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Date and time of visit: 29 September 2010, 11:00am – 12.30 pm

THINk members: Amjad Rahi, Peter Nichol, Sybil Yates, 

Host organisation: Dianne Barham, Shamsur Choudhury

Barts and the London Trust staff: Esther Almond, Motin Uz Zaman 

Date and time: 29 September 2010, 10:00am

Information that has informed the visits

From October 2009 to July 2010 THINk received 12 comments on Accident and Emergency which informed the visit. These can be found in THINks Comments and Recommendations 2010/11 report. 
Format

Observation of the service and conversation with the service users

Background on A & E 

The Royal London Accident and Emergency department is one of the busiest A&E departments in London.


It serves the local populous of the east end of London, but receives patients from the entire north east sector in relation to trauma and stroke. 

Patient numbers vary between 350 per day to 475, and a variety of presentations are seen and treated every day, from complex medical problems, to minor injuries and major trauma. This department is also a stroke centre, and has an established pathway for these patients which involves other members of the multi disciplinary team.


The department has separate adult and child facilities, which are staffed by specialist nurses and doctors.

The Adult section is divided into areas, and on arrival to hospital patients are directed into one of these assessment areas.  These areas are known as 'Streaming', and it is where the patients journey starts, and where various tests and investigations may be ordered.  Some patients do not pass through this area, and this may be that the resuscitation team are expecting them (priority call), or that they are too unwell and are moved directly into the resuscitation area.  

The resuscitation area is where all the acutely unwell patients are cared for, this includes those with heart problems, major trauma and stroke patients, to name a few.

Children are not assessed in adult streaming area, as they are sent directly to children's A&E where they are assessed by the paediatric trained nursing staff.

The other areas of the emergency department include 'Majors', where the majority of patients are cared for, and 'Minor Injuries', which treats the walking wounded.  Minor Injuries is a predominantly Nurse led service, with highly qualified Emergency Nurse Practitioners, who see ,diagnose and treat a range of minor injuries, and access follow up care for these patients, referring to medical staff when appropriate.

Attached to the emergency department, is the CDU (clinical decision unit). This unit is for patients who will require a short period of observation (up to 12hrs) but may not need admission to the hospital; this area is managed and staffed by the emergency department.

Discussion with staff and tour through A&E

One of the main purposes for the visit to A & E was for THINk representatives to get a better understanding of how the new A & E streaming process worked and the impact on patients.  We were taken on a guided tour by the Matron Chris Pinch. 
People will be seen by a triage nurse and an electronic card generated.  They can actually make decisions as to whether they need an x ray or painkillers. Depending on patient need if it is non urgent then can be referred to the Walk in Centre, referred to their GP, or helped to register with a local GP.  Admin staff will help them to make any appointments necessary. If it is a minor injury they are streamed to a separate minor injuries area with specialist minor injuries staff such as emergency nurse practitioners. 
It is difficult to put waiting times up on the screen as they can’t always estimate how long patients will take.  They do try and say how many patients are in front of you. 

The seating is really very basic and very uncomfortable if people are sitting there for long periods of time. Toilet cleaning has improved but the still have a problem with inappropriate use. 

Emergency mental health with psychiatric liaison team. Can wait longer here as it can involve a number of different professionals and specialist nurses. 

They have good staff retention now and there has been a focus on rewarding staff through skills development and training. There is a feeling that they are working in one of the best trauma centres in the country.

Some of the issues around the four hour target are not with A & E it is trying to move people on to the wards. 

All though it was very busy while we were there (two people collapsed and the ambulance staff were brining a constant stream of people in) THINk members felt that everybody seemed to know what they were doing, there was a sense of calm and purpose, no one was shouting or running and the staff seemed to have good moral.  
Discussion with patients

Patient 1

· I had one of the best experiences with the A and E department today. I have no bad word to say about the doctor, nurses or any of the staff. The staff were friendly; the doctors were professional, attentive and very caring. Today I collapsed on the floor at home and I struggled to get to the bedroom. My granddaughter called the ambulance for me and the paramedics came to my house really quickly. I was rushed to the hospital. I came in at 2.45 pm and I was seen within 20 minutes of arrival to the hospital, by the doctor. I was taken for x-rays and now waiting for the results. The nurse just informed me that I will be staying the night.  I was informed all the time with what was happening, what the problem was...everything really. Overall, I am very happy and pleased. If next time if I was taken to the A and E, I would like to have the same experience, except I would like it if they gave me tea.  I suppose the only bad thing is that I do not have tea, but when I am taken up to the ward I’ll be able to drink and have some food. Really and truly all is well and I had a fabulously super experience. 

Patient 2

· I came to the A and E today due to a chest pain when I was in the Whitechapel Sports Centre. You see, I had a heart attack before and I really felt like I was going to have another heart attack. I walked it here as you know it’s just across the road. I went to the waiting area and I was seen within 5 minutes by the doctor. The doctor listened to my heart beat and I had an ECG scan, blood test and there were some abnormalities. The doctor said to me that he wanted to me go to the Chest Hospital, at first I was reluctant to go but he persuaded me that it’s best if I go as he wanted to make sure nothing was wrong. I was taken to the Chest Hospital by ambulance and all the doctors and nurses rushed towards me when I arrived at the hospital. They really cared. They did further tests and I was seen in a very short space of time. Further tests showed that there was nothing wrong, and I was taken back to Royal London Hospital. After coming back to the hospital I was seen by another doctor and I just had another blood test taken and I am waiting now to see what the next stage is. I guess the only thing I would suggest is that they have more staff because at times it gets packed here and it would be nice to know when I will be seen so it puts me at ease-look at me I am an old man.

Patient 3

· My experience today at A and E has been really bad to be honest with you. I have been coming in and out of the hospital since Friday. I had surgery done on me at the end of August and I have been in quite a lot of pain for the last few days that is the reason for my visit today. I was waiting for 45 minutes to be seen by the doctor in streaming. I have waited for over an hour to get the blood test results. As I have small veins the nurse wasn’t able to get a good blood sample from me and he was poking me several times with the needle before actually finally getting blood and the blood he did collect from me he threw the blood on the floor, very incompetent and very clumsy nurse. My overall experience could have been better. If there was better communication between the doctors and the nurse, on Friday the doctor told me that he would be giving me medicine and when the nurse came she was asking me why I am still in the hospital as I have been discharged from hospital. I told her the doctor prescribed me medicine and I was waiting for the medication. She then had to find the doctor and then get the medicine for me. Today I was seen quite quickly. I am now waiting to see the surgeon and I would like to know when the surgeon is coming and where he is currently and what he is doing now. Just saying that the service could have been better generally

Patient 4

· It’s been sometime since I have come to the hospital. I came in today as I was feeling quite fatigued and as I have haemophilia I did not want to take any risks. I had no problems today. I called my doctor he told me to go to hospital as it sounded serious. I contacted the hospital and they knew I was coming so I was seen really quickly. Waited 10-15 minutes in the waiting room and then was headed straight to streaming. Streaming was quick and whilst in streaming, nurses did collect blood from me checked my heart beat and was waiting for less than 30 minutes. I had a CAT scan now, so I am waiting now for the results. What else can I say, I had a great experience. The nurses, staff was friendly and everything seems to be going okay. 

Patient 5

· I have just come into the cubicles 10 minutes ago. I have come here on Saturday, but they said they did not have the MRI scan on weekends so they just gave me tablets and they sent me home. I have this really bad headache and it’s not going. I came here on Monday again and they said nothing is wrong and now I am back and now they are taking me seriously as I went to my GP and the GP wrote a letter to one of the hospital staff and now something is being done. I really am not fussed about the waiting time, just want to be diagnosed or told what is wrong with me. End of the day, this is a hospital, it is going to be busy and patients will have to wait, but my problem today is why did they not check me on Monday, why did they just give me medicine and discharge me? Why did I have to go to the GP to ask him to write a letter? 

Summary
The overall patient experience of A & E is fairly positive. Often the issues are about accessing other facilities at the hospital such as MRI Scan and ultrasound facilities in the weekend. 

The waiting room environment is poor with cramped space, uncomfortable chairs and toilets that are wrongly used.  We understand that there is limited capacity for environmental improvements given the imminent move to the new hospital but the continued effort to keep the place clean should be maintained. We still don’t understand why some form of cushioning couldn’t be used on the seating if people are waiting up to four hours. 

We were impressed by the devise which records real time experience of the patient but we felt it could have been more prominently located and patients proactively engaged to record their experience while memory was fresh.

THINk feels there is some capacity for frequent users of A & E and the hospital in general to have patient held records. It is frustrating for patients who know who they should see, who their nurse and doctor is to have to go through the whole process of explaining this every time.  Could there not be a fast track system. 
THINk would like to thank the Accident and Emergency Matron Chris Pinch, Esther Almond and Motin Uz Zaman from the Royal London Hospital for their help and co-operation
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