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Minutes of meeting held on 30 November 2018 
Edith Cavell, Education Centre  

 
 

Present 
Gill Orves                        - Chair  
Cliff Oakley - Hotel Services (vice chair) 
John Abbott - Musculoskeletal  
Harriet Lucas - Learning Disabilities 
Graham Noble - Cardiology  
Jenny Pickering - Cancer  
Crys Rapley - Older People/Carers 
Gordon Scopes - Diabetes  
Ken West - Parents  
 
In attendance  
Sarah Higson  - Head of Patient Experience 
Linda Hoggarth  -  Suffolk Disability & Health Action Group 
Steve Bruce  -  Patient Experience Insight & Improvement Officer  
Allison Cline-Dean      -      Lead Chaplain,  ESNEFT 
Joyce Feltwell       - Community Matron, Felixstowe 
Pippa Garnham               -  OT, Felixstowe Hospital 
Donna Booton  -  Head of Quality Improvement 
Shirley Califano  -  Engagement Officer 
Anna Wilson  -  West Suffolk Hospital Project Support Officer (VOICE)   
VM  -  West Suffolk Hospital volunteer  
RW  -  West Suffolk Hospital volunteer  
KR  -  West Suffolk Hospital volunteer  
FM  -  West Suffolk Hospital volunteer  
Cassia Nice  -  West Suffolk Hospital Patient Experience Lead   
Irene Macdonald  -  Lay member for Patient & Public Involvement, Ipswich & East Suffolk 
   CCG -  
 
 

Apologies  
Vicky Thomson-Carr - Pain Management 
Claire Thompson    -  Director of Nursing (Ipswich)  
Marielena Giner              -  Patient and Public Involvement Officer, IESCCG 
Paul Fenton    -  Director of Estates and Facilities 
David Grimmer  - Suffolk Family Carers 
Elizabeth Storer  - Healthwatch Suffolk 
                                                                                           

Item  Action 
 

18/64 Welcome, Introductions and Apologies 
 

Welcome and introductions; apologies noted. 
 
Today’s meeting is the first for the ‘new look’  IHUG and Linda Hoggarth 
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was welcomed as a new full member. All invited guests were warmly 
welcomed. 
 
It was formally agreed that Gill will remain as chair with Cliff as vice-chair; 
this leaves an opening for a second vice-chair following Richard’s move to 
Norfolk. All declarations of interest for the position of vice-chair to Pam 
please. 
 

 
 
 
 
 

All 

18/65 Chair’s update: 

 
On October 26 I joined Sarah and Donna Booton at Colchester to interview 
for a new member to join the Patient Experience Team. We had some 
strong applicants and I’m very much looking forward to working with the 
successful candidate in the future. 
 
A few days later on October 29 I took part in a day’s training in the Sim 
Centre on a ‘Train the Trainer’ course, delivered by a really engaging 
lecturer from the University of East Anglia. The topic was on how to hold 
difficult conversations. I was really pleased to have been asked to take part 
by Jo Wesley and I was the only non-paid member of staff. It was a really 
interesting and interactive day. I learnt so much and am looking forward to 
helping to take the course forward. 
 
The following day October 30 IHUG member Jenny Pickering and I went to 
Colchester, responding to a request for service users to assist with nursing 
interviews. We were split into panels and each panel took four candidates. 
The day involved seeing how the candidates worked as a team, as well as 
face to face interviews. It was a thoroughly enjoyable day which new IHUG 
member Sharon Hobbs had taken part in the previous day. There were only 
30 places for a new course to train HCAs to become Trainee Nursing 
Assistants. Afterwards we were interviewed by a lady from Communications 
who wanted to know how we had found our experience. We then had an 
unexpected side effect to our trip to Colchester. We had arrived via train and 
taxi and intended to use the same method to get home. However, 3.30 in 
the afternoon is clearly not the time to get a taxi, as we failed with six taxi 
ranks. Plan B was to take the bus from outside the hospital. We were told by 
a lady waiting which buses go to the station. The bus fare was £1.40 and we 
happily set off, we saw the railway line but couldn’t see the station so we 
stayed on the bus. We were quite disorientated not being locals and 
assumed the bus would go round the roundabout and drop us off at the 
station. How wrong we were! It then dawned on us that we were heading 
towards the high street! To cut a long story short we ended up on the bus for 
an hour until it went back to the station, so we certainly had our money’s 
worth. The bus driver took pity on us and told us where the station was; we 
then found out that the bus stop is just before the station and you then have 
to walk up a hill to get to it. We had discovered unwittingly that getting from 
the hospital to the station is not necessarily straight forward if you don’t have 
a clue where you’re going. We feel that there is a lot which could be done to 
get vital information to visitors, to make the journey much easier for those 
wishing to use public transport as a method of travelling from Suffolk to 
Colchester.  
 
Two days later following a request from Andy Yacoub CEO of Healthwatch 
Suffolk, IHUG members John Abbott, Jenny and I met with a lovely lady 
from Healthwatch Suffolk to critique a Discharge to Assess questionnaire. 
We spent about three hours and as well as offering suggestions to alter 
some of the questions; we decided to re write the questions in a format 
which we felt was more user friendly. I have since heard from Andy that our 
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thoughts and observations were definitely taken on board and as a result, 
the questionnaire has undergone several transformations and we’ve been 
sent the updated questionnaire. 
 
The following week I took part in ‘Time Matters’ week, asking patients and 
carers questions on an iPad. I also had a conversation with nurse Fran Vale, 
who had been really keen to get an outpatients user group running, although 
we had looked at this in the past we couldn’t find a way that this would be 
feasible. So we came up with a new idea, which is that a couple of times a 
year IHUG members and Fran would pick a day where IHUG would work in 
pairs to visit the clinics and chat to patients, relatives and carers in an AAW 
style. The aim being to capture the ‘soft intelligence’ and to find out what 
kind of issues there are, as well as getting suggestions for how things could 
be improved from a patient’s perspective. John and I met with Steve this 
morning to discuss how to take this forward.  
 
On Nov 14th Jenny did her EDI training, in preparation for sitting on the 
panel for the Local Clinical Excellence Awards. Gordon Scopes took part in 
a REACT course in the Sim Centre in the morning and Jenny did the 
afternoon. 
 
The morning of November 21 several members of IHUG met for our first 
pre-meeting before an IHUG meeting. This is one of the changes we’ve 
made under the restructure. We shared what we had been doing related to 
IHUG and started to come up with ideas for things we’d like to do next year. 
We also came up with four items of feedback to bring to today’s meeting. 
 
That afternoon Graham and I attended the Patient Experience Group 
meeting where I give a report from IHUG. I was contacted after the meeting 
by Chris Brammer from Communications, who asked if I would send him 
details of the issues I’d encountered travelling by bus to Colchester station. 
It is hoped that the ESNEFT website will soon contain more useful 
information in relation to travelling, and there were several other 
suggestions I made which I felt would have made our journey much easier.  
 
Yesterday I gave my IHUG report to the Council of Governors, which was 
more of an overview about IHUG and what we do as it was the first one. Our 
report falls under the Strategy and Engagement section on the agenda. 
Afterwards I was really heartened that several people came over to me to 
express an interest in IHUG and what we do and it turned out to be a good 
opportunity to network. 
 
I’d like to end by saying a massive “thank you” to Mandy Jordan, who has 
enabled six members of IHUG to attend the staff Christmas party next week. 
We really appreciate being asked and valued enough to be invited. 
 

18/66 Confirmation of previous meeting minutes (October 2018) 
 
The minutes of the meeting held on 05 October 2018 were approved as a 
true record.  
 

 

18/67 Action Log and feedback forms 
 
Action Log 
 
Accessible Information Standard – Claire Thompson is the director lead 
on this. At this time we are unable to flag a patient’s information 
requirements – currently looking at a business case to find a solution. A 
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project has been identified; the patient information side of things is 
progressing well. Deborah Wainwright, Head of Design Services updated 
IHUG this morning on progress so far. One particular concern for a patient 
to have all information printed on yellow paper has been resolved. Remain 
for review at March meeting. 
 
Questionnaire – musculoskeletal services service specific – trust lead 
to be identified and contacted for an update. 
 
GP blood tests – it had previously been reported that some GP blood tests 
had been returned for retest as not been tested within the required 
timeframe. Any glitches in the process seem to have now been resolved. 
This will be reviewed at the March meeting. 
 
Non-executive representation at IHUG – Sarah will contact David White, 
Chairman to discuss. 
 
 
‘For monitoring section’  
 
Pharmacy: no additional updates for today’s meeting. 
 
Catering: no additional updates for today’s meeting. 
 
 
Feedback forms to take forward: 
 
IHUG representation on SPACE planning group: 
 
Q – will there be a SPACE group going forward? If meetings continue, will 
there still be a place for IHUG to be the patient voice? 
 
A – Mark Finch, Head of Capital Development has confirmed that there is a 
plan in place to have one SPACE manager across Ipswich and Colchester 
hospitals and the community teams, therefore ensuring a system-wide 
approach to space management. This is likely to commence in the new 
year, subject to consultation and role changes. There will still be a voice for 
IHUG within the group with planning group meetings commencing in 2019. 
In the meantime, SPACE planning has not stopped; each request is being 
processed on an individual basis. 
 
 
Telephone appointments 
 
Q – these have been trialled in the past. Are there plans for clinics to 
expand these type of appointments going forward or have these been 
deemed not to be a good idea? 
 
A – It is Claire Thompson’s understanding that all divisions are exploring 
their outpatient appointment activity and what is critical to patient pathways 
and quality. If some of those specialties are considering that some of those 
could be appropriately conducted by telephone that will be explored. We will 
continue to receive patient feedback so we can be confident on the impacts 
to patient experience. 
 
 
Communication between medics for co-morbidity patients 
 

 
 
 

Action 
 
 

Action 
 
 
 
 

Action 
 
 

Action 
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Q – what procedures are in place for communicating between medics for co-
morbidity patients? 
 
Cliff shared a personal story relating to bad practice which led onto 
discussions around DNARs. Sarah will look into feeding this back as an 
anonymised patient story. 
 
Joyce said that in the community the question about a DNAR (do not 
attempt resuscitation) is asked as a general question of all patients 
irrespective of their age or medical condition. Graham will take this back to 
the End of Life Group. 
 
 
PALS 
 
Q – there is among some patients a perception that it is pointless going to 
PALS with a concern as they are perceived not to be independent. How 
independent is PALS? It is sad if this is the way some people regard PALS. 
 
A – Sarah agreed to take this comment back with a view to promoting the 
service and to allay concerns. 
 

 
 
 

Action 
 
 
 
 
 

Action 
 
 
 
 
 
 
 
 
 

Action 
 
 

18/68 Trust update   
 
There were no additional trust updates available at today’s meeting. 
 
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/ 

 

 
 
 
 
 
 
 
 
 

18/69 Collaborative working within the community – Joyce Feltwell Community 
Matron, Felixstowe and Pippa Garnham OT, Felixstowe Hospital 
 
Felixstowe Hospital Minor comprises Injury Unit, X-Ray, Audiology Clinic, 
Speech and Language Therapy, Podiatry Clinic, Croydon Unit (16 bed 
ward), Musculoskeletal Physiotherapy. 
 
Felixstowe Hospital staff approach all aspects of care by using a holistic 
patient assessment – ‘pepsi cola aide memoire’ 
 
P - physically establish what is going on with the patient 
E - establish how the patient is emotionally 
P - person as a whole, looking at family and social position 
S - social support – informal/formal care 
 I - information to patient at the time of visit 
C - control - patients want to have this as much as they are able 
O - out of hours - very important that we give patients the tools when it   
goes wrong out of normal working hours 
L - living with your illness - important that we help patients to do this well 
A - after-care – important that patients and families have support. At 
Felixstowe Hospital they are passionate in trying to grant a patient’s wishes  
 
Joyce has nothing but high praise for the whole team at Felixstowe. The 
ward has its own MDT team with a MDT team specifically linked to the 
community. Case conferences are held in the patient’s home, bringing 
everyone together. The coordination centre is based in Ipswich where all 
referrals are received then triaged before appointments made. 
 

 

https://www.esneft.nhs.uk/about-us/how-we-work/trust-board-meetings-and-minutes/
https://www.esneft.nhs.uk/about-us/how-we-work/trust-board-meetings-and-minutes/
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Joyce thanked IHUG for their invitation to join them today and would be 
more than happy to come along at a later date as things develop in the 
community. 
 

18/70 Quality Improvement overview  - Donna Booton, Head of Quality 
Improvement (QI) 
Donna has come along today to give a quick overview of QI and to invite 
IHUG to go along to one of the training sessions. These are being held in 
Ipswich in March and IHUG were asked to email Pam in the first instance if 
they are interested in attending. Donna is also looking to hold a specific QI 
event for IHUG at a later date. 
 
Quality improvement (QI) is a systematic, formal approach to the analysis of 
practice performance and efforts to improve performance. A variety of 
approaches, or QI models, exist to help you collect and analyse data and 
test change. 
 
Donna supports all staff, both clinical and non-clinical, to identify and make 
improvements in a safe, equitable and effective way. All junior doctors are 
tasked with a QI project with resources made available on the trust intranet 
site.  
 
QI looks at the smaller project changes with Transformation leading on the 
larger projects. 
 
Harriet asked about recycling crutches and medical walking boots. Donna 
will take this question back to the relevant department to clarify. 
 
Donna thanked IHUG for their invitation and is looking forward to meeting 
everyone in the new year at the proposed QI event. 
 
 
Anna is the Project Support Officer for VOICE at West Suffolk Hospital and 
gave an overview on the patient experience initiatives at their hospital. 
 
V - vision 
O - opportunity 
 I  - insights 
C - challenge 
E - empower 
 
Initiatives include: 

 QI events 

 Patient diaries 

 Learning from deaths 

 Welcome Pack – welcomes each patient to hospital and focuses on 
their journey 

 Surveys 

 Community feedback 
 

 

18/71 Additional updates – standing item 

 

Voice 4 Change:    no additional updates for today’s meeting 
 
 

Learning Disabilities Action Group (LDAG): no additional updates for 
today’s meeting 
 
Ipswich and East Suffolk CCG:  Collaborative working with commissioning 
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changes and involved with the Suffolk Mental Health Strategy. 
 
 

Suffolk Family Carers: no additional updates for today’s meeting. 
 
 

Suffolk Disability & Health Action Group: New issues received at the last 
Disability Focus; full report will be available in due course. 
 
 

Healthwatch: no additional updates for today’s meeting. 
 

 

Community: A heart-warming patient experience story from the Ward Sister 
at Felixstowe community hospital was shared for information. 
 
“The Red Cross volunteers came up trumps again today. The bed in room 
11 needed to be thoroughly cleaned and we were too short staff to sit with 
the gentleman in the day room. The two lovely volunteers stepped in and 
not only watched him but did some activities with him. It was wonderful and 
he didn’t call out once while he was with them. We were so grateful because 
we really busy and it was great for the patient to have something to do”. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

18/72 Documents for approval at today’s meeting 
 

 
 

18/73 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. 

 
 
 
 
 
 

18/74 Any other business 
 

 IHUG 2019 meeting dates shared for information and noting 
 

 We will be focusing on involvement from community representatives 
going forward 
 

 Patient Experience has a 45 min slot at every hospital induction. 
Sarah is looking for volunteers to be involved, one day per month, to 
give an overview of IHUG, help with ‘top tips’ for staff to deliver the 
best patient experience etc. IHUG were asked to contact Sarah if 
they are interested in being involved 
 

 There is an opportunity for IHUG to be involved with Emergency 
Care ‘front door’ and elective care transformation. This will be an 
agenda item in the new year 

 

 Sarah shared with IHUG that she will be leaving the trust at the end 
of February 2019. Sarah is looking forward to the next chapter in her 
career but will miss IHUG and their achievements hugely and 
thanked them for being such a fantastic group of people.  IHUG 
wished Sarah every success and all agreed that Sarah will be a 
huge loss to IHUG and patient experience at ESNEFT. 

 

 
 
 
 
 
 
 
 
 
 

Action  
 
 
 

Action 
 

18/75 Next meeting 
 

Friday 11 January 2019, Edith Cavell, Education Centre. 
 

 
 
 

All to note 

 


