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PATIENT AND CARER GROUP
Service users/patients/carers and operational staff forum for addressing current issues within care across Derbyshire.

WORK DONE BY THE GROUP : APRIL 2007- MARCH 2008
PATIENT AND CARER GROUP OVERVIEW

Group development  
· Group structure and organisation  In April 07, the Group, under the guidance of Chair, Graham Saxton, had a Trust-wide focus; however it had little management attendance to take issues forward.  In identifying this concern, the group planned for increased involvement through rotation between the three Business Units.  When the new Chair, Elaine Jackson, joined the group, she emphasised that this was the new direction.  This led to excellent attendance and involvement by Unit Managers, Area Service Managers and Matrons.
Opportunities provided by the group/difficulties experienced

· Patient and carer representation. 
-      Group members were able to bring their organisation’s concerns to the table.  

       -
Lack of representation from Derbyshire Voice for the majority of the year meant that lack of service user representation was a constant concern to the group.
· Information exchange   
· Valuable Derbyshire-wide overview on NHS services and voluntary sector provision.  Clarification on particular Government and Trust policies (eg smoking cessation/Gold Card).  Also presentations on topics relevant to the Trust such as WRAP and Serve to Care.
· Support from within the Trust.  
· Individual Business Units attending: appropriate management provided an overview of current issues within their wider NHS context and took issues/concerns away from the meetings – also promoted service user and carer involvement in the planning process.
· PALS & Patient and Public Involvement   Sue Carter, PALS & PPI Coordinator, provided support through monthly meetings with the Chair, and also contacted relevant departments for documents/timetables to support action points.  PALS continued to provide administrative support for the meeting.
TRUST-WIDE ISSUES EMERGING IN THE GROUP
Service accessibility

· Cultural diversity  
There was a recurring theme of how there could be appropriate care for members of cultural diverse communities.  In Older Adults, it was queried how a WRAP plan could be adapted for young/old CDC service users.  Emergency Care discussed appropriate inpatient admission and discharge.
· Disabilities  May’s meeting highlighted the fact that there was only one disabled parking slot near the Hartington Unit, and this was raised with the appropriate Area Service Manager. 
· Building Access 

This theme emerged particularly in Emergency Care, with relation to car parking charges at the Hartington and Psychiatric Units.  Also when carer representatives stressed it was important that carers could access the Hartington Unit out of hours for meetings - and that it was important that reception was fully staffed during the day so that visitors were not stuck in the “air lock”.

· Equity of Service provision: North/South of County
This came up especially with relation to Occupational Therapy within Acute Care.  Also in Older Adults where the south had the advantage over the north in having large multi-disciplinary teams, and the service was in constant negotiation with Commissioners to have this imbalance addressed. 
· Accessing services within Derbyshire  This was particularly relevant to 

Emergency Care   In April 07, a concern was being expressed that patients were being sent to London and Edinburgh in order to access Intensive Care treatment.  Emergency Care is currently looking at opening a new PICU in the North.
· Engaging with the wider community  World Mental Health Day and Community Engagement Events (to promote local participation in the planning process) were promoted.  Ifti Majid, Unit Business Manager, asked for the group’s support in encouraging people to become members of Foundation Trust which would lead to increased local accountability.  
Communication

· Trust information  At July’s meeting, David Ward, Matron, said that patient and carer packs would be given out at Hartington.  Regular updates were also given on the development on ward leaflets for Hartington and the Derby Acute Psychiatric Unit.
· Carers  The development of carer champions and carer evenings on the wards promoted increased engagement with carers.
· Importance of communicating change to service users.  In September the group fed back in a Community Care meeting the anxiety generated by service changes in the drugs and alcohol service.  This allowed for an explanation of the change process and how patients would be transferred to new services.
Care and Treatment

· Cross-service/unit working was a strong theme throughout the year.  For example, the aim of Serve to Care (presentation April 07) was to enable senior nurses across the Acute wards to work together and provide a greater confidence in terms of leadership.  There was also the “Unity Derbyshire” substance misuse partnership between the Trust and Addaction within Community Care, working in conjunction with GPs.
· Importance of care plans, WRAP and continuity of care  There was a strong emphasis on promoting a culture which provided this for all patients, including the homeless, addressing social and employment needs.  When the group pointed out that many people were unaware of what a care plan was, members were assured that the Commissioners were aware of the situation and a report was circulated to the group. Vanessa Crockford did a presentation on WRAP.  
· Service development  An example of this was September’s Community Care meeting which recorded the development of services, such as that for Eating Disorders, saying that this reflected a trend towards developing services around diagnosis and within in an increasingly competitive marketplace. 
· Activities  In April, within Emergency Care, the group asked for information on the realignment of recreational activities since the closure of Castleton Day Unit at Hartington.  Since then, Vanessa Crockford, Head OT, has updated the group on the new “needs led” OT service at Hartington, which would be supported by WRAP.  This was enhanced by the opening of the “Busy Bites” service, which also involved the Shaw Trust.
· Medication  Updates on medication issues were given in the meetings – for example that on Clozapine in May’s meeting.
· Implementation of smoking policy  Progress towards implementing this incrementally was charted over the year.  It was noted in the Older Adult meeting in October that many dementia patients forgot that they used to smoke.  In March 08 carers expressed concern about the impact on patients who might be deterred from voluntary admission.

· Staffing issues/Waiting times  Recruitment and sickness/vacancy issues were reported on throughout the units during the year, with their consequent impact on services.  For example the high levels of sickness in the OT team at Hartington in July and also vacancies in Assertive outreach with Community Care in the City (reported in September).  
Patient Environment
· Development of building projects/improving the patient environment  Within Older Adults, regular updates were provided on the PFI build at Kingsway and the relocation of Erewash CMHT.  There were also updates on Improving the Healing Environment on Pleasley Ward, refurbishments within the Acute Psychiatric Units and also the recent deep clean to Trust inpatient and residential settings.
CONCLUSION

It has been recognised that the group’s future lies in the strength of its present structure of rotating around the Business Units which allows for each Unit to present current issues and also for the group to ask questions of that Unit.  
It is likely that current difficulties with lack of service user representation can be addressed through links with Derbyshire Voice, active involvement of Community Development Workers and also future opportunities offered by Foundation Trust.  
To become even more effective, it will be the Trust’s responsibility to continue to send Unit representatives to each meeting and also for each individual patient and carer representative to bring their issues to the table and to feedback responses to their groups so that an ongoing dialogue can take place between themselves and the Trust.
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