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THE IPSWICH HOSPITAL NHS TRUST  

 
 

 

Minutes of meeting held on 19 January 2018 
Edith Cavell, PGME 1300 - 1500 

 
 

Present 
Gill Orves      - Chair  
Richard Wall - Stroke Services (joint vice chair)  
Harriet Lucas - Learning Disabilities Action Group 
Chris Mattison - Musculoskeletal Action Group 
Seamus McMillan - Endoscopy 
Graham Noble - Cardiology Services  
Jenny Pickering - Cancer Services  
Stephen Pryke - Liver Disease      
Crys Rapley - Older People 
Gordon Scopes - Diabetes  
Vicky Thomson-Carr - Pain Management 
 

In attendance  
Lisa Nobes  -  Director of Nursing (from 1415) 
Sarah Higson  - Patient Experience Lead  
Linda Hoggarth  -  Suffolk Disability & Health Action Group 
Elizabeth Storer - Healthwatch Suffolk  
Janet Brazier - Governor, CHUFT (observer) 
Alison Smith - Director of Community Services (agenda item)  
Jo Cresdee - Maternity Voices Partnership (agenda item) 
Helen Smith - Consultant Midwife (agenda item) 
Nicola Hallows - Head of Patient Experience, Addenbrookes Hospital (observer) 
Kate Homan - Patient Experience, Addenbrookes Hospital (observer) 
Pam Talman - Patient Experience Coordinator (minutes) 
 
 

Apologies  
John Abbott - Musculoskeletal Action Group 
Cliff Oakley - Hotel Services (joint vice chair) 
Ken West - Parents Group 
Claire Thompson - Deputy Director of Nursing (representing Lisa Nobes) 
Steve Bruce  -  Patient Experience Insight & Improvement Officer  
Marielena Giner              -  Patient and Public Involvement Officer, IESCCG 
Elaine Noske    -  Non-executive director  
Paul Fenton    -  Director of Estates and Facilities 
David Grimmer  - Suffolk Family Carers 
Katy Snelgrove  - Discharge to Assess Programme Manager (agenda item) 
Scott Stavri  - Senior Operational Coordinator, Theatres & Anaesthetics (observer) 
                                                                                                      

Item  Action 
 

18/01 Welcome, Introductions and Apologies 
 

Welcome and introductions; apologies noted. 
 
 

 
 

 

18/02 Chair’s update: 
 
“I would like to start by offering IHUG’s ‘congratulations’ to Lisa Nobes in her 
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new role with IESCCG. Lisa has been a staunch supporter of IHUG over the 
years and is going to be very much missed by those of us who have worked 
with her. 
 
The week before Christmas, Pam and I attended the Service User Group 
meeting at the University of Suffolk, where I had been asked to give a 
presentation about IHUG and all the various things we do. We then took 
questions, of which there were many from the group. We were surprised to 
discover we had quite a few similarities and both sides agreed that we really 
should form a relationship; bearing in mind the university trains many of the 
students who end up working at our hospital. We all felt that a relationship 
could be beneficial to both groups and this is something we are definitely 
going to explore. We have already been invited to have a stand at the 
Suffolk Service User Conference which the University are hosting at Trinity 
Park on March 21. 
 
The first week of January saw four members of IHUG undergo rehabilitation 
training, which they found very useful.  
 
Earlier on this week Jenny and I travelled to Colchester hospital to attend 
the joint Patient Advisory Board meeting. One of the slides mentioned the 
positive relationship which IHUG and the Colchester governors have formed 
over the last few months as we head towards the merger. We also met with 
two members of the Cancer Services User Group, who are really 
enthusiastic about their relatively new group and keen to link up and share 
ideas with our Cancer Services User Group. 
 
IHUG are back in the Sim Centre next week assisting with the REACT 
course for GPs. We are going to help in undertaking surveys on 
Saxmundham, Woodbridge and Somersham wards as part of the evaluation 
process for ‘Ticket Home’ which is currently being piloted. Graham and I 
have been asked to join the Medicine Safety Committee and will be 
attending our first meeting next week. There are also opportunities coming 
up for members to get involved with the Community Alliance and Equality, 
Diversity and Inclusion. 
 
Finally, we are really excited that Jo Wesley and the Sim Centre have been 
shortlisted for PENNA in Birmingham on March 1, for the work they have 
done in collaboration with IHUG, in particular, for the Human Factor courses 
and for the differences IHUG being involved has had on staff attitudes, 
especially in realising that removing a relative when a patient has a medical 
emergency such as a cardiac arrest may not always be the best action to 
take, and that when possible it is best to give the relative the choice of 
staying or leaving. Jo certainly took a leap of faith by involving IHUG and I 
think it’s fair to say it has paid off as our relationship with the Sim Centre is 
going from strength to strength. This is also the second year running that 
IHUG have been shortlisted at PENNA and the fact a group of patient 
leaders has been given national recognition is testament to how forward 
thinking Ipswich Hospital is!” 
 

18/03 Confirmation of previous meeting minutes (01 December 2017) 
 
The minutes of the meeting held on 01 December 2017 were approved as a 
true record. These will be uploaded to the hospital website. 
 

 

18/04 Action Log and feedback forms 
 
Action Log: 
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Outpatients User Group - in September 2017 John Abbott suggested that 
a good way forward could be to have a ‘virtual’ outpatients group, to enable 
members of all groups to feed back via a central ‘forum’ and then formulate 
an action list. Steve has been in discussions with the outpatients sister; 
updates will come to March meeting. 
 
Patient Information leaflets/letter - a focus group meeting with key 
members of staff and IHUG was held earlier today to look at this complex 
project. Notes from this meeting will be sent out for information. 
 
Addenbrookes colleagues informed IHUG that they have a centralised point 
within their patient information department to ensure that leaflets, of which 
there are over 2,500, are kept up to date. A dedicated email account has 
also been set up to request any leaflet to be made available for 
patients/family/carers with additional needs.  
 
Concern over the slow progress of transition work, struggling to get 
traction and clinical leads from both paediatrics and adult for the 
complex cases - this is an issue for the department and work has been 
done into looking at how we can do things differently. ‘Always Events’ have 
been instigated to establish focus areas and Sarah H and Sarah Smith 
(children’s matron) are attending an ‘Always Event’ next week, following 
which they will meet with Lisa to discuss. This to remain on the log. 
 
New hotel services contract – this is covered under the trust update; item 
18/06. 
 
Hospedia contract (Patientline) – this is covered under the ‘Feedback 
forms’ item (below). 
 
Suitable seating for main outpatient area – confirmation that some of this 
furniture has been ordered with the rest being ordered within the next week. 
 
Feedback forms: 
 
Raised by Learning Disabilities Action Group (LDAG): 
 
1. Patientline – the group feel this service is expensive and raised concerns 
over difficulties in understanding how to use. 
Response from Paul Fenton: The Patientline contract comes to an end in 
2019 and the trust are now looking at options as to what may replace it. 
These will be worked through during 2018. In the meantime, Patientline will 
offer assistance to any patient regarding use of the system, albeit the 
pricing structure is fixed nationally by them and the trust is powerless to 
change this. 
 
2. Hearing loops - are these available in all clinics? 
Response from Paul Fenton: Hearing loops are available in all clinics, 
they are mobile in nature but if a patient requests a hearing loop then staff 
should be able to supply one. 
 
3. Hearing loops – are they available in all ward areas? 
Response from Paul Fenton: Hearing loops are available in all wards, 
they are mobile in nature but if a patient requests a hearing loop then staff 
should be able to supply one. 
 
It was suggested by IHUG that prominent signs should be displayed in ward 
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and clinic areas to inform that a hearing loop is available on request. 
 
Addenbrookes colleagues informed IHUG that they have a portable loop 
available from their PALS for use - were unsure if all clinics had one. They 
have also identified certain areas/seating within clinics for ‘easier hearing’. 
 
This is the first meeting that Harriet, chair of LDAG has been able to attend; 
updates on the group were given: 

 Meeting held 10 January with excellent discussion and suggestions 

 Three items passed to IHUG for their attention/action (as discussed 
above) 

 Members keen to meet with Dr Crawford Jamieson Medical Director 
and a member from the Dietetics team; this will be taken forward by 
Roger Blake (LDAG trust lead). 
 

18/05 Introduction/overview – Alison Smith, Director of Community Services 
 
Alison gave an overview of her role and how she sees the services for the 
future. 
 

 ‘Patient navigators’ have a unique role in patient care. A patient 
navigator builds working relationships, solves problems and supports 
patients while they learn to self-navigate the health care system. 
Alison is keen to have these type of roles to champion a prevention 
approach to enable people to manage in their own homes – this to 
be discussed further 

 The community services model in Colchester is different to that of 
Ipswich but assurance was given that the outcomes are the same 

 Some patients will unfortunately be discharged to a temporary 
environment away from their family/friends. Alison believes that a 
hospital is not the correct place for a patient to be if they are 
medically fit to be discharged, and although this temporary 
placement may not be ideal, it is a more ‘normal’ environment for a 
patient to be in 

 There is a shortage of district nurses and there are vacancies to fill. 
Looking at how the role can be made more attractive and how we 
can work differently 

 Community services still provide a wheelchair service; this is 
currently being reviewed to ensure the best service will be delivered 

 There is a programme in the East called CONNECT, working with 
community teams, nurses etc looking at issues such as mobility 
needs 

 The STP will move to an Accountable Care System 
 

Question: 
Are there resources to support patients with mental health? 
Response: 
By using locality teams when looking at specialist interventions, patients can 
be identified before becoming acutely unwell. This can be challenging to 
manage but we need to look at treating people earlier and in a different way. 
 
Question: 
Are stroke patients included in the Discharge to Assess initiative? 
Response: 
Discharge to Assess is for a small cohort of patients who will go home with 
interventions put in place; stroke patients do not form part of this cohort. We 
need to get to a point where Discharge to Assess will be for all patients. This 
would mean that any patient who does not need acute care could be 
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discharged with interventions put in place to support. 
 

18/06 Trust update including Estates 
 
New Hotel Services Contract - our new contract for Hotel Services begins 
on Monday 9 April 2018. The new contract includes catering, cleaning, 
portering, car parks, reception and security. Many staff members and 
patients were part of the team that worked on the specifications and 
evaluated the tender bids. We received 18 expressions of interest from 
interested companies and of those, OCS is the successful bidder. 
  
25 departmental porters from diagnostic imaging, endoscopy, radiotherapy 
and the emergency department will move across to the OCS team (through 
a TUPE transfer) and be a vital part of the new portering service, managed 
through an intelligent online system. Staff will be able to ask for portering 
help online and porters who have the appropriate skills (such as being 
trained in managing oxygen for example) and are closest to your job will be 
assigned to carry out each specific request made. You can even book your 
jobs in advance, helping to ensure that resource is available when you need 
it. 
  
There are a number of major benefits for patients with the new contract 
including being able to order meals on line up to one hour before each 
mealtime. Portable tablets on the wards and in patient areas will show 
pictures, descriptions and dietary information about each meal. There will 
also be much wider availability of hot meals for patients who have missed 
ordering their meals.  
  
In addition there will be benefits for staff who will be able to order lunch 
online, pay online and collect without having to queue. The Courtyard 
Restaurant and Café Gypps will both be given a fresh new look in a 
refurbishment programme starting later this year. There will be many 
different food choices available including new vending machines with better 
options for hot meals. There are also options to extend opening times at The 
Courtyard Restaurant. 
  
Laundry will be bar-coded and OCS will supervise our linen cupboards to 
make sure we have an efficient service. 
 
New Car Parking Arrangements - our extension to car park U ‘the helipad 
car park’ (formally known as Bridge School) was opened on Monday 
January 15 for staff use. 
 
The ‘Entrance Only’ will be available from Heath Road between the hours of 
6am – 10pm, with ‘Entry and Exit’ at the rear of the carpark (within the 
Hospital grounds) available at all times.  
 
The new expanded temporary car park will result in a significant increase of 
staff spaces from 20 to 270 within the carpark U site, helping to alleviate 
staff car park pressures and forming part of our overall strategy to increase 
parking for staff, visitors and patients. In addition, two further rows of the 
current staff car park ‘B’ will be reallocated to patients, meaning the first four 
rows of car parking spaces (as seen from the access road to the North end 
of the site) of Car Park ‘B’ will now permanently be for Visitor Parking Only 
and give another 80 spaces for visitors. 
 
Brief updates: 

 Moving toward a full business case which should go to the March 
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trust board 

 CQC rating for Ipswich was ‘good’; in a number of areas we have 
improved, unfortunately ED went from outstanding to good, but was 
understandable 

 Visit from Jeremy Hunt to congratulate the hospital for their hard 
work 

 The carers cabin was mentioned formally in the CQC report. 
 

Full public board meeting minutes are available on the hospital 
website 

http://www.ipswichhospital.nhs.uk/aboutourhospital/boardmeetings/ 
 

18/07 Maternity Voices Partnership (MVP)  - Jo Cresdee and Helen Smith, 
Consultant midwife 
 
National Maternity Voices is the national group of Maternity Voices 
Partnerships (MVPs) - an innovative development based on an updating of 
Maternity Services Liaison Committees (MSLCs). 

Jo is part of the local MVP and a Director of Suffolk Babies, created in the 
summer of 2016 as a community interest company with two main aims: 

1. To improve antenatal, postnatal and early childhood education 
2. To provide families with choices 

They work with services and midwives with particular interests, e.g. mental 
health, breastfeeding etc to create a large group of people to improve 
maternity services in their local area. 

All their educational courses are designed to ensure that families are aware 
of all the options available to them so that they can make well informed 
choices regarding their antenatal care, labour and birth or parenting choices. 
They are also part of a wider professional network and will use their local 
knowledge and contacts within other specialist organisations and the public 
sector to ensure that every family being supported by Suffolk Babies is able 
to access the best services for their individual circumstances. 

Specific focus areas include: 

 Personalised care 

 Continuity of care 

 Safety 

 Mental health in pregnancy 

 Post-natal care 

 Human Factors training 

 Peer to peer support 

The ground-breaking collaboration with Ipswich Hospital NHS Trust sees 
them providing free of charge antenatal workshops to all women and their 
birth partner who register with their midwife in this area.  

 

 
 
 

 

18/08 Discharge to Assess updates 
 
Unfortunately Katy Snelgrove, Discharge to Assess Programme Manager 
was unable to attend today’s meeting; this will be deferred to the March 
meeting. 
 

 
 
 

Action 

18/09 Additional updates – standing item  

http://www.ipswichhospital.nhs.uk/aboutourhospital/boardmeetings/
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Voice 4 Change  - no additional updates for today’s meeting. 
 
Learning Disabilities Action Group (LDAG) – covered under agenda item 
18/04. 
 
Ipswich and East Suffolk CCG – no additional updates for today’s 
meeting. 
 
 

Suffolk Family Carers - no additional updates for today’s meeting.  
 
Linda Hoggarth, Suffolk Disability & Health Action Group  

 
Disability Focus 2017 was held on 24 October at One, Scrivener Drive, 
Ipswich. On the whole Ipswich hospital came our favourably; with a few 
concerns including: 

 How people with a disability can travel to and from the hospital 

 People with dementia find it difficult to understand the process of the 
telephone reminder services 

 Re-tendering process for the community wheelchair service – 
unhappy that service users were not consulted 
 

Suggestions made included: 

 Having pictorial information available re procedures e.g. pacemaker 
fitting 

 
The full report is available on request. 
 
 

Healthwatch  
Working with Maternity Voices Partnership around Tongue-tie in babies 
(ankylosglossia). 
 
 

Community (from community hospital matrons): 
 
Aldeburgh has been a hive of activity with Christmas parties, visits from the 
Mayor and Carnival attendance. 
 
Work begins at the end of January for the new sensory garden. This is a 
very exciting project and will include walkways, scented planting, sculpture, 
seating and a ‘bandstand’ type garden building. We are hoping this will 
serve not only the hospital, but also the local community, especially those 
living with Dementia. In additional, we have had discussions with local 
theatre groups, poets, singing groups to name but a few, who are planning 
to put on performances for our patients. 
 
Aldeburgh also starts 2018 fully staffed for the first time in five years, so  
we are all really excited about building a new team together. 

 

 
 
 
 
 
 
 
 
 
 
 
 

18/10 Documents for approval at today’s meeting 
 

 No documents for today’s meeting. 
 

 
 

18/11 Documents to receive for information only - standing item 
 

 Approved PCEG minutes (when available) – none for today’s 
meeting 
 

 

For formal recording purposes only: 
 

IHUG members regularly receive a range of trust communications. 
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18/12 Any other business 
 

 Vicky informed IHUG that on visiting a few wards recently, she has 
witnessed excellent teamwork relating to nutrition and meal delivery, 
and in particular, on Brantham and Kirton 

 The ‘transport buggy’ has been trialled on site, with IHUG members 
involved. Proposal going to charity. 
 

 
 
 
 

18/13 Next meeting 
 

Friday 16 March 2018, Edith Cavell, Education Centre – 1300 - 1500. 
 
Apologies from Pam – on annual leave. 
 

 
 
 

All to note 

 


