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Minutes of meeting held on 05 October 2018 
Edith Cavell, Education Centre  

 
 

Present 
Gill Orves                        - Chair  
Cliff Oakley - Hotel Services (vice chair) 
John Abbott - Musculoskeletal Action Group 
Graham Noble - Cardiology Services  
Jenny Pickering - Cancer Services  
Crys Rapley - Older People 
Gordon Scopes - Diabetes User Group 
Vicky Thomson-Carr - Pain Management 
Ken West - Parents Group 
 
In attendance  
Sarah Higson  - Head of Patient Experience 
Linda Hoggarth  -  Suffolk Disability & Health Action Group 
Steve Bruce  -  Patient Experience Insight & Improvement Officer  
Marielena Giner              -  Patient and Public Involvement Officer, IESCCG 
Paul Fenton    -  Director of Estates and Facilities 
Mandy King    -  Suffolk Family Carers support worker 
Flea Kay    -  Musculoskeletal Service Manager (agenda item) 
Vicki Hughes    -  Musculoskeletal Operations Coordinator (agenda item) 

Dr Shane Gordon    -  Director of Strategy (agenda item) 

Robert Payne   -  Voluntary Services Coordinator (agenda item) 
 
 

Apologies  
Elaine Noske    -  Non-executive director  
Roger Blake    LD Liaison Nurse 
Claire Thompson  - Director of Nursing (Ipswich) 
David Grimmer  - Suffolk Family Carers 
Elizabeth Storer  - Healthwatch Suffolk 
Allison Cline-Dean      -      Lead Chaplain,  ESNEFT 
                                                                                           

Item  Action 
 

18/52 Welcome, Introductions and Apologies 
 

Welcome and introductions; apologies noted. 
 
We had eight IHUG members at the pre-IHUG meeting who all agreed to 
adopt the new IHUG structure, subject to one amendment to the 
‘Expectations’ and two amendments to the Terms of Reference. 
 
 

 
 

 

18/53 Rheumatology backlog 
 
Concerns about the rheumatology backlog were previously raised at IHUG 
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by the musculoskeletal action group (MAG) over eight months ago and for a 
time the situation did seem to improve, but recently the same concerns are 
back. Marielena has also received concerns via the Community 
Engagement Partnership meetings and has turned to IHUG for their 
advice/support on what is being done to resolve the situation. 
 
Flea Kaye, MSK (Musculoskeletal) Service Manager and Vicki Hughes, 
MSK Operations Coordinator have come along to IHUG in response to 
these concerns and informed IHUG that: 
 

 Patients are being seen within 18 weeks, we would like to reduce 
this waiting time to 12 weeks – in some areas this has been 
achieved, but not consistently throughout the whole service 

 We have been working very closely with the department around 
triaging. We know there is a massive problem with follow-up 
appointments and have been working with the CCG on key projects 

 Clinical validation is taking place to ensure that patients who need to 
come in are sent an appropriate appointment, and if they can be 
seen in the community this is arranged 

 There are some patients who have an annual review where perhaps 
an appointment will not be necessary and may be able to use the 
advice line. John pointed out here that MAG is currently working with 
the department looking at how this advice line is quoted on the 
outpatient letters as its specific use is not clear 

 There is a Red to Green week at the end of October focusing on 
rheumatology. A Red day is when a patient receives little or no value 
adding acute care. A Green day is when a patient receives value 
adding acute care that progresses their progress towards discharge. 
The focus during a Red to Green week is to change a red day to a 
green day 

 Conversations have been held with other hospitals to see how their 
processes work and which have been successful. 

 
Flea and Vicki were invited along to the next MAG meeting along with 
Marielena to discuss this further and how improvements can be made as a 
joint working group. 
 

18/54 Chair’s update: 
 
The main news from IHUG is that the restructure is going well and a date 
has been set for the launch of the new look IHUG at our meeting on Friday 
30 November. The main difference between the current and new IHUG is 
how people become members. At the moment, the chair of a representative 
from the user groups automatically take up a place on IHUG; with the new 
IHUG how we interact with the user groups will be reversed so that each 
member of IHUG will have at least one of the groups in their portfolio, and it 
will be the IHUG member who attends their chosen group, takes IHUG 
feedback to the group and brings groups feedback to IHUG. All current 
members who are willing to agree to the expectations of being a member of 
IHUG and the new terms of reference will transfer over to the new IHUG. In 
essence, we will be more of a patient panel model. The reasons for this are 
numerous, but of course ESNEFT has had an impact on IHUG and with the 
need to create a CHUG at Colchester, who only has a few user groups, the 
current IHUG model was unfeasible to create at Colchester. After 17 years it 
was timely for IHUG to take a long hard look at itself and make changes, so 
ESNEFT probably gave us the opportunity to do something we needed to do 
anyway in order to keep IHUG up to date and effective. Plans are in place to 
start creating a CHUG, where the recruitment process will be a bit different 
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as it will be started from scratch, but IHUG will also be recruiting new 
members in order to strengthen what we already have. Having launched the 
new IHUG and created a CHUG, the final step will be to create an 
overarching ESNEFT group made up of a few key people from each group. 
Attention is already on the overarching group and what this could look like, 
so from all angles, lots of work is going on and has been since December 
last year. Over the past few months IHUG members have been deciding 
collectively how we want IHUG to take shape and how we, as a group, want 
it to change. Along with Sarah, we are also looking at creating new 
opportunities and have already lined up meetings with several senior 
members of staff who are actively wanting to engage with IHUG. 
 
On 20 August, Jo Wesley put on a session in the Simulation Centre for us. 
We had IHUG members who currently take part in staff training, members of 
user groups who have expressed an interest in taking part and IHUG 
members who do not wish to assist with the staff training but wanted to find 
out more. One of the things to come out of scrutinising IHUG is that we’ve 
realised we are as guilty as anyone of silo working, and as we move forward 
we’re trying much harder to be more inclusive so that as a group we’re more 
aware of the work each of us does. Jo and I created a programme which 
covered the Human Factors, what happens during a typical scenario, 
feedback from both staff and IHUG and a change to work on ways we can 
improve things further. All agreed it was a really constructive and thoroughly 
enjoyable session. Jo and I remain very proud of having been finalists at this 
year’s PENNA and are always keen to demonstrate how a combination of 
tenacity and taking a leap of faith can really pay off. We also took the 
opportunity to say an official goodbye to joint Vice Chair Richard Wall who 
has now relocated to Norfolk. Richard has been an incredibly hard working, 
effective and much liked and respected member of IHUG. 
 
Last Friday Sarah invited me to attend a meeting at Colchester to meet 
prospective members of CHUG. There was a good turn out and lots of ideas 
put forward from lively discussions. I spoke briefly about IHUG and the 
things we do in order to show what a group of motivated patient reps can 
achieve. 
 
We continue to sit on various committees and have been able to 
demonstrate how we can add value by having a fresh pair of eyes and 
provide the voice of a patient. Jenny attended a task and finish group to look 
at how the buggy system will work ad Crys attended a meeting looking at 
transport issues – both reported that they found the meetings interesting 
and both felt their opinions had been taken on board. Sarah and I had a very 
productive meeting with Emma Sweeney, ADoN for Medicine, Cancer and 
Diagnostics a few weeks ago – Emma is very keen to work with IHUG. 
 
It’s going to be a busy Autumn as we’ve been asked to take part in several 
engagement events which Sarah is organising; 3 members have offered to 
sit on the Local Clinical Excellent Awards panel, we’ve got several sessions 
in the Simulation Centre coming up, we’re getting material ready for the new 
user group board, planning our second celebration of User Groups event on 
12 October and turning our attention to creating the next edition of 
UserView, as well as the launch of the new IHUG and assisting with creating 
a CHUG. We’ve also got some good ideas on how we can help with the 
‘Time Matters’ week in November and some of us are assisting with nursing 
interviews at Colchester. 
 

18/55 Confirmation of previous meeting minutes (13 July 2018) 
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The minutes of the meeting held on 13 July 2018 were approved as a true 
record.  
 

18/56 Action Log and feedback forms 
 
Action Log 
 
Accessible Information Standard – a meeting is taking place later today; 
Sarah to update at November meeting 
 
Questionnaire specific to musculoskeletal services – some time ago 
MAG were involved in plans to develop a service specific questionnaire. At 
the time Wendy Webb was the trust lead on this but has since changed 
roles. Sarah to ascertain current position/lead. 
 
GP blood tests – it was reported at the July meeting that some GP blood 
tests passed to the hospital have been returned for re-test as they have not 
been tested in the required timeframe. Sarah agreed to make contact with 
appropriate staff to ascertain the process and where the system is falling 
down. 
 
Community integrated health team overview – Joyce Feltwell, 
Community Matron and members of her team presenting to IHUG in 
November. 
 
Concerns raised around the lack of public transport if patients have to 
travel to Colchester – this was included in the discussions at the recent 
Travel, Access and Parking meeting. 
 
Concerns raised around buses coming onto the site and ‘blocking’ the 
stop – this has been passed to Paul. 
 
 
‘For monitoring section’ – brief updates: 
 
Pharmacy: no additional updates for today’s meeting. 
 
Catering: no additional updates for today’s meeting. 
 
Feedback forms to take forward: 
 
There were no additional issues to take forward. 
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18/57 Trust update   
 

Brief updates given: 
 

 ED (emergency department) 4 hour wait (target 94.6%). Colchester 
slightly above target Ipswich slightly below, but still one of the 
highest performing trusts in the country 

 62 day cancellation – 74.3% for August, above trajectory 

 Next week is Day 100 of the newly formed ESNEFT; this has been 
noted as the fastest hospital merger to have taken place. We 
continue to have discussions with staff and stakeholders on the new 
organisation 

 The Somersham refurbishment is looking very good. Careful and 
considerate planning took place to ensure the transferring of 
patients to the decant ward was as good as we could get it. The 
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ward will be handed back on the 9 November, patient will move back 
in over the weekend of 10/11 November. Paul will arrange a visit for 
IHUG in due course. 

 
The cancer services user group expressed their disappointment in not being 
involved in any discussions relating to the Somersham refurbishment. Paul 
apologised for this oversight and will take this back to the project team. He 
did however confirm that there was patient representation on the discussion 
groups. 
 

 A paper will be going to the executive management team and the 
patient experience group on the recent PLACE scores. Overall, the 
Ipswich site has improved in 5 out of 6 but is still below the national 
average. The Colchester site has seen improvements across all 
areas. Going forward, a clear and robust process will be put in place 
across both sites 

 The new OCS contract has been in place since April 2018, there 
have been some challenging issues but these are being worked 
through. The electronic ordering system is improving 

 The inaugural Travel, Access and Parking meeting took place in 
September. The meeting went well with good discussions, 
suggestions made and questions asked. Feedback from this will be 
shared at a future IHUG meeting 

 The location of Somersham ward and the pain management service  
could be subject to change within the ESNEFT Estate Strategy being 
presented in June 2019 

 Paul referred to the recent media coverage relating to Healthcare 
Environmental Services (HES) being stripped of NHS contracts 
around clinical waste and confirmed that we do not and have not had 
contact with HES; all clinical waste is incinerated on site and regular 
checks carried out. 

 
Paul and Dr Shane Gordon both agreed with Gill that a non-executive 
director attendance at IHUG is important and should be encouraged. 
 
Full trust board papers can be found on the website:  
https://www.esneft.nhs.uk/about-us/how-we-work/trust-board-meetings-and-
minutes/ 

 

18/58 Additional updates – standing item 
 

Voice 4 Change:    The next Takeover Day takes place on 23 November, 
planning meetings being held 
 
 

Learning Disabilities Action Group (LDAG): no additional updates  
 

 
Ipswich and East Suffolk CCG:  no additional updates 
 
 

Suffolk Family Carers: 

 HSJ Awards 2018 – the Ipswich hospital site and Suffolk Family 
Carers have been shortlisted in the HSJ Awards 2018 in the ‘System 
led support for carers category. The award ceremony is taking place 
in London on November 21 with members from the executive team, 
Suffolk Family Carers, Lavenham Ward and Patient Experience 
Team attending 

 Bite-size training (10 minute SFC awareness training on wards and 
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outpatient areas) – these have been delivered on Lavenham, 
Saxmundham and Constable Suite. Somersham in the process of 
receiving training. It is hoped that all wards and outpatient areas will 
benefit from this training 

 ‘Caring with Confidence’ - 30 minute sessions of ‘Caring with 
Confidence’ training for carers will be trialled on two wards during 
November 

 Additional support worker – we now have a third support worker, 
Jacqui based at Ipswich to enable a Monday to Friday service. 
 

 

Suffolk Disability & Health Action Group: The next Disability Focus event 
takes place at Suffolk on Tuesday 23 October. Roger Blake, Learning 
Disability & Autism Liaison Nurse is one of the event facilitators. 
 
 

Healthwatch: no additional updates 
 

 

Community: Two patient experience stories from Felixstowe community 
hospital were shared. Both stories have been anonymised. 
 
“I am writing to thank all the staff who cared for my husband’s cousin until 
he was transferred to Ipswich Hospital where he sadly passed away in the 
early hours of xxxx.  
The staff were always polite and had time for us when we visited. They were 
always approachable to ask questions when needed in relation to xxxx care. 
They were always very hard working and looked after xxxx extremely well. 
We were kept updated if needed by telephone from the staff during 
weekdays as we could only visit xxxx at the weekends. 
Please pass our sincere appreciation and thanks to all the staff that took 
such good care of xxxx. 
 
 
“A homeless lady phoned the ward saying she had a stoma but had run out 
of bags.  I invited her to come and look at our ‘spares’ to see if there was 
anything she could use and said I would give her the number for the 
Community Stoma Nurses.  When she arrived she found that we didn’t have 
any suitable bags so I went to the District Nurses and Minor Injuries Unit 
(MIU) to see if they could help.  In the meantime she sat with the Red Cross 
volunteers.  They were so kind and helpful and recognised she was a 
vulnerable adult with mental health problems and also that she had been the 
victim of abuse.  They were able to put her in touch with the Domestic 
Violence Unit and Homefirst.  In the end they found her somewhere to 
stay.  We secured some stoma bags from MIU and provided her with lunch 
as she hadn’t eaten all day. When she left she thanked us all and said what 
a wonderful set-up we have here.   
It was a great example of inter-team working and such a positive outcome 
for the lady.   
The Red Cross volunteers have already contributed so much to the ward 
and to the patients. It really has proved valuable having them 
here.  Yesterday they provided one of the patients with a wash bag that 
brought tears to his eyes, and also reported that they can provide items of 
clothing for anyone who doesn’t have them”. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

18/59 ESNEFT strategy planning – Dr Shane Gordon, Director of Strategy, 
ESNEFT 
 
Dr Shane Gordon presented ‘Developing the ESNEFT Strategy’. 
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Information contained within the presentation included: 
 

 Why we are developing a strategy 

 Organisational SWOT (Strengths, Weaknesses, Opportunities, 
Threats) analysis 

 Developing the Trust ambition 

 The draft ambition and strategic objective statements 

 What we need from you? 

 What are the next steps? 
 
From mid-October there will be an external stakeholder engagement with 
the Trust Strategy presented to board in January 2019. 
 
Dr Gordon asked IHUG for their comments/feedback on this presentation. 
The full presentation will be sent out after today’s meeting with a request for 
comments and feedback to be emailed to Pam in the first instance within the 
next two weeks. 
 
Feedback given at today’s meeting included: 
 

 The word ‘best’ was used in the draft ambitions and objectives 
statements. It was asked ‘what is best’? 

 How many patient representatives are/have been involved? 

 End of Life – ambulance guidance is in isolation? 

 Staff morale needs to be improved to deliver good patient 
experience. 

 

18/60 Updates on buggy service  - Robert Payne, Voluntary Services 
Coordinator 
 
Details on the proposed buggy service were originally presented to IHUG by 
Alan Broome, Operating Department Practitioner in December 2017. 
 
Updates given at today’s meeting by Robert. 
 

 The proposal for a two buggy service has gained charitable funding 

 A small working group has been established (Jenny is IHUG rep on 
the group) to ensure everything is in place before the formal launch 
(expected January 2019) 

 Will recruit volunteers as buggy drivers – strict criteria to be followed 
and role description will be sent out shortly 

 Each buggy will have capacity for one driver plus two passengers 

 Envisage one will be based at south end of hospital and one at the 
north end (entrance 15) initially to raise awareness and gauge busy 
areas 

 The use of these buggies will not affect use or numbers of 
wheelchairs available 

 Each driver will be provided with a mobile phone to enable contact at 
all times 

 Initially the service will run Monday to Friday, 0900 – midday, and 
1300 – 1600 

 Will look at using in evenings and weekends including Sunday 
morning for the chapel service 

 These buggies will initially be used internally, but is a potential 
development to use externally in the future; this however would 
require a different type of buggy. 
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IHUG look forward to seeing the buggies in action and assume that Alan 
has received the credit he deserves in instigating this service and would like 
to formally thank him for his hard work. 
 

18/61 Documents for approval at today’s meeting 
 
The IHUG annual report was formally approved. This will go to the Patient 
Experience Group for information and be uploaded to the website. 
 
 

 
 

18/62 Documents to receive for information only - standing item 
 

No documents for today’s meeting. 
 

 

For formal recording purposes only: 
 

IHUG members regularly receive a range of trust communications. 

 
 
 
 
 
 

18/63 Any other business 
 

 The Patient Experience Collaborative findings and feedback shared 
with IHUG. 

 

 
 
 
 

18/64 Next meeting 
 

Friday 30 November 2018, The Lecture Theatre, Education Centre. 
 

 
 
 

All to note 

 


