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THE IPSWICH HOSPITAL NHS TRUST  

 
 

 

Minutes of meeting held on 25 May 2018 
Edith Cavell, Education Centre 1300 - 1500 

 
 

Present 
Gill Orves      - Chair  
Richard Wall - Stroke Services (joint vice chair)  
Cliff Oakley - Hotel Services (joint vice chair) 
John Abbott - Musculoskeletal Action Group 
Jo Cresdee - Maternity Voices Partnership 
Alex Garle - Diabetes User Group 
Harriet Lucas - Learning Disabiities Action Group 
Jenny Pickering - Cancer Services  
Crys Rapley - Older People 
Ken West - Parents Group 
Gordon Scopes - Diabetes User Group 
Vicky Thomson-Carr - Pain Management 
 
In attendance  
Claire Thompson - Interim Director of Nursing  
Sarah Higson  - Patient Experience Lead  
Linda Hoggarth  -  Suffolk Disability & Health Action Group 
Elizabeth Storer - Healthwatch Suffolk 
Roger Blake    LD Liaison Nurse 
David Grimmer  - Suffolk Family Carers 
Tony Brookes - Lead Chaplain 
Beverley Rudland - Complaints/PALS Manager (agenda item 18/31) 
Anna Turner - Communications Advisor and digital project lead (agenda item 18/36) 
Pam Talman - Patient Experience Coordinator 
 
 

Apologies  
Graham Noble - Cardiology Services  
Stephen Pryke - Liver Disease Action Group     
Marielena Giner              -  Patient and Public Involvement Officer, IESCCG 
Steve Bruce  -  Patient Experience Insight & Improvement Officer  
Paul Fenton    -  Director of Estates and Facilities 
Elaine Noske    -  Non-executive director  
                                                                                                      

Item  Action 
 

18/26 Welcome, Introductions and Apologies 
 

Welcome and introductions; apologies noted. 
 
 

 
 

 

18/27 Chair’s update: 
 
“On 21 March, Steve Bruce and I attended the ‘Can You Hear Me?’ 
healthcare event at Trinity Park, organised by the University of Suffolk 
Service User group and had a stand promoting user involvement. 
Throughout the day there were a series of patient and carer stories which 
were very thought-provoking. 
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Richard and I assisted with the Ticket Home surveys, which were required 
to provide an evaluation for the ‘Ticket Home’. As we chatted to patients we 
became hugely supportive of the value of Ticket Home as we heard from 
patients how useful they and their families found the information. 
 
Our ‘Celebration of user groups’ event was held on 20 April. This is the first 
time in 16 years that members of all the user groups had been invited to get 
together. Neill Moloney was our guest speaker and spoke about the merger 
and community alliance. We then held a workshop where each table had a 
different question such as “how can you recruit new members?”. Each 
table’s answer was shared at the end and will be collated and sent out. We 
honestly had no idea how the afternoon would work out and it was fantastic 
to be asked at the end if we would hold another event in six months. We 
now have a date set – 12 October, and I’m delighted to say that Lucy Watts 
MBE, who is an incredibly inspirational and national renowned patient-
leader, has been booked as our guest speaker. 
 
On 26 April I attended the Eastern Academic Health Science Network 
(EAHSN) patient safety collaborative learning event: ‘Promoting a positive 
culture’ at Newmarket, with Sarah, Pam and Jo Wood. As well as listening 
to some very interesting and thought-provoking speakers, I was able to 
choose two workshops to attend and chose Schwartz Rounds and Human 
Factors in Maternity; it was interesting to learn more about both. We also got 
to sit on tables discussing various topics; Pam and I sat on a table 
discussing patient engagement, where I had the opportunity to promote the 
partnership working IHUG is involved with. 
 
On the same day back in the hospital, IHUG members Vicky and Jenny 
helped Steve Bruce to showcase ‘Adopt a Ward’ as part of the Patient 
Experience of Care week. 
 
On 11 May, Sarah and I visited Queen’s Hospital Romford which, with 
King’s Hospital Ilford, is known as the Barking, havering and Redbridge 
University Trust. We went to see them to see how their Patient Partnership 
Council (PPC) works, which was especially interesting as they cover two 
hospitals. We met with the Patient Experience Lead, the chair of the PPC 
and the deputy chief nurse who has patient experience under her remit. We 
discovered that IHUG has a lot of common with the PPC, although our set-
ups are very different. We learned a lot, shared what each of our groups do 
to make a positive difference and took away ideas we would like to look at 
implementing. The PPC were seriously impressed with IHUG’s ‘You Made a 
Difference’ award, and are already planning on setting up a similar award. 
We had received a very warm and positive welcome and have extended an 
invitation to them to visit us, something Ian, the PPC chair is very keen to 
do. 
 
Last week I spent a day in the sim centre, role playing the part of a relative 
in staff training scenarios for Care of the Deteriorating Patient sessions. 
IHUG members Crys, Jenny, Vicky and Gordon have all assisted with staff 
training in recent weeks and this week we are all helping with an intensive 
week of staff training called ‘Bleep Week’ covering eight sessions of training 
for junior doctors. 
 
IHUG members have attended several of the Patient Advisor Group 
meetings both at Ipswich and Colchester; we feel that the views of those 
present have been taken on board with regard to the impending merger. 
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We have started ‘Adopt a Ward’ on Sproughton and the Ophthalmic Day 
Care Unit and we have two more wards, Deben ham and Stowupland, 
waiting to have an initial meeting to begin. 
 
Over a period of three weeks some of us took part in the annual PLACE 
audits, which this year are being carried out over a longer time frame. We 
continue to sit on various committees and have recently offered our patient 
view on a leaflet and a letter, requested from staff members. Both staff 
members sent lovely emails afterwards saying how much they had 
appreciated our help. It was very rewarding for IHUG to get such positive 
feedback. 
 
Several members attended the official opening of the Rosemary Suite in the 
mortuary on 14 May. The transformation is just remarkable; we were all 
really impressed and speaking to staff it became apparent how justifiably 
proud they are of this new and very important part of the hospital. 
 
We are currently looking at how IHUG will look as we head toward the 
merger; this has and remains a big piece of work. It is both challenging and 
exciting as we aim to create new opportunities as we work on strengthening 
not only IHUG but the user groups to ensure the patient voice remains at the 
forefront. We are also keen to become involved in more patient/staff 
partnership working as we move forward. 
 

18/28 Confirmation of previous meeting minutes (16 March 2018) 
 
The minutes of the meeting held on 16 March 2018 were approved as a true 
record. These will be uploaded to the hospital website. 
 

 

18/29 Action Log and feedback forms 
 
Action Log 
 
Merger updates; share new structure and timeline – this is on today’s 
agenda; Claire Thompson to give updates. 
 
‘For monitoring section’ 
 
Pharmacy – no additional updates for today’s meeting. 
 
Catering  

 New electronic ordering system slowly being rolled out 

 Quality of patient meals improving 

 Slow progress with regard to serving the two courses separately, will 
continue to audit 

 PLACE  – longer timeframe to undertake assessment worked well, 
assessors very knowledgeable on process 

 
Feedback forms 
 
No feedback forms to take forward from today’s meeting. 
 

 
 
 
 

Close 
 
 
 
 
 
 

 
 
 
 

18/30 Trust update (including Estates)  
 

Claire gave an overview of the ESNEFT (East Suffolk and North Essex 
Foundation Trust) clinical structure, highlighting the group/division, CDG 
(clinical delivery group) and clinical speciality within each CDG. 
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Additional brief updates: 

 Numerous meetings and feedback have resulted in the following 
group/divisions being agreed - medicine, cancer and diagnostics, 
MSK (musculoskeletal) and specialist surgery, surgery and 
anaesthetics, women’s and children’s services, integrated care and 
logistics 

 It is appreciated that some specialties could sit in more than one 
group/division, but robust governance/mechanisms will be in place 
to ensure smooth patient pathways 

 The consultation process is now down to Band 7 and 6’s; 
promotional opportunities have been created in some areas 

 ‘Day One’ of new organisation is early July 

 Links to NSFT (mental health) will sit within the Integrated Care 
group/division, led by Rebecca Pulford 

 
Following discussions around DNR’s (Do Not Resuscitate orders) Claire 
confirmed that: 
 

 Having a DNR in place does not mean that we do not provide 
treatment 

 A distinctive conversation will be held around each layer of treatment 
to confirm any changes 

 A lot of work is taking place at the moment around ‘treatment 
options’ 

 As an organisation we are very aware of the recent report around the 
increased mortality in people with LD and are currently reviewing 
and looking at our processes to ensure we are following all 
recommendations. 
 

 
 
 
 
 

18/31 Responding to complaints – suggested new template for feedback – 
Beverley Rudland, Complaints/PALS Manager 
 
Beverley has come along to today’s meeting to gain feedback from IHUG 
on the proposed changes to how complaint investigation feedback is 
acquired and fed back to the complainant: 
 
Why are we proposing a change? 

 Poor/incomplete complaint investigations 

 Not all questions answered fully in feedback provided by divisions 

 Divisional feedback is often factual but not empathetic 

 Draft letters bounce back and forth between complaints team and 
divisions 

 Excessive complaint coordinators time spent composing an 
appropriate response letter with feedback provided 

 Response letters can sometimes be very long  

 Lessons learned/actions taken are not being captured and/or shared 
with the complainant. 

 
Learning from other Trusts 

 Other trusts/organisations experience the same or similar problems 

 We have spoken with and/or visited other trusts to learn from one 
another and share best practice 

 United Lincolnshire hospital ‘transformed’ their complaints process 
after a Keogh report deemed their complaints process to be 
confusing and not fit for purpose. 
 

It is proposed that we adopt the same process as United Lincolnshire e.g. 
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an ‘investigation grid’ (slide taken from the United Lincolnshire 
‘Transforming Complaints’) presentation 
 

 
 
How could the changes help? 

 An investigation grid would clearly identify questions to be answered 

 An investigation grid would ensure all questions were answered 

 An investigation grid would play to the strengths of clinicians and 
those who generally have to write factual reports 

 A completed investigation grid would address the problem of letters 
bouncing back and forth 

 The complaints team could focus on composing a good quality 
covering letter, highlighting key points of the investigation/learning 

 Sending the investigation grid to the complainant along with a 
sincere, empathetic covering letter would avoid the need for very 
long letters of response 

 Completing the investigation grid would require documenting 
lessons learned/actions taken. This would evidence learning against 
issues raised 

 Once the draft investigation grid has been completed it could initially 
go out to the complainant to ensure that we have covered everything 
they would like answered. This could be clarified with a 24 hour 
telephone call and if the investigation grid requires changes it can be 
done so at an earlier stage 

 There would still be timeframes in place at each stage of the 
complaint and the complainant will be kept informed and updated 
throughout the process 

 At the moment we do not have robust processes in place to ensure 
that the lessons learned are fully documented/shared 

 
Feedback from IHUG: 

 Very positive from a maternity point of view. Jo referred to mums 
having the opportunity to reflect on their thoughts and experience 
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following birth 

 IHUG agreed that this was a positive way forward. 
 

18/32 GDPR (General Data Protection Regulation) updates 
 
The GDPR updates were formally emailed out to IHUG members on 22 
May for  information. 
 

 

18/33 Liver Disease user group updates 
 
Unfortunately Stephen (group chair)/Kelly (group trust lead) were unable to 
attend today’s meeting, but sent the following updates: 
 
The group is due to meet again next month (date to be confirmed); we met 
a few months ago and explored the design of a patient information leaflet on 
liver cirrhosis and what to expect during an inpatient stay. At the last 
meeting we invited Tracey Boon, Stradbroke ward sister, who kindly took all 
the members of the group to the ward following the recent refurbishment. 
The task decided by the group was to consider what relevant information 
would be needed for a leaflet and to include a part where questions could 
be written down by patients to discuss with their doctors/nurses specialist to 
improve communication. Tracey is very keen to support the group and to 
implement anything needed on her ward which is where the majority of our 
patients with liver disease stay. 
 
The group was represented at the recent IHUG celebration day which gave 
Stephen the opportunity to meet other user group members who have been 
running for many years. Stephen is planning to attend one of the other user 
group meetings with the aim of learning from them to help the liver disease 
group move forward. 
 

 

18/34 Maternity Voices Partnership updates – Jo Cresdee 

The Maternity Voices Partnership is an independent body that has been set 
up to listen to and speak for people who use or have used maternity 
services at Ipswich Hospital. 

Who attends the Maternity Voices Partnership? 
• Maternity service users and families 
• Charities and advocacy groups 
• Commissioners 
• Providers 
• Statutory partners, including Healthwatch 
• Clinical and managerial representation (midwives, obstetricians, 
neonatologists, members of the management and financial management 
team). 
 
When and where does the MVP meet? 
Maternity Voices Partnership monthly meetings take place at ‘Suffolk 
Babies’. (Suffolk Babies is a not-for-profit Community Interest Company, providing 
high quality, affordable education, continuity and support from pregnancy to 
preschool) 
 
Additional updates: 

 Appointed a number of reps who go out to various community 
groups to gain feedback using electronic surveys, social media etc. 

 Clinicians do find it difficult to attend meetings so the monthly 
meetings may be changed to alternate venues e.g. community and 
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the hospital 

 Colchester hospital and James Paget do have groups but the way 
they work is very different to Ipswich 

 Good partnership working with Ipswich hospital 
 
Jo will attend IHUG when able to continue keeping IHUG informed. 
 

18/35 Additional updates – standing item 

 

Voice 4 Change  - no updates available for today’s meeting. 
 

Learning Disabilities Action Group (LDAG)  
 

 We now have a purple ‘reasonable adjustment’ sticker for 
emergency department 

 The hospital ‘passport’ will now list the five top points for a person 
coming into hospital 

 One of the Learning Disability Action Group (LDAG) members 
shadowed Rebecca Pulford for a day. Both found it a positive and 
informative experience 

 In the process of making short videos for people with learning 
disabilities using the hospital for blood tests, blood pressure testing, 
x-ray etc – to be uploaded to website when completed 

 Training for reception staff in LD/Autism 

 Roger is working on the audit and update of the reasonable 
adjustment tool. 

 

Ipswich and East Suffolk CCG – no updates available for today’s meeting. 
 
 

 

Suffolk Family Carers 
 

 Strong links with Macmillan Cancer Support 

 SFC support workers delivering bitesize training to ward staff 

 Support workers involved during dementia awareness week 

 Support workers supporting the distribution/awareness raising of the 
new carers handbook and badges 

 Involved in activities taking place during Carers Week in and around 
the hospital 
 

 

Linda Hoggarth, Suffolk Disability & Health Action Group  
 

 Working with the CCG on developing an action plan following the 
Disability Focus held last October 

 Areas of focus were: 
 Having the information when you need it in the right format 
 Simple information sheet at point of diagnosis and not 

bombarding with too much information at the start 
 Not everyone is able to access information/documents online 
 Do people really listen to our views/feedback? 
 Some people are anxious about making a complaint as they 

feel it may affect their treatment 
 Travel to and from the place of treatment 

 
The next Disability Focus will take place on 23 October 2018 at Suffolk One. 
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Healthwatch  
 

 Involved during Carers Week on Lavenham ward 

 Gaining feedback/comments within the Emergency Department 

 A model around mental health being investigated 

 Feedback/comments always welcomed 
 

 

Community (from community hospital matrons): 
 
Aldeburgh - we have started work on our sensory garden. The patients are 
enjoying watching the hard landscaping begin. Plans are also underway to 
refurbish the room used for our oncology outreach sessions. We have 
visited the Woolverstone Wing at the hospital and have ideas for chairs, 
artwork and how to make the environment more comfortable for those 
visiting. 
 
Felixstowe - A put-you-up guest bed was bought for the hospital from a 
family who were very appreciative of the care given to their mum who sadly 
passed away. 
 
 

18/36 Website content updates – Anna Turner, Communications Advisor and 
digital project lead 
 
Anna delivered her presentation on the proposed ESNEFT website and is 
keen to receive feedback/comments from IHUG. 
 
Overview: 

 We will build a website that puts patients and carers first, and 
embodies ESNEFT’s time matters philosophy, reducing unnecessary 
stress or burden for our users 

 Over time patients will have the option to come to the website to 
undertake transactions with the organisation, e.g. change 
appointments online 

 
What we’ve already heard from consultation groups: 
 
Navigation and design 

 Wording is important – use plain English, explain medical 
terminology 

 The site should be clean, uncluttered and simple to use 

 Consistent presentation of information 

 An efficient and easy to use search function 

 Accessible 
 
General information 

 A map that works and photos of entrance etc. would be helpful 
(Disabled Go) 

 Ideas of what food is available on the wards 

 Reviews made available 

 Virtual tour of the hospitals 

 Helping people in mental health crises to understand where to go 

 What to bring into hospital 

 How A&E (ED) prioritises patients 
 
About our services – what is needed 

 Phone numbers – how to get in contact 
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 Profiles of the teams 

 Where to go for appointments and how to get there 

 What to do in the event of emergency 
 
About our services – what isn’t needed 

 Information on specific conditions 

 Inspection information/league tables etc 
 
The website will initially work on existing content/information, but continual 
updates will take place via named people to ensure information is kept up to 
date.  
 
Anna asked for IHUG to contact her with any further feedback/comments 
they may have. 
 
Pre-tests of the website will take place between 2 and 4 July; any IHUG 
member interested in helping Anna with this to contact Pam in the first 
instance. 
 

 
 
 
 
 
 
 
 
 
 
 
 

Action ALL 

 
Action ALL 

 

18/37 Documents for approval at today’s meeting 
 

 No documents for today’s meeting. 
 

 
 

18/38 Documents to receive for information only - standing item 
 

Nothing for today’s meeting. 
 

 

For formal recording purposes only: 
 

IHUG members regularly receive a range of trust communications. 

 
 
 
 
 
 

18/39 Any other business 
 

 Paul Fenton, Director of Estates is leading on discussions around 
Travel/Access to and from both sites. Several IHUG members 
interested in being involved – Sarah will forward names to Paul 
 

 DisabledGo will visit Colchester to audit/report; following which they 
will audit/report on community services 
 

 Sarah confirmed that Gerry from the transformation team is working 
with Design Services on Accessible Information Standard and linking 
to appropriate letter formats. Sarah will request updates for next 
meeting. 
 

 
 
 
 
 
 
 
 
 
 
 

Action SHg 
 

18/40 Next meeting 
 

Friday 13 July 2018, Edith Cavell, Education Centre – 1300 - 1500. 
 

 
 
 

All to note 

 


