

With regards to the hospital entrance we recognise that it is not immediately obvious. The
decision regarding the placing of the entrance was not actually ours to make but a decision by
council planners. However we have put signposts in the car park and on the side of the
building which point to the entrance.

We have put a shelter for wheelchairs in the car park next to the drop off point but recognise
that it isn’t really big enough. Plans are afoot to provide a bigger one which would have room
for more people and a seat where people with mobility problems could be dropped of and
sheltered from the elements whilst their driver parks the car.

We have also increased the number of disabled parking spaces near to the main entrance.

However we are not allowed by the city planners to allow access from Burton Road which is
the only way we could get any nearer to the main entrance.

20



PPl Forum Conclusions

In writing on consumer feedback in the NHS, Jones, Leneman and MaclLean (1987) note
that there are many ways that patients can express their approval or otherwise of a
service, and that the method of expression that a patient chooses will generally reflect the
nature of their issue. For example, queries over information about the benefits and risks of
a specific treatment would be best directed towards medical staff aware of the details of
the individual case, whilst more general comments may appear more appropriate for a
survey of this nature.

This is clearly reflected in the survey, as the majority of the feedback concerns the
practical orientation of the hospital, information to patients and such like. Issues regarding
interactions with staff, particularly regarding privacy, are rarely considered in detail in the
comment sections of the survey.

It is important to note that the survey itself produced extremely positive results, with most
patient satisfied with the new hospital and the level of care within it. Many of the comments
were complimentary of the new building and of the individual member of staff who saw the
patient. Further, the survey was conducted at the end of 2005 and the forum accepts that
some progress has been made with some of the issues in raised in this report.

However, through both the survey results and the patient comments it is possible to
identify several areas where the service offered by the hospital could be improved upon.
The first group of issues relate to interaction between medical staff and patients:

Information on delays to appointment times- it is shown in both the survey results
and the patient comment that the lack of information given to patient about the
potential delay to their appointment is frustrating and disruptive.

Accepting advice from patients- the issues clearly has some policy relevance, with
regard to the ‘Expert Patient’ agenda, but many respondents complained that their
own knowledge of their own or another’s condition was disregarded.

Information relating to test results- several respondents were concerned by either
the late return of test results or the potential for confusion when staff are unaware of
test results.

In addition to these issues, respondents also suggested a number of problems with the
spatial arrangements in the building:

Reception- several respondents felt disorientated by the position the reception and
suggested that a more obvious position at the front of the building would be easier
to find.

Queuing- several respondents were disappointed by the lack of seating prior to their
appointment. Several patients with disabilities mentioned having to stand for long
periods of time.

Dropping patients off- the area at the front of the hospital was identified as a
problem through a number of comments. In particular the lack of drop-off points was
felt to demand that patients walk an often uncomfortable distance. A need for a
covered area for wheelchair user was also identified. In addition one respondent
noted the problems for older patients getting off the bus on Nell Lane and having to
cross a busy road and questioned whether it would possible for the council to
consider a pedestrian crossing.



Response from South Manchester Primary Care Tr  ust on the
Conclusions relating to page 22..........

Regarding providing patients with Information on delays we do ask staff to keep patients
informed. In the main waiting area for general outpatients we have recently installed
electronic message boards which can be programmed by the nurses. This is a very new
system so bear with us as we sort out any teething problems. In the clinics outside the main
outpatients department we have either white boards or message boards, please let us know if
these are not being used.

Regarding information about test results, we now have computer access to the SMUHT results
system which should help but of course there are other types of tests and other providers
whose systems we cannot directly access. A huge amount of work is currently underway
across the NHS to upgrade and improve Information technology across the health service.

One respondent commented on the need for a new pedestrian crossing. In fact before the
hospital opened the Local Council put in two new ones. One in Nell Lane and one on Burton
road, these will have been located with traffic flows and pedestrian safety in mind. Not sure
where the individual wanted a third one.

22



PPl Forum Recommendations

These recommendations are based on the views of patients at Withington Community
Hospital, which were expressed in the comments sections of the survey. They have been
linked to the Healthcare Commission’s core standards, which ‘describe a level of service
which is acceptable and which must be universal’.! Chiefly the recommendations relate to
the section that deals with the patient’s experience of the hospital, with the added
consideration of the physical layout of the building.

Further information on the Healthcare Commission and the core standards can be found at
www.healthcarecommission.org.uk

Health Care
Commission Core
Standard

PPl Forum Recommendations

C13a - Healthcare
organisations have
systems in place to
ensure that staff treat
patients, their relatives
and carers with dignity
and respect.

That staff should always consider advice

from patients
Several patients complained that their
knowledge of their own condition was not
acknowledged, which has the double effect of
costing staff time and belittling the patient. The
forum recommends that the patient is treated
with respect and their knowledge of their own
condition is used.

Response from South
Manchester Primary Care
Trust

We hope that all patients feel that they are treated with respect
and dignity and that their views are listened to by the clinicians
who treat them.

A great deal of work is currently underway across the NHS to
change the old culture of “doctor/nurse knows best” with
patients as the passive recipients of care. It is our aim that all
patients will work in partnership with the staff caring for them to
achieve the best possible health. That requires a huge change
in culture not only from staff but also patients.

At South Manchester Primary Care Trust there are several
ways in which we are working to achieve this, these include:

The computers in the café area of the hospital where
patients can independently or with help from volunteers
find more information about their condition and the support
available.

The Expert Patients Programme — a free course open to
anyone with a chronic condition, e.g. asthma, diabetes

! Healthcare Commission (2008yiteria for assessing core standardsndon, Healthcare Commission, p.1.

23




etc. The course helps people to achieve maximum
independence and includes a session on communication
and being assertive. If you would like to know more then
please contact Nick Burns on 0161 217 4313
Comments cards — the more specific you are in your
comments the more able we are to let specific services
know how you feel.

The Patient Advice and Liaison service.

Staff training - in addition to what we provide on staff
inductions regarding communication, the Patient Advice
and Liaison Service and the Patient and Public
Involvement team also provide tailor made training for
individual groups of staff looking at ways to improve
partnership with patients.

The Knowledge and Skills Framework. All NHS staff
undergo a regular formal appraisal which looks at the
skills and knowledge they need to undertake every aspect
of their work. This includes skills such as communication
and working with patients. At these meetings we review
with staff their work for the previous six months and
identify good practise and areas for development or
training.

The SMPCT Health Panel events which bring staff and
service users together and provide information on health
and health services.

At Withington hospital we will shortly beginning a piece of
work where we will look with both patients and staff at
every aspect of a patients journey through the system.
Hopefully this will help us to identify exactly where
improvements are needed and act on this information.

C16 - Healthcare
organisations make
information available to
patients and the public
on their services,
provide patients with
suitable and accessible
information on the care
and treatment they
receive and, where
appropriate, inform
patients on what to
expect during
treatment, before care
and after care.

Ensure patients are aware of delays to

their appointment
14% of patients reported a delay of over half
an hour to their appointment. Whilst these
delays may be inevitable it is important to keep
patients informed. In the survey 56% of
respondents answered that they weren’t told
how long they would have to wait and several
patients complained that they had to wait over
an hour with no explanation or information.
The forum recommends that the length of any
delay over half an hour should be passed on to
the patient, who may to alter arrangements for
subsequent appointments, travel etc.

Ensure that different areas of hospital
are well signposted
Several respondents noted that they felt
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disorientated by the layout of the hospital, in
particular the lack of signposting. The forum
recommends that signposting is reviewed to
ensure that the hospital is easily navigable.

To ensure the prompt despatch of test

results
Several comments related to delays in
receiving test results- both for the patient and
the staff treating them. One respondent also
noted that there were problems transferring
results from Wythenshawe hospital. The
Forum accepts that this is sometimes
unavoidable, especially in a new hospital, but
notes the dissatisfaction of several patients.

Response from South
Manchester Primary Care
Trust

Please read responses on page 20

C20a- Healthcare
services are provided in
environments which
promote effective care
and optimise health
outcomes by being a
safe and secure
environment which
protects patients, staff,
visitors and their
property, and the
physical assets of the
organisation.

Ensure that there are seating

arrangements for patients queuing prior

to their appointment
The reception arrangements at the hospital
provoked some criticism, especially the lack of
seating. Some patients complained that
standing, often for long periods, was tiring,
especially for older patients. Forum members
recommend that this issue is considered and
suitable areas for priority seating are identified.

Provide a covered area for wheelchairs
The Forum recommends that a covered area
for wheelchairs is provided in the car park,
both to keep patients waiting for a wheelchair
dry and to keep the chairs themselves dry.

To consider the provision of a drop off
area for patients
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Several comments related to the distances
that patients had to walk, which especially
relevant to elderly or disabled patients. The
possibility of a drop off area at the main
entrance should be considered.

Response from South
Manchester Primary Care
Trust

Please read responses on page 20

Summary of Recommendations

1. That staff should always consider advice from patients

2. Ensure patients are aware of delays to their
appointment

3. Ensure that different areas of hospital are well
signposted

4.To ensure the prompt despatch of test results

5. Ensure that there are seating arrangements for patients
gueuing prior to their appointment

6. Provide a covered area for wheelchairs

7.To consider the provision of a drop off area for patients
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Appendix

This section presents the results of the patients experience section of the survey:

AP1: In your opinion how clean was the reception area?

| No answer

O Not at all clean
O Not very clean
W Fairly clean

@ Very clean

AP2: In your opinion how clean was the waiting room?

| No answer

O Not at all clean
O Not very clean
m Fairly clean

@ Very clean




AP3: In your opinion how clean was the examination room?

W No answer

O Not at all clean
O Not very clean
| Fairly clean

O Very clean

AP 4: In your opinion how clean was the treatment room?

B No answer

O Not at all clean
O Not very clean
B Fairly clean

@ Very clean
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AP 5: In your opinion how clean were the toilets?

W No answer

O Not at all clean
O Not very clean
| Fairly clean

O Very clean

o
=
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o
w
o
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al
o
D
o

APG6: How well organised was the outpatients department?

B No answer

O Not at all well
O Not very well
B Fairly well

O Very well




Monitoring |nfOI’m ation (collected from completed surveys)

Ethnicity

29
140

KrrrrrPrRrRONM®

Religion

10 Methodist

17 Anglican

5 Judaism

8 Islam

4 Catholic

2 Humanist

2 Atheism

15 Others — “Church of England”
24 Had no religious beliefs
41 Declined to answer

White

White British

Irish

Black Caribbean
Pakistani

Indian

Asian

Black British

Black African
Bangladeshi

East African

Asian “Caribbean/Indian”
Declined to answer

Age

5 people were between 16-24 years old
45 people were between 25-54 years old
40 people were between 55-64 years old
56 people were between 65-74 years old
42 people were between 75-84 years old
10 people were 85 years old or over

31 people declined to state their age range

Gender

35 people who responded were male

106 people who responded were female

88 people who responded declined to answer

29 Roman Catholic

63 Christianity

Hinduism

Baptist

Muslim

Quaker

Peymouth Brethelen
Buddhism

United Reformed Church

PRRPRPRPRP®

Disability

37 people were registered disabled

Details of Disability

Lung and heart problems also bowel
Multiple Sclerosis

Spinal disra, ulcer on right foot
Rheumatoid Arthritis

Registered Blind

Deaf

Osteoarthritis of both knees

Osteoarthritis, asthma and a weak spine

Bowel problems, nerve damage, spinal
injuries

Sight, Hearing and Mobility

Blind, deaf, very little lung function,
cancer, leaking heart valve

Chronic heart disease, osteoarthritis
Walking problems

Walking very bad due to Parkinson’s
| have DLA for my back

Chronic Asthma
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Helen Clare is a freelance writer and
community poet. She has won prizes in
the Daily Telegraph Arvon Poetry
competition and the London Writers

Competition and her first collection )

“Mollusc” was published in 2004. She
specialises in writing about science,
health and education and teaches
Creative Writing for Lancaster
University.
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You do not have to give us your details but if you would likéousontact you about an issue, please leave
your name, phone number, address or email address at tbéyend message
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