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1. Introduction 
 
This report covers the activities associated with Ipswich Hospital User Group (IHUG) and the 
hospital’s user groups during 2016 – 17. 

 

 
 
 

The Trust has continued to implement its well developed User Consultative Framework.  
 
The Trust:  
 

 Promotes patient involvement in their own care, as active partners with professionals 

 Enables patients to become informed about their treatment and care and to make 
 informed decisions and choices about it, if they wish  

 Ensures that patients, the public and staff have the knowledge, skills and support they 
 need so that they can influence planning, delivery and monitoring of health services 

 Actively involves patients and the public in planning, delivery and monitoring of our 
 services  

 Acknowledges and acts upon information we receive from patients and the public  

 Provides feedback to patients and the public on how their involvement has influenced 
 the operation of The Ipswich Hospital NHS Trust. 

Appendix A contains each User Group’s annual report in full. 
 
This report demonstrates compliance with: 
 

 Care Quality Commission Standards 
 

 Section 242 of the Local Government and Public Involvement in Health Act  
 

 NHS Constitution - “You have the right to be involved, directly or through 
 representatives, in the planning of healthcare services, the development and 
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 consideration of proposals for changes in the way those services are provided, and in 
 decisions to be made affecting the operation of those services.”(Section 2a of the NHS 
 Constitution) 

 

 NICE Guidelines CG138 – Patient Experience in adult NHS Services 
 

 NHS Patient Experience Framework 
 
And: 

 Provides feedback to patients and the local community on how the Trust is listening to 
 and involving them and how they have influenced the services that are provided and 
 being developed. 

 

2. Ipswich Hospital User Group (IHUG)      
 
 
2.1 IHUG is the over-arching User Group with representation from each individual user 
 group being full members, with associate membership from Suffolk Family Carers, 
 Healthwatch Suffolk, Ipswich and East Suffolk Clinical Commissioning Group patient & 
 public representatives, a representative from each community hospital and a 
 representative from the Suffolk Disability & Health Action Group.  

 
2.2 IHUG meets with the Directors and Non-Executive Directors of the hospital on a six-

weekly basis allowing issues to be taken ‘straight to the top’, as well as enabling senior 
management to engage with patient and carer representatives around operational 
issues as well as key policy and strategy developments. 

 
 
Overview from Gillian Orves, Chair, IHUG 
 
It’s been a really productive year for IHUG. We started off in April by presenting Adopt a Ward 
to the regional matrons meeting which generated lots of interest. 
 
In April we also ventured into the Simulation Centre for the first time. Several members of 
IHUG took part in the Human Factor sessions and provided a total of 60 hours of our time for 
free. Taking part had a huge impact on us, but no one could have predicted the fact that our 
involvement would literally change the way staff thought about how best to handle relatives in 
difficult situations. One of the things IHUG sets out to do is to make a difference and by being 
involved as part of the faculty in the Simulation Centre we have definitely made a very positive 
difference. 
 
In July we launched the You Made a Difference award and in October we held our ceremony 
where the 12 winners received their award from Lisa Nobes. We had 60 nominations & the 
winners ranged from a hostess to a matron. Each had an amazing story to tell & everyone was 
really humbled by the fact the patients they cared for had taken the time to nominate them for 
the award for being exceptionally kind and compassionate. 
 
In November we were very proud to show Julia Holding & Claire Kent from NHS Improvement 
around the hospital and show cased some of the things IHUG do. I think it's fair to say they 
were suitably impressed and asked us to present at an event four months later. 
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At our December meeting we joined in the spirit by wearing Christmas jumpers to support the 
Ipswich Hospital Charities and brought presents to go under the tree. 
 
In January members were involved in Breaking Bad News sessions in the Simulation Centre. 
This involved a different set of skills to those used in the Human Factors and again our 
involvement was well received. 
 
On February 14th IHUG fielded a team for the Ipswich Hospital Quiz and had a thoroughly 
enjoyable evening. 
 
On March 16th after many months of planning we co-hosted the East of England Patient 
Experience Seminar with the Patient Panel from Princess Alexandra Hospital, Harlow. We had 
invited patient experience leads and patient leaders from all over the eastern counties to 
attend and we were delighted to have 90 delegates book places. Our facilitators were Pete 
Fleishmann from Social Care Institute for Excellence & Ceinwen Giles. The theme of the day 
was ‘working together’ and we explored the benefits of co-production and putting it into 
practice. Both IHUG & the Patient Panel gave presentations on the work we do. Again, Adopt a 
Ward received lots of interest as did our presentation on how members of IHUG are being 
utilised in the Simulation Centre. That night a delegate put on Twitter that she had attended 
our event and it was (quote) “awesome” which made all the hard work worthwhile! 
 
Five days later two of us went up to Birmingham, where Adopt a Ward was a finalist at the 
Patient Experience Network National Awards. Sadly we didn't win, but we were very proud to 
collect our finalist certificate and we got the chance to do lots of networking and brought home 
some interesting ideas. 
 
The following day we had been invited to present in Birmingham at the NHS Improvement 
event. We talked about how IHUG works and the various things we are involved in. At the end 
we took questions from the audience. One thing became clear, we are quite unique in having a 
group like IHUG and the system we have for utilising patient leaders within patient experience 
at Ipswich was very much envied! 
 
On a day to day basis IHUG members are involved in lots of different areas and sit on many 
committees - Monthly PLACE audits, SPACE, EoL, Art Project, Charitable Funds,  patient rep 
on ward redesign to name but a few. Members have also visited the Community Hospitals and 
continue to bring feedback from their User Groups to the attention of IHUG. 
 
IHUG supported the development of a new user group during the year – for parents of children 
with long term, complex conditions. This group is new and we look forward to hearing from 
them in next year’s annual report. 
 
 
Gill Orves - IHUG Chair 
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3. User Groups - A Summary  
 
3.1 Lay-members 
 

 
 
 
3.2 Key achievements 
 
 

 
GROUP 

 
KEY ACHIEVEMENTS/ISSUES  
 

IHUG  Expanded and embedded the Adopt a Ward scheme  

 Ran successful inaugural ‘You Made A Difference’ Award – patients 
nominating staff for the little things that make a big difference 

 Co-designed and co-ran patient leader led patient experience seminar 
for the east of England 

 Presented at national NHSI conference 

 Finalists for AAW in the PENNA awards 

 Provided over 60 hours of volunteer input to the Human Factors 
training 
 

Cancer Services  Two members are involved in national cancer strategy and in particular 
the developing Cancer Alliances.  

 One of five pilot sites in the country with an ambition to rule out or 
diagnose Cancer within 28 days of referral from the G.P. A member 
attends this quarterly meeting and members have been taking a 
leading role in the engagement programme for this work; working 
closely with staff to produce a survey, literature and planning for focus 
groups going forward. 

  

GROUP Members 
14/15 

Members 
15/16 

Members 
16/17 

Cancer Services 19 18 19 

Cardiology 7 7 5 

Diabetes               14 14 13 

Endoscopy 19 25 27 

Eye Clinic 14 11 11 

Hearing Services 8 7 7 

Hotel Services 6 5 5 

Inflammatory Bowel Disease (IBD) 12 8 11 

Learning Disabilities Action Group (LDAG) 5 4  

Maternity 7 11 12 

Musculoskeletal Action Group (MAG) 13 12 12 

Older People 8 8 8 

Pain Management 10 10 5 

Parents Group   10 

Readers Panel 13 14 12 

Stroke Services 13 12 12 

Voice for Change (YP) N/A 20 regular 22 
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Cardiology  The group continued assisting where possible the team from Ipswich 
Hospital and the East Suffolk Clinical Commissioning Group in setting 
out the development of an integrated service for Primary and 
Secondary Care, for cardiac patients within East Suffolk including 
Heart Failure where we have seen an increase in the number of 
patients.  

 Members continued to monitor the lists of patients waiting for 
diagnostic tests that are presented at each meeting along with any 
explanations or action necessary should there be any deviation from 
the acceptable levels or patients waiting. 

Diabetes   We have produced a newsletter - ( SUGAR BITE NEWS) to improve 
the experience of all diabetic patients in East Suffolk 
 

Endoscopy  Two meetings held and two discussions with good participation 
followed. 
 

Hotel Services  Involvement in the amended catering specification for the new Hotel 
Services contract. 

 Involvement in the roll-out of the Trust’s 2016-18 food and hydration 
strategy document. 

Musculoskeletal 
Action Group 
(MAG) 
 

 Developed outcomes with IECCG for new MSK service 

 Provided insight & feedback on new outpatient furniture and design 

Maternity  Work has centred on changing the group to become a “Maternity 
Voices Partnership” in order to contribute to the Better Births agenda. 

 The group have also reviewed the trust’s new patient information 
booklet : “ Ipswich New Parents Baby Guide 2017/18” which is given to 
every pregnant family and is available on the website 
 

Older People  Membership of the dementia friendly refurbishment programme 

 Development of the Frailty Assessment Base patient information leaflet 
and visit to review the dementia friendly new clinic to host FAB 

 Undertook a wheelchair accessibility audit 

 Participated in the assessment process for the Suffolk Family Carers’ 
Family Carer Friendly Hospital Award 
 

Stroke  This year has mainly been overshadowed by the link up with 
Colchester Hospital and the reduction in the Early Supported 
Discharge (ESD) service by the CCG 
 

Voice for Change  PENNA – Voice4Change - Children & Young People Making a 
Difference shortlisted in the “Strengthening the Foundation” category 

 Held 2nd Takeover day 

 Organised activities for CYP and older patients including bingo and film 
nights 
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FULL REPORTS FROM USER GROUPS:   
 

Cancer Services User Group       
 
The group has 16 members, and has met 10 times in the past year at Ipswich Hospital. We 
have as before had excellent secretarial support from the hospital staff. 
 
Two of our members are involved in national cancer strategy and in particular the developing 
Cancer Alliances.  
 
We are one of five pilot sites in the country with an ambition to rule out or diagnose Cancer 
within 28 days of referral from the G.P. A member attends this quarterly meeting and members 
have been taking a leading role in the engagement programme for this work; working closely 
with staff to produce a survey, literature and planning for focus groups going forward. 
 
Members also attend other groups such as locality, hospice, cancer services development 
group and IHUG. 
 
While we now have a superb Cancer Treatment centre, we are also concerned with the 
welfare of post-treatment patients, and their quality of life. Again Ipswich is at the forefront of 
Survivorship initiatives, and our own Cancer Support and Information Centre is the hub for 24 
Patient Support Groups, in which our members participate.  
 
In the past we have organised patient’s forums, but we are more involved in the patients’ 
Health and Wellbeing Days which are being organised several times a year, and are very well 
supported. Instead of the Open Forum we are planning to organise smaller Focus Groups to 
gather patient feedback. These may well tie in with the 28 Day initiative. 
 
In the past few years we have produced a quarterly Newsletter, which goes out to the whole 
hospital and is much appreciated, due to our talented Editor. Some of his jokes have been a 
little risky!    
 
We do need new members, with a more recent experience of cancer treatment, as some of us 
are getting a little elderly, though fighting hard! 
 
Tom Tyler (Chair) 
 
 
 

Cardiology User Group        

 

 
 
Unfortunately in February we lost our Chairman Len Tate - a great loss to ourselves and the 
Health Service. Our vice Chairman has continued with duties as Chairman as no other group 
member wanted to take over as chairman at this time The Group has held a total of 9 (nine) 
meetings planned for the year, agreeing as previously not to meet in the months of May, 
August and December. We have nearly always achieved a quorum of voluntary members 
attending the meetings, but when not, those attending have always agreed to discuss any 
business at that time. The Cardiac hospital staff attendance has continued to improve with not 
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only the attendance in some cases by a consultant and clinic technician but always by a nurse 
specialist who have now established a rostered attendance schedule. The previous annual 
report stated the lack of administration support given to the group by the hospital trust, happily 
this situation has now improved with clerical support being provided to take the minutes of the 
user group meetings which is considered a great step forward since the issue had been raised 
several times. It has been agreed that meetings will continue to start at 2pm in order to 
facilitate administration of the group meetings and members travelling times. 
 

The average meeting attendance of the volunteer members was 4 (four) out of a possible 5 
(five = 4 males 1 female). The group is always willing to increase its membership to 9 (nine) 
members as set out in the group’s Terms of Reference. A poster campaign has been 
introduced to help with achieving new volunteer members. At most meetings a minimum of 2 
(two) but often more Cardiac Trust Staff have attended the meetings and supported the 
voluntary membership which is very much appreciated. 
 

The group has continued to maintain its close links with the local heart support group 
Heartbeat East Suffolk which continues to give much valuable support in many ways to the 
cardiac department and hospital, especially with the weekly cardiac ward visiting (Claydon) 
and cardiac rehabilitation over very many years.  
 

The group continued assisting where possible the team from Ipswich Hospital and the East 
Suffolk Clinical Commissioning Group in setting out the development of an integrated service 
for Primary and Secondary Care, for cardiac patients within East Suffolk including Heart 
Failure where we have seen an increase in the number of patients. Cardiac Rehabilitation is 
also part of this proposed service and to this end the group has continued to support the 
Hospital team, indications are that integration is now going to take place. 
 

We have continued to monitor the lists of patients waiting for diagnostic tests that are 
presented at each meeting along with any explanations or action necessary should there be 
any deviation from the acceptable levels or patients waiting. Each meeting we also discuss the 
total number of outpatients attending Cardiac Rehabilitation on both the hospital and 
community programmes which has reached a high level of attendance. We have continued to 
support the Ipswich Hospital User Group (IHUG) and have a representative attending each 
meeting who subsequently reports back on any action that he, the group, or hospital has taken.  
 

The group has actively supported the Business Case for development of a complex cardiac 
device service. The group has written to Chief Executive of Papworth Hospital, NHS England 
and Local MP’s who passed it on to the Secretary of state for health. Exchange of letters is 
continuing but Papworth is unwilling to support the Business Case whilst reflecting the 
significant investment made in the New Papworth Hospital. 
 

The group will continue to monitor any patient, who while having a known cardiac event, has 
been admitted to a other than cardiac ward or is waiting to travel to Papworth Hospital 
although this has been reduced due to the advent of the Heart Centre. We will also continue to 
monitor all cardiac events within ‘G’ Clinic responsibilities, Claydon Ward and the Heart Centre 
and where necessary will give support as requested. An official audit was carried out in the 
Heart Centre by the group which proved successful and a further audit is planned and will be 
held in 2017/2018. The Heartbeat Cardiac Ward weekly patient visiting team is a valuable 
source of information on ward, patient and staff views or problems and is working well with 
regular reports. 
 

Finally, the group will support the Ipswich Hospital and East Suffolk Clinical Commissioning 
Group on the integration of any Cardiac Service for Primary and Secondary care and monitor 
its progress in order to obtain a successful outcome. 
 
Keith Cockrill (Chairman) 
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Diabetes User Group       
 

 
 

We have had ten meetings in the last twelve months and various speakers from the Hospital 
and specialists from the NHS. 
 
We have produced a newsletter - ( SUGAR BITE NEWS) to improve the experience of all 
diabetic patients in East Suffolk and this has taken a considerable amount of time and has 
been well received. Production has risen from 200 to 250 copies; the group is working on the 
4th edition. 
 
Gary Miller a founder member of DUG decided to retire during the year. Gary was instrumental 
in the success of the group over the last 14 years. We wish Gary good health and success for 
his future ventures. 
 

Gordon Scopes (Chair)  
 
 

Endoscopy Patient User Group        
 

Overview: 

EPUG meets twice a year and membership, based on meeting attendance, varies between 
approximately one and two dozen. This variation is perhaps not surprising as many members 
will only undergo a procedure once every few years. In light of that it has been decided to keep 
the meeting frequency at two per year. It is also important to bear in mind that this is a user 
group, not a support group. However the meetings and associated activities have been well 
received and generated much lively discussion.  
 
Activities: 
The first meeting of the year was held on September 13th, 2016, and was attended by 21 
members of the public who were treated to two presentations. The first, by Dr Gavin, 
Consultant Gastroenterologist, was on colon polyps and their relationship to the development 
of bowel cancer. He also described how they were identified and removed during colonoscopy, 
and summarised the different kinds of polyp that occur. Amanda Sayer, Endoscopy Nurse 
Practitioner, then gave a talk on Barrett’s Oesophagus; its risk factors and management, 
including surveillance, and why the latter is important. Both talks were very well received and 
prompted many questions, underscoring the value of such presentations. 
 
The second meeting was held on April 6th of this year and opened with a tour of the 
decontamination facility, kindly hosted by Rob Bright who illustrated the detailed and 
comprehensive procedure for cleaning colonoscopes. Attendees were impressed and there 
were many comments. This was followed by a talk from Abigail Hardy, lead nurse for bowel 
cancer screening at Colchester, in which she described the Bowel Scope programme recently 
initiated at Ipswich Hospital and selected GP practices. This programme identifies individuals 
reaching age 55 and invites them to attend for a sigmoidoscopy, i.e. an examination of the 
distal part of the bowel where most polyps occur. Hence the programme provides initial 

http://www.google.co.uk/url?url=http://www.fittodo.com/Fun-Healthy-Living/Doctor-Office/Doctors-A-Z/Gastroenterologist.aspx&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjA5r7vvobNAhVKIMAKHUgLBZUQwW4IFjAA&usg=AFQjCNGurjtNxa3Hz1TQcDaqvQ4SEhQiHQ
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screening in younger patients. Abigail set the programme in context by also reviewing bowel 
cancer incidence and rates of detection. This talk also generated many questions and was 
received with great interest. 
 
Endoscopy Unit staff have undertaken the 2017 Patient Questionnaire although the results are 
not yet available. Nonetheless 133 answer sets had been received by the beginning of March. 
 
EPUG membership changes: 
At the September 2016 meeting Peter Sutton and John Macrae announced that they were 
standing down as Chair and Vice-Chair respectively after serving for three years. Seamus 
McMillan and David Vincent expressed interest in assuming these respective roles and 
handover discussions with Amanda Sayer and Peter Sutton were held following that meeting. 
Seamus and David were formally confirmed as Chair and Vice-Chair at the April 2017 meeting.  
 
Also at the April meeting Amanda Sayer announced that she was leaving Ipswich Hospital for 
a position at Colchester – she will be deeply missed. Her position as EPUG’s clinical lead has 
been assumed by Claire Blakey who has also been instrumental in garnering support for 
EPUG. 
 
In conclusion, I would like to express my personal gratitude to Amanda and Peter for all their 
support in helping me step into some very large shoes. I would also like to express thanks on 
behalf of EPUG to all the Endoscopy Unit staff, especially for their efforts to recruit new 
members and to publicise the group. 
 

Seamus McMillan, Chair 

 
 

Hotel Services User Group    

  

 
 
Hotel Services is the term given to the patient and public environment at the hospital. It 
includes such things as cleaning, catering, decor and the condition of hospital grounds and car 
parks.  The User Group provides a patient perspective on these activities and reports any 
concerns that may arise.  It also provides user input on the development of Hotel Services 
within the Trust. 
 
The principal activities of the Group over the past year were: 
 

 Participation in the preparation and execution of the annual PLACE review. (Patient 
Led Assessment of the Care Environment). 

 Monthly internal assessments of various areas of the hospital using the same 
methodology as for the annual PLACE review. 

 Maintain the model used to calculate and analyse PLACE results. 

 Monthly assessments of in-patient catering.  These cover the process by which meals 
are supplied to patients and the quality of individual food items. 

 Involvement in the amended catering specification for the new Hotel Services contract. 
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 Provision of an analysis of patient views on hospital food as recorded on the Trust’s 
Meridian database. 

 Involvement in the roll-out of the Trust’s 2016-18 food and hydration strategy 
document. 

Cliff Oakley (Chair) 
 
 
 

Learning Disabilities Action  Group     
 
Unfortunately due to the post of LD Liaison Nurse being vacant for most of the year this group 
has been on hold. With the new worker starting in May 2017 however, it is anticipated that the 
group will be re-booted and re-energised. 
 
 

Maternity User Group       

 

 
 
The Maternity User Group spent some of the year reforming and finding a refreshed focus. The 
group is now become a “Maternity Voices Partnership” in order to contribute to the Better 
Births agenda.  
 
On a practical level, the group reviewed the trust’s new patient information booklet: “Ipswich 
New Parents Baby Guide 2017/18” which is given to every pregnant family and is available on 
the website.  
 
There are great plans for next year to become more proactive in the gathering of feedback for 
the trust! 
 
Helen Smith: Consultant Midwife and Trust lead 
 
 
Musculoskeletal Action Group (formerly known as Joint Action in Musculoskeletal 
Services (JAMS))    

           
 

In February 2017, the group decided to change its name to the Musculoskeletal Action Group 
(MAG) to put more emphasis on ‘Musculoskeletal’ in the name. 

MAG has met every two months and has been well supported by user members and hospital 
staff. 

We would like to thank: 

https://www.google.co.uk/url?url=https://sites.google.com/site/florescatherine123/podcast-slideshow&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiYxtDVsYbNAhULK8AKHe0kCjIQwW4IGDAB&usg=AFQjCNGSv6LuWr7-Fmv_kz5W-teGp5vPRg
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 Lucy Mounce for all her hard work as our Minute Taker and administrator 

 Phil Windsor, Operational Lead, for his continued support of the group 

 Jan Wright, Senior Matron and Trust Lead for the group. She has been a tireless 
supporter of the group for many years and we cannot thank her enough for what she 
has done to get us to where we are now. Jan has recently retired as Senior Matron and 
has therefore had to step down as Trust Lead. We send all our very best wishes to Jan 
for the future. 

 
Our new Trust Lead will be the new matron Louie Horne and we look forward to working with 
her. 
 
Summary of our main activities: 

 Rheumatology Patient Leaflet 
We continue to monitor the feedback on the leaflet that we developed in 2016. We 
have been pleased to find that the feedback has been very positive and it seems that 
newly diagnosed Rheumatology patients have found it very helpful.  

 

 New Musculoskeletal Service Outcomes 
In 2016, the group worked with Ipswich and East Suffolk Clinical Commissioning Group 
(IESCCG) and Ipswich Hospital Staff from the Transformation Team to develop and 
refine the format and wording of the patient feedback forms for the new 
Musculoskeletal Service. 

Our help was much appreciated and valued by the Transformation Team and now that 
the new service has been in operation for a while they have invited us to assist the 
team in a follow up review. This work is due to start in May 2017.  

 

 Feedback on the new Outpatient Waiting Area in the main Outpatient reception 
area 
MAG members raised a number of concerns following the upgrade to the Outpatient 
Waiting Area in 2016. 
Although this area does not come under Musculoskeletal Services, MAG members felt 
that we needed to raise their concerns because: 

1) all members of MAG also attend other Outpatient clinics in the Hospital and are 
users of the main waiting area 

2) the concerns related to issues affecting people with the restricted mobility that 
often comes with musculoskeletal conditions. 

 

The main issues we raised were: 

 Lack of chairs suitable for people who have difficulty sitting down and rising from 
a chair. (The lack of arms on the chairs was a particular concern.) 

 The arrangement of the seating made it difficult for people waiting for their taxi 
or lift home. 

 There seemed to be insufficient space available for wheelchair users. 
 

These concerns were taken up through the Ipswich Hospital User Group (IHUG) and most 
have been resolved. However, the provision of some chairs suitable for people with mobility 
issues is still ongoing and MAG is involved in the identification of appropriate chairs.  
 

 Problems Rheumatology patients have with Follow Up Appointments 

Despite being told that the hospital will contact them with the date for their follow up 
appointment many patients have to contact the hospital before they are given one. This 
has been an ongoing issue for a long time. During 2016 Simon McCarthy, Outpatient 
Lead attended two MAG meetings to discuss our concerns and to explain in detail how 
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the process of allocating follow up appointments works. Both Simon and MAG 
members found this a very useful exercise.  

The issues have still not been fully resolved and we continue to monitor progress.  
 

 Links with other User Groups across the Hospital 

o Hospital Hotel Services User group 

 One member of MAG has been a member of this group for a long time. 
Following Martin Scannell’s attendance at one of our meetings in 2016 
three additional MAG members are now part of the Hotel Services User 
Group.  

 

o Pain Management User group 

The Pain Management Clinic now comes under Musculoskeletal Services and their 
User Group is being relaunched.  In 2016, Dr Toni Miles from Pain Management 
attended a MAG meeting to see how MAG operates and to discuss the links 
between the two groups. It was agreed that although the two user groups should 
operate independently it made sense for there to be a good exchange of 
information between the two groups. In the longer term there may well be patients 
who are members of both groups. 

 

 Improving Patient Experience in Rheumatology 

We are very pleased that Dr Anita Weerakoon, one of the Consultant Rheumatologists 
has recently come forward and offered to work with MAG to help improve the 
experience for Rheumatology patients. This is a fantastic opportunity and we are very 
grateful to her for this generous offer. 
We have already raised the issue of Follow Up appointments (see above) as an area to 
look at. Dr Weerakoon has already taken action to reduce the backlogs in her clinic and 
hopefully the lessons learnt there can be applied to other clinics in Rheumatology. 

 

 Responding to feedback from members 

During 2016/17 we raised a number of issues and concerns that members felt impacted 
patient experience within the clinic areas. 

These issues were always dealt with speedily, thanks largely to Jan Wright’s rapid 
responses immediately following MAG meetings. 

Issues raised during 2016/17 included among others: 

 Several concerns regarding the facilities in the disabled toilet in 
Rheumatology/Physiotherapy area and the patient toilet in T&O.  

 The fact that information included in an appointment letter such as hospital 
contact details and transport information was outdated.  

 Problems with the water fountain in Rheumatology outpatients  
MAG members will continue to report any similar that they see around the 
musculoskeletal clinics and elsewhere in the hospital. 
 

 

John E Abbott (Chair) 
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Older People’s User Group        
 
The Older People’s User Group has been involved with a number of initiatives this year 
including: 
 

 The dementia friendly refurbishment programme with a member sitting on its programme 
board and attending a variety of ward visits, providing observations and feedback to inform 
the process from an older person’s and carer’s perspective 
 

 Development of the Frailty Assessment Base patient information leaflet and visit to review 
the dementia friendly new clinic to host FAB 

 Undertook a wheelchair accessibility audit which was shared with Paul Fenton, Associate 
Director of Estates who was able to reassure the group that a programme of improvements 
was in hand including 
 

o Fit automated doors, where able 
o Where able to install door vision panels  
o There is a national assessment of all disabled toilets underway 
o Overall, our current disability compliance level is around 60% 

 

 Participated in the assessment process for the Suffolk Family Carers’ Family Carer 
Friendly Hospital Award 
 

 Discussions took place around the ‘Mealtimes Matter’ initiative and Intelligent 
Compassionate Care for those people living alone.  

 
 

Becky May (Trust Lead) 
 
 
 

Stroke User Group         
 
 
This year has mainly been overshadowed by the link up with Colchester Hospital and the 
reduction in the Early Supported Discharge (ESD) service by the CCG. 
 
To the members of our group reducing the ESD service from 7 days to 5 days a week and 
from 6 weeks to 4 weeks duration by the CCG was a disgrace. The CCG needed to cut their 
costs, we understood that. They initially attempted to do this openly by reducing the funding for 
IVF and services to minority groups but apparently did not get the approval of the public. It 
seems that they then made cuts in other areas without consultation. This included cutting the 
money made available to help some of the people who most need it and least able to fight 
back - stroke survivors. Perversely, the savings made by this cut may well have been 
outweighed by the resulting need to keep patients in the hospital longer. However, now it 
seems that a new service is to be introduced called Discharge to Assessment. This will be 
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available for up to 6 weeks after discharge. We will have to wait and see if it achieves what 
ESD achieved before it was pared back. 
 

The worry still exists that the Stroke Unit, especially the Hyper Acute Stroke Unit (HASU), 
could be adversely affected by the Colchester link. This also applies to the stroke services 
available in Colchester. The latest we hear is more positive for the stroke units of both 
hospitals. Again, we will have to wait and see. 
 

Richard Wall (Chair) 
 
 

Voice for Change – Children & Young People UG    
 

Take Over Day – Around 20 young people attend the second take over day which took place 
on the 18th November and included:  
 

 Team Building and getting to know each other  

 Tours of pathology  

 Pharmacy  

 Elderly wards  

 Operations Centre overview  

 Practical experience of basic life support  

 Shadowing chosen members of staff from chief exec to ward staff  
 

The day finished with a debrief and thanks from Nick Hulme – Chief Executive and the 
opportunity for feedback to left on a feedback board.  
 

Older Person Bingo - Members of the group have helped organise and support a bingo 
session on the older people wards which was well received by all concerned.  
 

Christmas Presents – The group helped to distribute Christmas presents to all areas of the 
hospital on the 23rd of December.  
 

Useful Tips – Voice for Change are putting together a useful hints and tips leaflet for students 
that are looking at a career in healthcare. 
 

Voice for Change has been actively involved in creating an ‘Always Event’ for children and 
young people around transitional care - focussing on information for young people/ patient 
passport, with links to the hospital App.  
 

They have also been:  
Looking at patient information for CYPs  
Planning a Cinema night- to take place after exams  
Attended Suffolk show to take part in health promotion activities with children.  
 

PENNA – Voice4Change - Children & Young People Making a Difference shortlisted in the 
“Strengthening the Foundation” category. Unfortunately did not win but one of the group won 
an award on the day at the awards presentation. 
 

There was a great cinema night on Bergholt ward, another planned for later in the year  
Voice for Change members helped with nail painting for carer’s week in the Carers Cabin  
A number of the team have enrolled as volunteers for the Trust. 
 
Sarah Smith, Matron, Trust Lead for V4C 


