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Lead THINk member - Amjad Rahi

Other THINk members – Peter Nichol, Sybil Yates

Host organisation – Dianne Barham, Shamsur Choudhury

Barts and the London Trust staff: Esther Almond and Motin Uz Zamen

Format

Observation of the service and conversation with patients
Information that has informed the visits

From October 2009 to July 2010 THINk received 40 comments on services which informed the visit. These can be found in THINks Comments and Recommendations 2010/11 report. 
Background on Mary Ward 

Mary ward is a 15 bedded unit specialising in gastroenterology so many of the patients are suffering with liver/gastric complications. The ward is run on a very small establishment with a very high workload. Currently there are 19 extra beds open at the end of Mary ward which are classed as Mary B+C and these are beds which are opened when there is bed pressures within the Trust. They are staffed by agency staff.

Discussions with staff 

Mary B and C are additional winter pressure beds but they are open from about September to July. They are supposed to operate completely autonomously from Mary A and are staffed by agency and bank staff. However due to their proximity to Mary A they put a lot of pressure on the ward around hygiene levels, supplies and also around nurse time.  Agency and bank staff often don’t know how the system works and where things are and default to asking the permanent staff in Mary A. It also leads to a need for increased domestic support, linen trips, commodes etc. 
The biggest pressure and problem on A, B and C are the toilet and bathroom facilities.  On Mary A the female bay is next to the male toilets and the male bay is next to the female toilets and they have to share a bathroom with one bath. There is a shower block outside the ward but they don’t have enough staff to be able to escort patients there. So there are 15 patients for one bath.  Most patients don’t want to bath in hospital they prefer a shower. This is a gastroenterology ward meaning there is additional pressure on toilet facilities.

It’s impossible to maintain patient dignity with the current toilet and bathroom facilities. They have had a quote for putting in a shower into Mary A which would cost £5,500 but with the proposed move to the new hospital in 2012 there seems to be little likelihood of this happening. 

Discussions with patients
THINk members spoke to eight patients on Mary A, B and C 
Patient 1 (22 year old woman)  

Positives experience  

Doctors are good. The nurses were good but they just didn’t have enough time.  Your machine could be beeping and it would take them quite a long time to come or you might ask them for something and they’d go away to get it and get sidetracked by another patient and forget.

Current Issues 

She had been in and out of hospital since she was thirteen. She preferred to be in the children’s ward and said she found it a real shock when she turned 18 and had to come to the adults ward.  She would have her own nurse in children’s, more one to one, it was more relaxed and you could do things in your own time.  She had seen bits of older ladies that she’d never want to see. 
The bathrooms are dirty and old and other patients leave them in a real mess. The flushes don’t work and there are not enough of them. Men come into the ladies bathroom. A man came in when she was brushing her teeth. 

She came via A & E which took quite a while as the printer had broken down and everything had to be done by hand. It took half an hour just to get registered. It took about four hours in the end. Because she ends up in hospital regularly she wishes there was a quicker way to get admitted. She just wants to get to see her regular doctor and nurse. Would be good to have patient records she could take with her.
She has been in other wards in the hospital (AW5 for instance) which are much cleaner and brighter and she said that she feels that makes her actually get better quicker because it feels like a healthier environment. 

Patient 2 (White male, 60+)  

Positive experiences:  

Hospital is great...staff are marvellous; they are overworked-far too much to do. 

Food is marvellous, always good choice- food menu has good options; portions are more than adequate...if you ask they will give you more.  

Eating time is protected- if doctors make visits at lunch time and patient says they are eating, doctors will always come back later. 

After care is very good, they discuss everything with you and follow up in the community. – ‘there is good crossover from hospital to care in the community. 

Current Issues 

There are no TV’s next to beds- they should have a TV next to each bed...for people who are very unwell it is not possible to go the TV Room to watch TV. 

‘The toilets are very unhygienic’ – he explained that some patients have loose bowels and they can’t control their actions sometimes.

No facilities to lock personal belongings – no locks on cupboards next to bed.

Patient 3  (Bengali female -50+)

Positive experiences  

Staff are very good; they treat people in a caring manner- so far they have satisfied all of my requests...so far my experience in this ward has been good. 

Current Issues: 

The toilet facility is very bad; it’s dirty and very disgusting...

Food is ok, it seems the curry is not cooked properly as it is tasteless and bland, I am not sure who cooks the food but maybe they should use an Asian chef to cook the Asian meals. 

They don’t provide tights/long socks in this ward, the tight helps with my leg pain. In previous stays at other wards they provided tights. 

Patient 4  (Bengali Male- mid 30’s) 

Positive experiences  

When I came in last night, the nurses were very good; they seemed very caring...staff attitude is also very good, they come over when you need them ...in terms of staff it has been a positive experience so far.

Current Issues: 

The toilets area is very smelly; the toilet area is also very unclean – especially last night...they need to have air fresheners in toilets. 

Food is alright- but it seems the food is catered for white people’s preference...the curry and rice is totally tasteless, the curry has no salt, no spices and the rice is not cooked properly...I have noticed the English food is much better (mash, etc) as it tastes a lot nicer ...I think they should use a Asian cook to make the Halal food options.

Patient 5:  (A Bengali carer to patient in the ward - patient in 70’s) 

Positive experience  

Staff are very good here; they have treated my father in law very well. If you need anything they provide it...

A special bed has been arranged for when my father in law returns home, this has been arranged very quickly by the staff in the hospital and in the community. 

Current Issues: 

No interpreters available if you need them...I can t speak English properly. 

I do not know what the discharge process involves...the Bengali doctor said that my father in law will be discharged today, but later on the nurse said it is unlikely that he will be discharged today as the special bed had not been delivered to his home (the nurse advised the carer this information once it was established from the carer that the delivery of the bed will take place later in the evening).

A THINk Staff member acted as the interpreter on the carer’s behalf-: it seemed the nurse did not have access to the doctor’s notes on the patient or patient records and advised carer that she will let carer know the final outcome (patient discharge) later on the day once she speaks to the doctor. 

A nurse said to a THINk Staff member– ‘interpreters are on duty and we call them when we need them, but they don’t respond very quickly...sometimes we use other patients and carers (Bengali) from the wards to translate for us... 

Patient 6: (middle aged Asian woman)  

Positives experience:  

Staff were good.  Nurses listened to her and are kind, doctors explained things.  

Current Issues: 

Toilet was no good though and was very dirty.  Wasn’t cleaned enough.  Food was ok and the hospital has got better over the past five years.

Patient 7: (older white man)

Had been in Mary A and was now in B. Had been moved three times.  He was slightly confused and disorientated, worried about his wife spending his pension while he was in hospital and not letting him come home. Also said the toilets were very dirty and that patients peed on the floor. Food was not too bad but often wasn’t enough or ran out before it got to him.

Patient 8 (white woman)
Clinical care was good though went to the toilet at 3am and there were faeces all over the floor.  The toilet wasn’t cleaned until 9.30 am that morning.  She had walked in on a man who was naked in the toilet who hadn’t locked the door. 

Authorised representatives’ observations

· The ward, all though clean, had the appearance of being untidy. 

· what appeared to be patient records were in the corridor and could have been taken by anybody leaving the ward

· Soap dispensers were prominent and accessible when entering and leaving the ward and outside of every room.

· The toilets and bathrooms were very old and sinks and toilets were stained. Wash basins are far too basic and there is no privacy.

Conclusions

The staff on Mary Ward should be congratulated for providing a good standard of clinical and personal care in a ward which is very busy and in a physical environment that is very poor. THINk believes that neither the patients nor the staff should have to work in this environment and maintenance and improvements cannot be put off until the move to the new hospital.   

Recommendations

The toilet and bathroom facilities in Mary Ward do not enable the hospital to ensure that patient dignity can be maintained. At the very minimum:
· the female and male bays should be swapped over (so that the appropriate toilets are available) 

· the toilets should be thoroughly cleaned and maintenance undertaken to ensure that all mechanisms work effectively. It may be necessary to schedule more regular cleaning given the nature of the ward
· a new shower should be fitted in Mary A.  

We understand that the ward will be moved in to the new hospital site in 2012 but the current set up cannot continue until that date.  
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