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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 2017 – 18. 

 

 
 
 

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. 

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 
 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) 
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 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, links to 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 
 
On April 27th I travelled to London with Sarah Higson, as I had been asked to give a 
presentation at the Westminster Health Forum about patient involvement and engagement. It 
was a real honour; the venue was just stunning and of course I was delighted and immensely 
proud to speak about IHUG and Ipswich Hospital at a national level. 
 
We had an IHUG table at the IHT Open Day on May 27th.  I completed the labyrinth in the 
chapel during a thunderstorm with hail pelting the windows, an experience I won't forget in a 
hurry! We all got to have a good look round the various stands and visit the different 
departments which were open. As a direct result of me and my family taking part in the very 
interesting pharmacy tour and a conversation I had, IHUG were then approached by pharmacy 
to ask if members would like a bespoke look round; which happened a few weeks later. 
 
IHUG member Graham Noble ran a workshop at the end of July looking at the End of Life 
pathway. This was well attended and opened up to members of all the user groups. We were 
really pleased that Nichole Day, Associate Director of Nursing for Division 3, was able to 
attend for the entire session. Graham took home all the comments and ideas on a variety of 
issues and put them into a document for circulation, which was very well received. 

 
Several members of IHUG, myself included, took part in the excellent training sessions offered 
by Kerry Day and have signed up to become Dementia Friends. The training will certainly 
come in useful when we carry out ‘Adopt a Ward’. 
 
 
During the last week of July, joint vice chair Richard Wall and I joined members of staff in 
attending the Quality Improvement bronze level training day at Newmarket, expertly run by 
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former Ipswich staff member Barbara Hercliffe, who now works for the Eastern Academic 
Health Science Network. This was a most enjoyable and thought provoking day. The work the 
team from Lavenham ward are currently doing to get their frail patients up and mobile was 
highlighted throughout the day as an excellent example of Quality Improvement. Richard has 
recently attended a regional event with the Lavenham team show casing what they do. We 
also learned that sometimes it pays to think outside the box and take a leap of faith. We 
proved that you’re at your most productive when you’re having fun and that effective team 
work will always get the best result. We were really pleased to win a team challenge which the 
organisers set. I also think there was a real sense of ‘Team Ipswich’ and that’s something I 
was and always am very proud to be part of. 
 
Following a successful evaluation, 10 members of IHUG met on August 8th to judge the second 
‘You Made a Difference’ awards. We had 74 nominations, from which we selected 16 
members of staff to win one of our coveted ‘I Made a Difference’ badges.  
  
We all felt the nominations were of a high calibre and we kept our bench mark high to ensure 
that our award is well deserved. Our award now comes under the umbrella of the new 
‘Celebrating Success’ committee and as a direct result of this Mandy Jordan Head of 
Fundraising arranged for our awards afternoon to be held at Ipswich Town Hall, which included 
a cream tea. Needless to say IHUG are very grateful to Mandy and to the Mayor of Ipswich 
Sarah Barber for all their help. The awards took place in Gallery 3 room on October 12th and 
I’m sure I speak on behalf of all of IHUG when I say how much we all enjoyed the event and to 
meeting all our winners in person. We were also delighted that Neill Moloney and Lisa Nobes 
were able to attend and assist with the award giving. 
 
In late summer, Richard Wall and I learned that we had gained a place in the Q Community. 
We are really lucky that the EAHSN are very supportive and proactive when it comes to 
highlighting the role of patient leaders within the NHS. We will of course be bringing any 
opportunity for IHUG to get involved in Quality Improvement back to Ipswich. 
 
On November 23rd four members of IHUG attended the Health Education England event at 
Bury St Edmunds on the theme of ‘Exploring, Discovering and Developing Patient Leadership’. 
Although the event was open to staff and patient leaders, out of 60 delegates just 7 of us were 
patient leaders. I was used as one of the case studies in the booklet they produced. Members 
of staff attended from all over the eastern region and I received many compliments about the 
things IHUG do from other Trusts. 
 
The week before Christmas, Pam Talman 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 
explain 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 currently exploring.  

 
The first week of January 2018 saw four members of IHUG undertake rehabilitation training, 
which they found very useful and we remain involved in the Discharge 2 Assess programme. 
 
The heavy snow made for a very interesting trip to Birmingham, for the Patient Experience 
Network National Awards on March 1st. Simulation Centre Lead Jo Wesley, Richard Wall and I 
attended, as we were finalists in the ‘Strengthening the Foundations’ category for the 
assistance members of IHUG have given by role playing, mainly as relatives with staff training 
including Human Factors, Breaking Bad News, Care of the Deteriorating Patient and trainee 
GP training.  
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On March 21st Steve Bruce and I had an IHUG stand at the ‘Can you hear me?’ Healthcare 
conference, which the Suffolk Service User Group ran at Trinity Park.  
 
IHUG continue to be very proactive across the hospital and the community; members have 
visited the community hospitals, IHUG now has a place on the East and West Suffolk Alliance 
Patient and Carer forum, Adopt a Ward now covers 10 wards & 4 units and we have requests 
for coverage of 2 more wards, members sit on a variety of committees including SPACE, End 
of Life, Nutrition & Hydration, Infection Control, Charitable Funds, Celebrating Success and 
Medicine Safety Committee. Members take part in the monthly and yearly PLACE audits and 
sit on task and finish groups where needed. Member John Abbott assisted with reviewing 
complaints and we are regularly asked to review and give our opinions on leaflets. We have 
also assisted with some of the surveys including ‘Ticket Home’. The amount of times we are 
assisting with staff training is on the increase; three of us chair some of the Consultant 
Recruitment Panels and also sit on the commendations panel. 

 
With the merger with Colchester ahead of us, we have built a very good relationship with the 
Lead and deputy governors and we have each attended each other’s meetings and escorted 
each other on site visits, ensuring a healthy respect for each other and a genuine desire for 
partnership working. Several members of IHUG have attended the Patient Advisory Group 
meetings both at Ipswich and Colchester and have offered opinions when requested. 
 
We have also spent considerable time discussing user involvement and how IHUG will look in 
the new organisation. This included a day in February when members of IHUG hosted a 
workshop, where we met with members of Colchester user/support groups and governors for 
an open and interesting discussion and information gathering session, which was very well 
attended. 
 
3. User Groups - A Summary  
 
3.1 Lay-members 
 

 
 
 
 
 
 
 
 

GROUP Members 
15/16 

Members 
16/17 

Members 
17/18 

Cancer Services 18 19 17 

Cardiology 7 5 5 

Diabetes               14 13 15 

Endoscopy 25 27 15 

Hearing Services 7 7 5 

Hotel Services 5 5 5 

Learning Disabilities Action Group (LDAG) 4 - 10 

Musculoskeletal Action Group (MAG) 12 12 11 

Pain Management 10 5 7 

Parents Group  10 10 

Readers Panel 14 12 8 

Stroke Services 12 12 7 

Voice for Change (YP) 20 regular 22 23 
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3.2 Key achievements 
 
 

 
GROUP 

 
KEY ACHIEVEMENTS/ISSUES  
 

IHUG  Presented at the Westminster Health Forum about patient involvement 
and engagement 

 Facilitated a workshop looking at the End of Life pathway 

 Took part in training sessions and signed up to become Dementia 
Friends 

 Attended the Quality Improvement bronze level training day at 
Newmarket, run by the Eastern Academic Health Science Network 

 The second ‘You Made a Difference’ awards event was held in August. 
Mandy Jordan, Head of Fundraising arranged for the awards afternoon 
to be held at Ipswich Town Hall, which included a cream tea. IHUG are 
very grateful to Mandy and to the Mayor of Ipswich Sarah Barber for all 
their help 

 Attended the Health Education England event at Bury St Edmunds on 
the theme of ‘Exploring, Discovering and Developing Patient 
Leadership’ 

 Attended the Service User Group meeting at the University of Suffolk to 
present on the success of IHUG and what we do 

 Finalists at the Patient Experience Network National Awards in March 
in the ‘Strengthening the Foundations’ category. This related to our 
assistance and support given to the Simulation Centre by role playing, 
mainly as relatives, with staff training including Human Factors, 
Breaking Bad News, Care of the Deteriorating Patient and trainee GP 
training. 

Cancer Services  Support initiatives such as Health and Wellbeing days organised by the 
Cancer Information Centre 

 Heavily involved with the pilot 28 day faster diagnosis initiative 

 Continue to attend various locality groups. 

Diabetes   Continue to support patients and family from diagnosis onwards 
sharing experiences and difficulties 

Endoscopy  Provided input as to how the leaflet ‘Preparing for Your Colonoscopy’ 
might be improved 

 Continue to welcome presentations at meetings including colonic 
polyps, Barrett’s oesophagus, tour of the decontamination facility and 
an introduction to the Bowel Scope screening programme 

 Hoping to arrange a demonstration of the training mannequin and a 
presentation about the Digestive Diseases Foundation 

Hotel Services  Continue to be involved in the preparation and execution of the annual 
PLACE assessment (Patient Led Assessment of the Care 
Environment) 

Learning 
Disabilities Action 
Group (LDAG) 

 The group has discussed how to make blood tests more accessible to 
people with learning disabilities and will be discussing how to do the 
same for the emergency department and the dietetic department 

Liver Disease  Although a newly formed group, we already have a few ideas on where 
we may be of help and support, especially on Stradbroke ward 

Musculoskeletal 
Action Group 
(MAG) 

 Working with members of the Ipswich Hospital Patient Experience 
Team to organise patient surveys. Members of MAG have taken an 
active part in gathering feedback to enable the hospital to improve the 
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 service for patients. We are currently reviewing the results of those 
surveys 

 MAG members raised a number of concerns regarding the seating in 

the main outpatients waiting area which they felt was unsuitable for 

people with restricted mobility. The matter was subsequently taken up 

by the Ipswich Hospital User Group (IHUG); this area has now been 

fitted out with much more suitable and more comfortable seating 

 There has been a longstanding ongoing issue with delays in patients 
getting their follow up appointments. We have continued to monitor the 
situation and to push for improvements. We are happy to report that 
recently the situation seems to have improved 

 We have raised several relatively minor issues and concerns that we 
felt impacted patient experience within the clinic areas. These issues 
were always dealt with speedily. 

Pain 
Management 

 Following feedback from the group and working with the transformation 
team, the number of disabled parking spaces in the maternity car park 
were increased 

 Raised concerns over the heavy doors to the clinic; there is now push 
button door access to the outside door into entrance 7 and at the 
entrance to the 9th floor from the lifts 

 The voice of the pain management user group enabled the clinic to 
have a facelift. It has now been painted, new curtains, pin boards for 
displaying patient information, whiteboards and clip boards, two new 
fans and a water cooler 

 Contributed and given positive feedback on the Pain Management 
newsletter set up by the Pain Team 

 Community links have been made to increase and share 
understanding of chronic pain 

Parents and 
Carers 

 Newly formed group of parents and carers of people with learning 
disabilities already having discussions on how to improve services from 
a parents and carer perspective 

Stroke  After several months without a chair we now have a new chair who is 
taking the group forward 

 Shotley ward stroke unit remains one of the best with the staff 
continuing to receive praise from patients, families and carers alike. 

 
 
 
 

FULL REPORTS FROM USER GROUPS:   
 

Cancer Services User Group       

 
We continue to meet monthly to try to improve life for patients and carers who have experience 
of cancer. 
 
In the past we held ‘open forums’ but they do not seem to be popular anymore - 29 replies 
from 600 invites. 
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We continue to support initiatives such as Health and Wellbeing days organised by the Cancer 
Information Centre. The pilot 28 day faster diagnosis initiative is another way we have been 
heavily involved. As well as attending the monthly steering group meetings members have 
been part of the associated working group on patient engagement. This has been central in the 
development of effective and supportive communication between the patient and all staff 
involved in diagnosis at both the hospital and the GP surgery. Only patients and those affected 
by cancer can give vital feedback on the impact of being told they need an urgent appointment 
or that they do have cancer. It is an important part of CSUG‘s role to be that voice.  
 
We continue to attend various locality groups within the new areas. Recently some of us have 
made contact with the User Group at Colchester and find that they are the only group in 
existence at present. 
 
Jenny Pickering, Vice Chair 
 
 
 
 
 

Diabetes User Group       
 

 
 

We are a group of patients and carers and have 10 meetings a year. Our objective is to 
support patients and family from diagnosis onwards sharing experiences and difficulties. 
 
Guest speakers are invited which include Specialist Nurses, Doctors and Consultants. 
Our last Guest Dr Zoe Waller, Senior Lecturer from the School of Pharmacy at UEA Norwich, 
specialises in Genetics that play a strong role in whether someone develops diabetes -  
it is important to better understand why this happens. It is already known that changes in 
DNA within a specific region called the ‘insulin-minisatellite’ affects whether someone will 
develop Type 1 or Type 2 diabetes. Hopefully this vital research will improve our 
understanding and create a much better future for every person diagnosed with diabetes. 
 
Gordon Scopes, Chair 
 
 
 

Endoscopy Patient User Group (EPUG)       
 

Although the pros and cons of more frequent meetings were discussed at a recent meeting, 
the Endoscopy Patient User Group (EPUG) continues to meet twice a year, in the spring and 
late autumn. 
 
The most recent meeting took place on October 10th 2017 and attendees heard a well-
received presentation from Sarah Higson, Patient Experience Lead at Ipswich Hospital Trust 
(IHT) on why Patient Groups matter. She noted that we are fortunate at IHT as staff and 
management have demonstrated a genuine commitment to improving the patient experience 
and understand that medical care is more than just the clinical aspects; the patient experience 
is also paramount.  
 

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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Collectively the user groups that feed into the Ipswich Hospital User Group (IHUG) presently 
comprise 191 people. Sarah noted patient-led assessments and involvement in the Simulation 
Suite training as examples where IHUG members have made a direct contribution to both 
clinical education and the patient experience. 
 
EPUG has struggled to maintain member numbers and a discussion on this touched on 
several options that could be pursued. Some of these seem to have been productive but we 
shall know more at the next meeting, to be held on March 20th. 
 
Attendees at the meeting also provided input as to how the leaflet, Preparing for Your 
Colonoscopy, might be improved – a further example as to how patient input can support the 
experience of others. 
 
The EPUG meetings generally provide talks or presentations that it is hoped will be helpful or 
informative for those attending. In the recent past we have had presentations on colonic 
polyps, Barrett’s oesophagus, a tour of the decontamination facility, and an introduction to the 
Bowel Scope screening programme. In the near future we are hoping to arrange a 
demonstration of the training mannequin and a presentation about the Digestive Diseases 
Foundation. Furthermore, in light of the upcoming merger of Ipswich and Colchester hospitals, 
we have recently started to consider how we might facilitate a mutually supportive environment 
for endoscopy service users at both hospitals. However, it is as yet very early days. 
 
On a personal note the next meeting will be my last as I shall be stepping down due to an 
impending family relocation. I would like to say a profound thank you to everyone associated 
with EPUG as it has been a real joy to be involved – thank you. 
  
Seamus McMillan, Chair 

 
 
 
 

Hotel Services User Group    

  

 
 
The group continues to be involved in the preparation and execution of the annual PLACE 
assessment (Patient Led Assessment of the Care Environment). NHS England recently issued 
their requirements for the 2018 assessment but we have yet to learn the date on which data is 
to be submitted. In addition to the formal annual review, we regularly carry out internal 
assessments of various areas of the hospital, the results of which are presented to Trust 
management. 
 
We also analyse patient views on hospital food as recorded on the Trust’s Meridian database 
and have a voice on both the Nutrition Steering Group and the Infection Control Committee. 
 
Cliff Oakley, Chair 
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Learning Disabilities Action Group (LDAG)    
 
The Learning Disability Action Group (LDAG) is a group comprising solely of people with 
learning disabilities or autism that attend Ipswich Hospital. We meet every 6-8 weeks and 
discuss a range of subjects on how to improve the service people receive. 
 
We have already discussed how to make blood tests more accessible to people with learning 
disabilities and will be discussing how to do the same for the emergency department and the 
dietetic department. The chair of LDAG, Harriet Lucas, has fed back to IHUG and is a fantastic 
representative for people with learning disabilities. 
 
Roger Blake, Trust Lead 
 
 
 
 
 
Liver Disease User Group 
 
We are a newly formed group of service users who have been diagnosed with liver disease. It 
was recognised that there had been an increase in the number of patients diagnosed with 
some form of liver disease at Ipswich Hospital, and an unmet need of peer support, hence our 
clinical nurse specialist, Kelly Lambert, identifying this and wanting to develop a patient user 
group. She contacted me and other people who were only too happy to be part of this. 
 
We have a few ideas on where we may be of help and support to other patients who have a 
diagnosis of liver disease, but as mentioned, we are very much in our infancy in this field and 
we would greatly appreciate any advice or guidance from more established user groups and 
for people to spread the word of our existence. 
 
I am very pleased to say that Tracey Boon, Stradbroke ward sister, has very kindly taken time 
out from her very busy schedule to come along to meet with us to discuss some of our ideas, 
with the hope this could be implemented on our gastroenterology ward this year. I would like to 
thank Tracey in advance on behalf of the group for this opportunity. 
 
Stephen Pryke, Chair 
 
 
Musculoskeletal Action Group (MAG)    

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

We would especially like to thank Lucy Mounce for all her hard work as our Minute Taker and 
Administrator. We are also very grateful to Dr Anita Weerakoon, one of the Consultant 
Rheumatologists, for her continued active involvement with the group. 

 

Summary of our main activities: 
 

 Musculoskeletal Service Outcomes Survey 

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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For some time now, we have been working with members of the Ipswich Hospital 
Patient Experience Team to organise patient surveys. Members of MAG have taken an 
active part in gathering feedback to enable the hospital to improve the service for 
patients. We are currently reviewing the results of those surveys 

 

 New seating for the Outpatient Waiting Area in the main Outpatient reception 
Although this area does not come under Musculoskeletal Services, all members of 

MAG also attend other Outpatient clinics in the Hospital and are users of this waiting 

area. MAG members raised a number of concerns regarding the seating in this area 

which we felt was unsuitable for people with restricted mobility. The matter was 

subsequently taken up by the Ipswich Hospital User Group (IHUG). As a result of our 

intervention this area has now been fitted out with much more suitable and more 

comfortable seating. We thank the Hospital for listening to our concerns and for taking 

the necessary action to remedy the situation 

 Problems Rheumatology patients have with Follow Up Appointments 

There has been a longstanding ongoing issue with delays in patients getting their follow 
up appointments. We have continued to monitor the situation and to push for 
improvements. We are happy to report that recently the situation seems to have 
improved. However, we have recently asked that musculoskeletal patients should be 
kept better informed on the status of their follow up appointments. We are grateful to Dr 
Anita Weerakoon who has been particularly supportive of our concerns. We will 
continue to monitor progress going forward 

 

 Responding to feedback from members 

We have raised several relatively minor issues and concerns that we felt impacted 
patient experience within the clinic areas. These issues were always dealt with 
speedily. 

 

Future activities 
 

 Rheumatology Helpline 
We have been asked to support the Rheumatology Department in a review of the way 
in which this telephone helpline is used. We have just started to look at the current 
concerns with a view to: 
a) developing new improved guidance for patients on how to use the helpline more 

effectively 
b) suggest ways to improve the support for the staff working on the helpline 

 

 Responding to feedback from members 

We will continue to be driven by the feedback from members. MAG members will 
continue to raise their concerns and offer suggested solutions to issues that they see 
around the Musculoskeletal clinics and elsewhere in the hospital. 
 

 

John E Abbott, Chair  
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Pain Management User Group        
 

The Pain User Group meets four times a year.  Although the number of members had reduced 
over time to the chair and one other member, numbers have been slowly increasing in 2017-
18.  Since the re-launch 18th January 2017, the Pain User Group now has 7 members with a 
new Trust Lead.  A huge “thank you” to previous Trust Leads, Maggie Spong Consultant 
Clinical Psychologist and Sister June Palmer for their support and dedication to upholding the 
Pain User Group. 
 

Over the year, The Pain User Group continued to raise concerns about patient access to the 
Pain Clinic.  These included difficulties with car parking and access through heavy doors.  In 
addition the issue about the waiting area was also highlighted in that there is a lack of space 
and privacy, uncomfortable seating with patients seated in a line against the wall, with no easy 
access to water.  The feedback also included that the Pain Clinic aesthetics looked tired and 
the soft furnishing appeared unclean.  The Pain User Group felt that this implied that the 
department was not as valued by the hospital, nor reflect the positive experience of the 
patients attending the clinic. 
 

The Transformation Team had been approached by the Pain User Group increased the 
number of disabled parking spaces in the Maternity car park.  In addition over the past year, 
the Pain Clinic now has push button door access to the outside door into entrance 7, and at 
the entrance to the 9th floor, from the lifts.  This has been positively received by patients.   
 

The Pain User Group has raised at IHUG the continued difficulties experienced by patients 
entering and exiting the corridor into the maternity block (where Framlingham Ward is based).  
However, the feedback they were given said that changes here would lead to a fire risk.  The 
Pain User Group said that although doors into entrance 8 (Maternity Reception) are self-
opening, the distance to walk from the car park around the neonatal building is often too far.   
 

The Pain User Group has pushed for the new chairs of two different sizes and footstalls in the 
waiting room and main group room which are now in situ. 
 

The voice of the Pain User Group enabled the Clinic to be refreshed; it has now been painted, 
with new curtains, pin boards for displaying patient information, white boards and clip boards. 
There are also two new fans and a water cooler. 
 

The Pain Team has set up the Pain Management Newsletter. PUG has contributed and given 
positive feedback.   
 

As part of Transformation, the Pain Clinic have moved “Understanding Your Pain” group 
session and the two pain management information group sessions out into the community.  
The Pain User Group has applauded this move, as they are more accessible to patients, being 
closer to their homes, and with more available dates. The Pain User Group has also made 
community links to increase and share understanding of Chronic Pain, with a local school.  The 
Pain Clinic has student photographic work on the walls from the brief of “uplifting art”, which 
has been welcomed by the Pain User Group and staff. 

The Pain User Group was represented by the current Chair Vicky Thompson-Carr and Dr Toni 
Miles, Trust Lead for the Pain Clinic at the recent Ipswich Hospital User Groups ‘Celebration’. 

The Pain User Group plans to continue to meet four times per year and continues to welcome 
new members.  The Pain User Group is supported from the Pain Team by Dr Toni Miles, 
Specialist Clinical Psychologist who represents the Pain Clinic as Trust Lead.   

 

Dr Toni Miles (D Clin Psych), Specialist Clinical Psychologist  
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Parents and Carers User Group  
 

The first parents and carers of people with learning disabilities group meeting was held on 26 
March 2018. The group will discuss how to improve services from a parents and carer 
perspective. This has been advertised on Twitter and in the local press and received a lot of 
interest. 
 
Roger Blake, Trust Lead 
 
 
 
 

Stroke User Group         
 
It has been another uncertain year for the Stroke Services group. After several months without 
a chair we now have Grant Ingle as the new chair and hopefully he will soon settle into the 
role. 
 
The merger with Colchester has left us uncertain as to how the two stroke units will work 
together, especially the effect on the two Hyper-Acute Stroke units. The reduction of the Early 
Supported Discharge service by the CCG, to the detriment of stroke survivors, may be partly 
offset this year by the introduction of the Discharge 2 Assess service, for suitable patients, but 
this is yet to be seen. Despite all this, Shotley Ward stroke unit remains one of the best with 
the staff continuing to receive praise from patients, families and carers alike. 
 
 

Richard Wall, member 


