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18th January 2012

Ursula Hussain
Oldham Local Involvement Network (LINk)

Ground Floor, Unit 17
Salmon Fields Business Village
Salmon Fields
Royton
Oldham
OL2 6HT
Dear Ursula

Re: Oldham LINk and Voices for Wellbeing Report ‘‘Enter & View Visit to Royal Oldham Maternity Unit - 3rd October 2011’’

Following your recent request for a response to recommendations in the above report, I have liaised with Eileen Stringer, Head of Midwifery and Viv Twomey, In-Patient Matron at the Royal Oldham Hospital and Rochdale Infirmary and I am able to provide a response to your reflections and recommendations as below.

There have been a variety of interventions that have taken place since the merger in an attempt to provide the best care for all patients and to integrate staff from both the Royal Oldham Hospital and Rochdale Infirmary sites.  Some of these are identified below:

1. Patient Care

· Patient experience

It is encouraging to see from your results that the patient experience has been good and that reconfiguration does not appear to have affected this. Staff have worked hard in the planning and implementation of service changes to ensure that there was no deterioration to the patient’s experience.

The Trust collects and monitors patient feedback on a regular basis as part of national and local surveys, using the results to action changes and improvements as required. These results are regularly reported to the Trust Board.

· Staff perception 

Since the reconfiguration of services, and after review by staff using the facilities, equipment labelling and recording systems have been established to check and replenish stock regularly to prevent any delays in obtaining the medical sundries and equipment necessary for staff to conduct procedures and medical examinations. 

Additional small items of medical equipment such as tympanic thermometers and clippers were identified as being required in the early months post merger to ensure staff had a sufficient supply and were not waiting lengthy time periods to use them. 

Patient safety and timely provision of the healthcare has been the driver for this, as has feedback received from staff and informal complaints. I would hope that now these issues are being addressed staff perception will have improved. 
· Patient confidence in staff

The reconfiguration of services has seen teams of staff joined together and new staff employed (22 new midwives) in order to provide the staff cover required. The unit is striving to provide a quality service across both areas, and to aid the development of the unit some specific interventions have been put in place:

· Regular Matron and Ward Manager meetings to review standards of care, complaints and any issues arising

· Midwife and HCA rotation now in place to ensure staff gain experience in all clinical areas antenatal postnatal and delivery suite. 

· Different patterns of team working concerning HCA’s and ward clerks have been introduced to ensure service provision is maintained for holiday and sickness absence. 

· Regular ward staff meetings were introduced with the Matron in attendance in order for both line managers and senior managers to address any issues at a local level and engage with the workforce.

· Clinical incident reporting and lessons learned are to be incorporated frequently into ward staff meetings so ward managers can provide timely feedback. They are also working closely with the governance midwife to address any relevant practice issues.

The interventions aim to promote staff involvement and engagement and to create a unified problem solving approach within the teams, although it is acknowledged that ongoing work is required as the teams settle in.

· Travelling and transport issues

The Trust is continuing to work with partners to try and resolve issues surrounding access to the hospital. It is reassuring that no real problems for expectant mothers were identified when travelling to the hospital.

Signage and directions to maternity that are highlighted will be reviewed as part of a Trust wide review of signage that has recently commenced.
2. Ward Environment

· Hygiene

Although the feedback from patients about the ward environment and the levels of hygiene were good, the Trust continues to ensure that standards remain high and there is ongoing dialogue and regular meetings with infection control and staff.  These are held on a regular basis and have included the ward managers, matron, governance, senior midwifes and medical staff. 

ISS mediclean, the Trust contractor, have been included in action planning and new initiatives relating to cleanliness monitoring which have been introduced on all wards and CDU.

· Comfort of patients

The Trust will review the layout of the post natal ward to identify if there are any areas that can be improved in the short term before the move into the new purpose built maternity building. 

It must be acknowledged however, that the two maternity wards by nature will each have a different focus. The post natal ward will have increased activity in terms of new born babies, extra visitors and the additional midwifery and medical interactions required following the birth.

3. Staff Experience

· Staff morale

It is acknowledged that staff morale can be lower at times of significant change and the Trust has anticipated such issues by developing a staff support programme: ‘Values in Action’, to build team working and increase morale at work.

Values in Action sessions have been provided for all maternity and ancillary staff at Royal Oldham Hospital to attend during the months of October and November 2011. There are plans to continue this programme in 2012 for staff who have not yet attended, and for ward managers and labour ward coordinators to attend a more bespoke ‘appreciative leader’ session. 

A closer working relationship between midwives and medical staff providing maternity care has been implemented across all maternity wards and departments to improve patient outcome and experiences. It is well documented that if individuals have good working relationships and are happy at work it has a positive impact on the patient experience and their needs are better attended to.

Suggestions from staff are being welcomed and this is helping to create a unified problem solving approach in the ward areas and enable a partnership approach to the development of services.

Alongside this work there has been a revised process of planning annual leave with a new team of holiday coordinators comprised of all ward managers from ROH and RI sites. This is to ensure that service planning is adequate for the increased capacity of maternity patients and in preparation for the forthcoming move in 2012 to the new build.

· Staff confidence

We are pleased that staff feel they have been trained and are confident to provide the specialist care provided. The Trust continues to ensure that staff have regular appraisals, performance review and personal development to ensure they maintain their skills. 

It is imperative that staff are able to provide the specialist care that future service developments require and the successes so far have been due to the hard work and commitment of maternity staff, both medical and midwifery at all levels, as the maternity service continues to evolve.
The Trust would like to thank you for the opportunity to respond to the report and for all the hard work and support received from the Oldham LINk and Voices for Wellbeing over the last 2 years. We hope you agree that we have responded to the issues raised by the report and identified how we will ensure the recommendations are utilised to improve our service.

If I can be of any further help in the future, please do not hesitate to contact me

Yours sincerely

Angela Wood

Angela Wood (Mrs)

Patient Partnership Manager
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