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1.
Welcome and Introduction
DC welcomed all attending PC members and introduced John Grabham and Branita Mills.

Apologies 

David Borer

Allyson Jenkins

Ken Sadler

Jo Thomas

Caroline Williams

2. 
Presentation by John Grabham, Clinical Lead for Digestive Diseases and General Surgery and Branita Mills, Matron Elective Surgery – Update on the Endoscopy Service at SaSH.
John Grabham delivered a very interesting presentation outlining the Endoscopy Service being provided by SaSH and plans for the future.  


He reported that, in order to meet the Joint Advisory Group of the British Society of 
Gastroenterology (JAG) accreditation standards, the endoscopy unit required 
considerable refurbishment.  
Building work had been considerably delayed over a 
long period of time and the endoscopy suite had been used as an escalation area 
when necessary.   Despite all these adverse circumstances, the annual patient 
satisfaction survey confirmed that there was appropriate streaming, good pre-op 
information and understanding, maintained standards of privacy and dignity, good 
post-op information and good overall satisfaction.  JG hoped that the refurbishment 
would be completed by the end of the year.  We would then be in a position to work 
towards six months compliant data before seeking JAG accreditation.   When this 
was achieved, he hoped the service would be considered a centre of excellence for 
training and encourage staff to come and work at SaSH.  


In answer to questions raised about the unit sometimes being used as an escalation 
area, JG confirmed that this may affect patients, waiting times and accreditation, 
however he appreciated that this was sometimes necessary to ensure that the needs 
of all SaSH patients were met during exceptionally busy times.  Asked about 
cancer waits, JG confirmed that the waiting time targets for cancer patients were still 
being met.  
BM praised the staff in the unit who had achieved excellent results.  She commented that the significant recruitment issues experienced in the unit had been addressed by a variety of means.  These included establishing close links with universities and the initiation of staff rotation through the surgical division to include the Endoscopy unit.  

DC thanked both JAG and BM
3. Minutes of meeting held on 26th May 2011
3.i
The minutes of the meeting held on 26th May 2011 were approved.
3.ii
Matters Arising

Management briefing meetings


DC reported that no dates were available yet but JT was in the process of arranging 
these.  








Action JT
Gel Dispenser Shelves
It was reported that considerable research had been undertaken with regard to gel dispenser shelves.   The outcome of this research was that the majority of trusts consulted felt that installation was not appropriate and a decision had been taken not to install these at the Trust.
Staff Survey

This had been circulated to all PC members.
Information on the review of cleaning hours

It was confirmed that SaSH was in line with and probably ahead of other trusts in the area.
Trust consultation with stakeholders

DC apologised for not having completed this action.  He confirmed that he would speak with the Communications Director and report back to the next meeting.  










Action DC
Updated patient survey RTM results

This was discussed later in the meeting.

Smoke free zones

SE had sent the smoke free map to MS.
Homophobic bullying

It was reaffirmed that whilst no incidents of homophobic bullying had been reported in the Trust, in the interests of Equality and Diversity and good practice, a Lesbian, Gay, Transsexual and Bisexual (LGTB) Group had been set up. 
Development of centres of excellence
The results of the consulting work being undertaken by KPMG would be made available to the Trust in July.  It was confirmed that, only if savings were identified as a result of this consultation, would any costs apply.  

Comfort rounds

Senior nursing staff are still working on the wards on a weekly basis using observation tools to audit specific areas. Plans are now in place to pilot comfort rounds on particular wards, but no further update is yet available. 

Update on issues raised in the Dispatches Programme

The investigations resulting from the Dispatches programme have focussed on the entire duration of the patient’s stay in ESH.  This has involved considerable detailed work, the result of which will be made available shortly to the patient’s family and to SaSH staff.  

5.i  
Chairman’s Report

DC met with JT and discussed with her the role and future of the PC as the Trust moves towards foundation trust application status.  It is planned to hold a workshop to assist the PC and the Trust to determine the future role of the council.  
DC recently attended a meeting of the Safety and Quality Committee, which was not quorate.  Whilst he understands that changes at the Trust are taking place at a rapid rate causing conflicting priorities for staff, he feels the issue of attendance at Trust meetings needs addressing. 
No Board meeting had taken place during the month.
5.ii  
Vice Chairman’s Report

No report has been received
6.
Membership and election of Chairman and Vice Chairman
DC reported that the above roles are due for re-election.  Candidates are sought for both roles and elected members must be in place by 1st September 2011.  DC advised that he and AJ could seek re-election, but whilst he would be happy to sit on the PC, it was unlikely he would stand for a further term as Chairman.  The PC members were asked to consider whether they would wish to stand for election to either office. Election papers would be circulated soon.  
7.
Review of the PC role

The planned workshop to review the PC role is scheduled to take place in August 2011 and any ideas should be submitted to VC, JH or JT.


Action All
8.
PC Members’ Reports on Projects/Committees
No reports have been received.  However the following verbal report was given:
Food and Drink (Nutrition and Hydration) Group

Minutes of the meeting are not yet available but MS will forward anything of note to the PC.








Action MS

However, mention was made of the CQC unannounced inspection which took place 
in February at SaSH as a result of a national report from the Ombudsman.  The very 
positive report which resulted confirmed that SaSH met the criteria on Dignity and 
Nutrition.  Inspectors had observed mealtimes and spoken to both staff and patients.  
They reported that in some areas they had witnessed exemplary care.  Suggestions 
for improvement were made by the CQC and the full report and action plan would be 
circulated to all members.






Action JH
Emergency Department – recent media coverage

The PC was advised that recent press coverage of a 26 hour wait in A&E was not factually correct.  The patient concerned had been assessed and moved to a private observation room.  When clinically appropriate, the patient had been

discharged with support.   A press release to this effect had been circulated.
9.  
PALS report
The following issues were raised and discussed concerning the quarterly report dated 
1st January to 31st March 2011:
· MS gave an update from the recent Food and Drink (Nutrition and Hydration) Group on a lesson learned.  She reported that soup was being served in flasks, not tureens as documented in the report, as a trial on Woodland ward.

· JH stated that the East and West Sussex PALS network was a group of PALS staff who met to share ideas, pool experiences and support colleagues

· JH confirmed that a lesson learned as a result of a patient’s  experience in the Radiology department had been rigorously followed up by the manager of the department with all relevant staff

· JH confirmed that there were no trends identified from the increase in issues raised in the Womens and Childrens Division.

· JH reported that all feedback cards are monitored by PALS, reported to wards and departments and picked up where appropriate as PALS cases.
· JH confirmed that Information and Advice issues reported under the Nursing and Organisational Development Division were requests for general information and advice where no PALS investigation is required.
DC mentioned the recent House of Commons Health Committee report into NHS Complaints and Litigation.  JH reported on two of its conclusions and recommendations which endorsed the work of the PALS: 

· Patient advice and liaison services are crucial, as the first line of contact for many complainants.  The Government needs to explore how PALS can have a highly visible presence in hospital receptions and GP surgeries and be well signposted throughout larger NHS buildings.

· The committee has had to balance its core role, i.e. the speedy resolution of complaints, with the independence that some witnesses have called for.  On balance, the committee find that PALS should remain a part of the workforce of the organisation being complained about.  This “insider” position offers PALS the opportunity to access and influence clinicians and managers that may otherwise be more difficult to achieve.

BH thanked JH for the work she had 
done personally for her through the 
PALS recently.

JH reported that the Head of Training had requested information on lessons 
learned over the last year which had 
produced training outcomes.  The PALS had 
identified around 100 outcomes and JH was pleased to report that this data will be 
used to help inform the training needs analysis for next year’s staff training 
programme.
10.  
AOB
Following the recent Panorama programme ‘Surgery’s dirty secrets’ exposing the manufacture and sale of substandard surgical instruments, information had been requested by the PC on the sourcing, supply and checks on equipment used in SaSH.  Confirmation had been received from the SaSH Theatre Manager that all equipment is purchased via the NHS supply chain and that robust safety checks are carried out on all equipment used.  If the PC wished, the Theatre Manager would be invited to a meeting to provide further information and update the PC.
An Information sheet submitted by a Consultant Ophthalmologist on Glaucoma was circulated for comment to the PC.  Feedback should be submitted to DC.
Action All
Updated patient survey RTM results

VC reported that an overview of the RTM results has been conducted and she was disappointed to report that numbers submitted show a marked reduction.  Staff time constraints and demands could be one of the reasons for this decrease.   The PC members were asked if they would be willing to help on wards and particularly in A&E in working with patients and staff to assist in the completion of the survey.  A group is being set up to review the RTM questions and answers and consider whether it would be of benefit to conduct the survey at times other than at discharge.   More information will be provided at the next meeting.


  
Action VC  
DC thanked those members going to Guildford University and helping with transplant week.  JH to email dates to TV. 





Action JH
11. 
Date of the next meeting

The next meeting will take place on Thursday 28th July 2011 from 5.30 pm – 7.30 pm


in Room 7 & 8 Postgraduate Medical Centre, Maple House.

Meeting closed at 7.45pm.
Minutes agreed at meeting:  
dated …………………………………………………..


Agreed minutes signed off:
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