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Introduction

The hospital services described in this booklet have
One t!1'i'|'|g T COMTITION = ti'n:_"'_,' [t p.ui;'n[s first

The eight depanments — four outpatient and four
gocident and emergency - form the second wave of
national quality demonstradon projects. The first
projects ane described inthe forerunner to this bookler,
Demmomsivably Difforent.

The Depariment of Health invested £2.5 million
in these quality projects. The NHS Management
Executive hope they will inspire others i improve
their services and act as models of good practice.

The projects all looked at the needs of patents - berter
information, less waiting, a friendly welcome and
comfortble surroundings - and came up with ideas
and innovations o provide them.

Some of the changes, such as redesign and rebudlding,
were relatively costly. Yer others, such s morne
efficient appointments systems, cost linde or nothing
A friendhy and helpful atinde among staff is free, ver
can be invaluable to patients.,

The key o the success of all the projects was

the mativation of staff, Without exception, the eight
depariments had been planning improvements to
their service well before project funds became
available. Staff were, however, helpoed by advisers.

In paricular, NHS Estates and the British Healthcare
Ars Centre have played an important role in ensuring
the environmentl improverments are of the highest
guality

These quality projects offer a wealth of experience
and ideas for others 1w use, The PIOJECT EEsLms Sy
atients and swaff are now benefiting every day from
the improvements they have achicved, Their
enthusiasm is catching,




Cumberland Infirmary

Carlisle

The conservatory replaced the run-down, narrow entrance below.

“The entrance could be brighter”
=“It's like 2 prison”

“Everything seems lighter and brighter. [t's much mone
comforable, ves iU's a vast improvement”

Staff at Cumberland Infirmary’s outpatient depantment
were embarrassed by patients” first impressions of the
depariment. Crossing a large courtyard o the
ouitpatient building, patients had o struggle o find
the narrow, dark entrance. Once inside they wene
confronted by nothing more welcoming than double
fire dosors in a gloomy cormidorn

Major refurbishment of the department has changed
all that. Staff ane now proud of 4 depanment that is
not only open and welcoming to patients but is also
visually simking.

The core of the project ream was formed by a Personal
Services Initiative (PSI) group which already had

plans to improve the service when they were granied
project funds. The PSI group included a wide range of

staff — murses, poners, telephonists, radiographers and
receptionisi, as well as paticnis

This booad input helped the weam identify changes
that wiould mark a real improvement for patients and
staff. The team's ideas were backed wp by a patient
survey carmied out by the Community Health Council.
As a result of what they found the weam concentrated
funds on these areas;



* 3 new entrnce;

* 3 welcoming, efficient reception for patients:

® imaginative decor o create 2 comforting and
cheerful armespherns in the waiting aneas;

® heter information for patienis;

® oustomer service training for all outpaticnt staff,

The outstanding problem was thar the outpatient
entrande was not clearly signed and difficult for
patients wo hind. It was also dark and gloomy
Cutpaiticnts manager Sister Dot Arthur said a partially
sighted patient on the P51 group highlighted the
difficultics this caused: “The fact that it was gloomy
fior us meant Ae was inalmaost otal darkness”

The team appointed a group of architeos alneady
working clsewhere in the hospitl and who werne
sensitive o the mature of the work. Their solution 0o
the entrance problem was o build an atractive blue
and white consenctory onto the building. The new
entrance is large and welcoming and immediately
seen by patents entering the hospital grounds.

Detail of the three ceramic murals on the wall of the
reception anga.

Patients go straight through into an open réception area.

The conservatory, while being an eye.catching
addition, has been designed in sympathy with the
original building. The entrance has wide, aumomaric
dioxors which are Fir ecasier to use than the old single
door and it is lighter and brighter Cat nighe the
conservatory is lit by a ring of pedestal laimps). The
project ieam furnshed the conservatony with seats
and pi;mq:\ and it now prov ides pmi-_—nl-. with a warm,
covered area o sit while waiting for ambulances or
other ransport

The improvements inside the depanment were no
less dramatic. The architeas” redesign of the building
mzant that the narrow corridor which patients had to
negotiate is gone. Now, patients go straight through
into an open reception arca which has been
decorated 10 produce a stunning effect.

Three huge ceramic murals depicting the countrvsiche,
brilelirees and lite of Carliske are mounted on the wall
of the reception area. They are the first things paients
notice on entering the building. Site services manager
Miles Timperley, explained why the team though i
Was i|'r'|i‘:- SILANNE 0 AVEST i A fl W |hl.' q!l'l'&.lnll'u'lll'

“When patients come ino hospital they ane always
a lintle anxious

Art belps to make the enviromient a little
more restful, not 5o clinical = a friendlier area
ey coverner fredon”

The antist's brief contained rwo key points about the
department

® paticnts and relatives may enter the building feeling

MEFVOLES OF Uncerin;
® for staff, it is the place they work day in, day our.

The team believed thar because of this, itwas
important that in wne and spirit the anists work
should be positive and engender a feeling of well
being. They also wanted something with strong
meaning for local people,

From a choice of arists” work that included textiles

wiood and ghss mediums, the team chose the ceramic

work of Christine Constant both for the visual qualiny
of her work and because patienis and visiors could
touch ir, as well

Mew signage guides
the patients around
the outpatients
department.

]



Reception booths
allow patients to
discuss their case in
Privacy.
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Cumberland Infirmary

The three murals which Christine created depict the
Solway Firth, the ety of Carlisle and the Cumbrian
montains, with Hadrian's YWall ranning through
them. The work draws on Carlisle’s culmoral identity in
terms of its history, people and surrounding
landscape. In an imaginative move 1o make sure staff
were fully involved in the improvemenis, the team
also commissioned Christine 1o hold 2 series of
workshops for staff 1o create smaller ar works for the
redesigned depariment.

he aim of commissioning art for the department o
creaie A friendlier. more welcoming place, was
echoed in the redesign of the reception. The project
team put a great deal of thowght into the design of the
reception desk

“We wwanted it fo be open and welcoming,”

said Miles. “Bur ar the same time we had 1o take
palien pOvacy Into account. Some people kel that at
an open desk they could be overheard ifthere was a
gueue of people behind them”

Main waiting area before refurbishneent.

The design they chose as 2 result is a clever
compromise. A long desk is divided inco four
individual booths. The first three booths are for
patients booking in or owt and the fourth s an
informarion desk. The desk, and the receptionists in
plum coloured uniforms, looks prodessicnal and
arractive, while the booths provide privacy and help
o enhance one-to-one atention,

The materials and colours used for the reception desk

light ash wood and a mauve-pink interior - ane
cchoed in the main waiting hall. A major part of the
project was the ol refurbishment of this hall and the
smaller waiting area used by Xoray patients.

In both these areas carefully coordinated furnishings
and lighting combine 1o create a spacious, light, airy
armosphere. The rooms are carpeted and softly lit by
_Ll|l.3|"!'l_' |!L'l:|t stal lights. Amractive kuttice wood screens

Main waiting area showing globe pedestal lights and
carefully coordinated wood, fumishings and carpets.

wihich are dowed with houseplants divide the main
hall and the X-ray area. Here, removing old louvre
doors from the reception harch has made it more
open and accessible.

“The Eacilities are so much beter for patients now
said Dot *There's a new refreshment bar and an
improved play area for childeen. Takings in the coffee
bar went up in the first week!™ One patient on 2 returm
visit said:

“You used to sit o a bench in a corridor -
ifvou were lucky. This is a buge improvement.
It's fantastic”

The project team were determined to Girry

the improvements through o the service provided by
staff. PSI Coordinator Janice Moscrop was in charge of
training staff in customer relations, telephone and
communication skills,

Groups of staff anended workshops which used
individual training, exercises and group work 1o train
them in how o project an open and friendly manner
ancl to be clear and concise.



Outpatient
department
manager Dot Arthur,

Reoeptionist Kath Dickson said: “The training helped
a lot, It made you think about things you hadn't
considercd betore, Like if vou get an awksand patient
at the counter, which we do, the way we approach the

paticnt Can Create § worse SIuEtion:”

Janioe hopes evennelly o extend the rraining,
described in more detail inthe highlight, o the entine
department, incleding nursing and medical staff

A further key element of the project was the
intoduction of a clear and comprehensive patent
le=aflet, “Patients only got minimal information about
the department on their appointment letter” said

¢ right language w

Miles. “The letter didn’t use

miake it casily undemstandable”

The project team recruited a wide range of st
w0 write 2 new outpeatient keafler. The leaflet helps
prepane patcents ko their visit. Ii |'x‘!'-|.|||!- that the
may need wesis, such as Xoray or blood wests, that they
may not see the consultant, although he or she will be
monitering their progress and it suggests what o
!‘.IFIII.!..L. There is 2 useful section on the l.||;'| AN s
facilites, including important direct welephone

CUSTOMER SERVICE TRAINING

When Janice Moscrop was put in charge of customer
service raining for ourpatient staff she chose a local
training agency both for their reasonable cost and
their lively programme

The workshop-hased programme trained groups of
staff together using role play and practical exercises o
incresse their awareness of patients as the custome s
of a service they are providing. Janice, who went on
a course herself, said: “It helped saff develop a
prodessional attrtude and not join m ifa patent was
being difficult, which only makes things worse.”

“Adthough somme stall were reluctant o go on the
courses at first because they didn't feel they needed it
the ones who went really enjoyved it and helped
spread the wond.”

Omee imipoatant element of the raining was w ook at
the way staff dealt not only with patients but with
each other o oreate a good working environment

“The petient isn't our only customer,”
saded Jandce. “We're also each other’s customers
areed i0°5 fenprortannl 1o remeriber 10 ercoirage
crred praise your colleagues.”

Beciusse it was impractical 1o send the entire receplion
team together, staff were sent in mixed groups which
included receptionists, nurses, poners and domestic
staff, Janice saic this had unexpected benefits

“There were porters who l'd never spoken o befone
who came 1o me afterweands and said they wanted to
change their picking up times 1o the ideal imes they
had worked ot

That led to a bettey sevvice, and it came aboult
ax a result of them gefiing fo know me, It is
Brelfring us to work as a team.”

numbers for hospital transport and changing
appointments mes

W Ve got a lost e icleses on how LCH IO
things,” sakd Dot

“These changes are just the beginning.”
FUNDING
& 110006 Depariment of Health
£20,000 Carlisle Hospital
£2. 500 Morthern Arns
S 1,000 Carlisle City Coungl

£1,000 Cumibrian County Council

For more information:
Miles Timperley

Site Services Manager
Cumberland Infirmary
Mirwtown Road
Carlisle CA2 THY
D22E 23444
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The Humber Bridge.

Hull Royal Infirmary

The new accident and emergency department for children.

A pioneering accident centre for children at Hull
Royal Infirmary is showing the way foreard in
hospatal design and paediatric care. The project
created an arca within the existing accident and
emergency depanment that was designed and
equipped for the needs of voung patienis. [t marks the
first phase of 2 £2 million scheme o improve the

whole department — for children, aduls and staff alike,

The Infirmary’s accident and emergency depantment
sees about 80,000 patients a year, a quarner of whom
are children. Before the project, children had w wait
alongside adults in a cramped and dingy waiting
room, with poor play facilities. “Itwas often crowded
and noisy in there  sald consuliant Paul Grour,

W didn't have any separate weatment Bcilities for
children either, so you could have someone swearing
in the next door cubicle, which could be very
upsetting fior a child?

The benefits of treating adults and children separately
have long been recognized within the accident and
emergency services, This was amply borne out by a
patient survey commissioned by the project team:

a Lirge majority of respondents said witnessing the
distress of children who were injured and in pain was
one of the most upsesting things about waiting in the
depantment. More than two thirds of those surveyed
said separate facilites would be betier for aduls

and children.

The solution was e build onto the back of the
depanment an area wally dedicied w children,
There was also a key advantage in positdoning the
children’s area next to the main depanment: it allows
Families who have been injured in the same accident
1o remain close together while they are being treated.



. —

Children's waiting area with reception desk and nurses
station,

The well-equipped, cordoned-off play area,

The new children's area represents a huge step
forward in child care. It provides a waiting anca

with an exciting playspace, overlooked by a nurses’
station, four tresatment cubicles plus a quiet room and
a fully equipped pacdiatric resuscitation room

The centre was designed by an architect who worked
closely with staff, incorporating their ideas inwo the
scheme. “We tlked w a kot of people about what they
thought should go in thene

- every member af staff bad a chance to
contribute, The architect lived off thefr ideas.

saicl D John Gosnold, clinical director.

“They said try and keefr it as unclinical as
possible, So it doesn't look ke a bospitall”

added business manager Di Bradley

The result is like a giant splash of colour on an other
wise grey and featureless building. The entrance,
which leads directly off the main accident
department, is large, bright and welcoming, Chilkdren
go down a shont corridor decorated with blocks of
primary colour and eye-carching friezes on the walls.

The waiting room is full of light from fll length
windows and has a well-equipped, cordoned-off play
arest, “Kids find it an exciting playspace” said John

“IF they weant to ke oys ot they can., IF they want 1o
2o down o the treatment area on the back of a tractor
they can.

The doctor can see them on the tractor if that's
terbat they weani. That's the whole philosopiy
of the place.”

Planned decor was an integral part of the building

chesion tocreate the right kind of environment for

children:

& the treatment cubicles which lead off the
waiting area are colour-coded throughout from a
miarker outsicdle 1o chairs, trolleys and cupbodirds

Children’s area
entrance from the
accident and
emergency
department,

inside. This is s0 young patients can choose which
room tobe seen in - red, yellow, blue or green
® the project team commissioned a texeile artist

i produce a series of 3-D friczes and Kites for the
walls and ceilings;

¢ i brave bunny® logo was designed for the
-;!l_'|'l;i1’1|‘|‘|-;_'1'|l ;jl1.|,1 e urnes On |'|;,|n.,|\',!|-;'x W |1.'.|,,'|'| hl,il|-
hand out 1o children

“Thee environment is a huge improvement,” said Di. N
15 important that it should be comfoming for children
Here they have cverything they nesd 1o make them
feel ar haome and the clinical area is not at all
frightening

“It’s a superh plymoom

Some af the kids scream their beads off, ot
whert they've comting i, but when they're going
ont.”

Paul Grow added

“It's also easier for wus to real childrven when
they are relaxed fn a mice environmenl”

Artist's impression of proposed building design.

9




PFroject coordinator
Gaye Harison.

Cansultamt Paul
Grout.
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Hull Royal Infirmary

Althe end of the line of treatment cubicles a fifth
room, which is decorated in muted pasiel colours,
olfers privacy and guiet. The team included this room
in their design for two imporant purposes. One wias
vy tresut noisy or distressed chibdren. The second was
to offer a place of peace and privacy for bereaved
[EArEnts

The new area has cur waiting tmes for children and
eased the burden in the main depariment. One
meher with her voung dasghter said:

“It's wonderful, I am really impressed. We were
in straightaway, no waiting.”

Her daughter Joanne added: ~The nurses are good,
aren't they!

Project funds provided six nurses for twio vears to
ensure the new areq is adequancly staffed. Afier thar,
the: posts will be funded by Hull Health Authority,
There are no fixed staff arangements, however
evervone in the department gets a chance o work
ir the new arca,

The project team see the new children’s area as pan of
an ongoing drive w improve the department for all is
users. Further elements of the project were designed
with this aim in mind.

® Sorting patients accorcing o their needs
and priority has been an important part of this
drive. Dr Gosnold explained:

H few years ago we bad no triage, vo sorting
ol Everyone was (umipred in together aid we
sane peatients bagically in time ovder”

Moy, children are shomen stralghzmeay o their new
ared and a 24-hour tringe systerm mesns all patens are
assessed on arrival. The progect also unded tao nurse
practitioners who offer aliernative meatments for
paticris with certin injuries. The way the nurse
practitioners suppon and enhance the service is
described in the highlight,

& The project extended throughout the depanment a
computer information system which wes
developed by one of the doctors, This ‘real dme’
system reconds events - a patients arrival, triage,
tresitment and =0 on - as they actually happen.
Dir Gosnold described its value in unning the
service cificiently:

“We always know at any given time wheve a
frexticsit is civiel wibral is bafypering to them,

As the information builds up abou what is happening
in the department, wie can also analyse it o help plan
our resources — for example if vou see an area that is
overworked and causing delays o patienis. That
helps improve the cane of the patient and the ot of the

staff?

o The quality of the service is kept o a high standand
both by special rraining days and by small ‘guality
circles’ of staff whao ane dedicaed 1w overcoming
problems and making progress on sireas identificd
for action,

A quiet room offers peace and privacy to bereaved
parents,




The resuscitation room combining soft decor with
functionality.

NURSE PRACTITIONERS

The use of nurse practitioners who see, diagnose and
tresit certin patients without reference toa docor is
an exciting innowvation for accident depanments,

The Hull project paid for two nurse practitioners

for the depanment. They represent another impomant
step in the development of the hospital's accident
LI,

The types of injury or illness a nurse praciitioner
nuay deal with is governed by strict protocols.

Every patient arriving at the hospital is assessed by
a triage nurse, who refers suitible patients o a nurse
Practioner.

“Ax an alternative to doctors, they belp speed
patient fTow through the department,”

said Dr. John Gosnold.

As wiell as cuming down on unnecessany waiks o see a
docton, nurse practitioners also introduce an element
of health education and accident prevention that isn't
normelly tken on by doctors,

Consultant Paul Grout explained the son of work they
may do: “If someone comes in with a burn having
done nothing but b butter into it or if a child pulled
over a cup of hot tes ontd himself, there's scopse for
education. The nurse would walk o the patient about
basic first aid or home safety.

“These are the kinds of things that could reduce futune
aenclances o the deparment,

“Nurse practitioners have also helped reduce the
burden on junior doctors.

There are no oo ways abowl it - they are a
real step formard.”

Boah the district and regional health authorities
helped fund the building of the children's area.
Yorkshire Regional Health Authority have also agreed
toy fund a second phase of improvements which will
bring the main adult waiting and treatment sreis up
ter a2 similar standard.

The project team carefully researched whart action
was needed with a comprehensive staff survey,

The depariment also commissioned one of the kirgest
panent surveys undertaken in any accident and
emergency depanment in England, The findings
have significantly influenced the design of phase 1

FUNDING

& £410,000 Department of Health
& £500,000 Yorkshire Regional Health Authoriy
o £200,000 Hull Health Authoriny
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Heathrow Airport,
terminal 4,

The Hillingdon Hospital

Hillingdon Hospital's project team faced the twin
problems of rising outpatient numbers and a clerical
stall urnover of 11096 Their solution went to the very
oot of the way the depanment was run

nurses, administraton stall and docors
were convinced the suffing structure of ourparicnis
necded reform

Thie team

“Lorv job sansfaction was built into
staff robes” said chief exeoutive Philip Brown?” “1f it
was your job o pull out patients’ cise notes,

WO Fl.lil‘i.'d the cise n HS |_1;|1.|.' amer k|;|!.' alter |_|.|_:|'

You never saw what went on after you had done vour
bit, and you had no idea of the impact if you Riled wo
et a full set of notes to the consuliant, On the other
hand, the consulants expected a stream of patients to
turn up it their door complete with notes, and had no
icdea how they got there”

This isolited way of working led 1o deeporooied

problems

® the work of administetion staff was limired and
rCRInne:

#* they had minimal conet with patiens;

& nurses had too many clerical duties, which
stopped them from using and developing their
:«|J~;-1':,ili.\r skills:

® doctors were solated from the organisation of
their dinics;

# suaff couldn't sec or understand the impact of their
actions on others

The department had already begun o break away
fromm this organisation when projea funds became
available and allowed them o speed up and develop
their plans,

These were o create small outpatient support teams
the medicil team, the obstetrics team and soon —
which would be jointly responsible for running entire
clinic services. The aim was o draw in all members of
staff to a greater involvernent with patents and the
organisation of their clinics

Reception area 6 with team leader Paulina Odongo, centre, and two of her healthcare assistants in their new

uniforms. 5oft lighting and photographs of local beauty spots add to the relaxed atmosphere.




The ground floer children's playroom.

“It's a bit like the: Volvo car story]” Philip Brown
cxplained, “so thar instead of having people who
spend all day bolting on the wheels, you setup eams
who build the complete car They have a much betier
perspective and much beter motivaton. So vou get
a better quality product”

Project funds were used o train stall as their roles
changed. In particular, administration staff and
nursing auxiliaries were trained for an entirely new
rodes in the service, that of health care assistant

I'he creation of this post, which combined
administrative and nursing msks in a unicjuee way. lay
it the heart of the reomganisation

Feams were structuned with a coordinator (called

a team leader), who was nurse, a couple of trained
nurses and several healthoare assistants, The idea is
that within a clinic each doctor is linked 1w a health
care assistant (HCA) . As well as helping o organise
the clinic, the HCA helps directly with patients: for
exampde in the diabetcs clinic HCAs will book in
patients, weigh them, ke blood pressure and make
other imporant checks, Dr. Rowan Hillson found
their work led w a dramatc increase in the number
of patienis screened fully, w almost 100596

Therne were other benefits too. The use of HCAS leh
nurses free 1o develop their specialist skills. Dr. Hillson
dhescribed how this bencfited diabetic patients
“Murses now have the tme o educate patients based
on their skills, w0 do the complicated deessings and o
advise on lifestybe. Mow, some of the nurses have very
specialist roles”

MNurses also have greater paticnt contict and freedom
1o take their own decisions. Paulina Odongo was a
cardiac clinic nurse for ten vears befone the changes
It weas pretty boring - calling patients in and doing
clerical work” she said. Now, as team leader of the
mieclical team, she i using her nursing knowledge

and =kills

“Instead ofbeing stuck in a room [ am out everywhere
in the clinic and can see what is going on with the
patients. Ifthere is an emengency, | am thene on the spot

“The doctors give you miare recogrition -
they see qualities in you which they didn’t
kerron vou bad, like managemend.”

Dr. Rowan Hillson.

HEALTHCARE ASSISTANTS

The job of healtheiare assistant (HCA) underpins the
ncw teams which now run Hillingdon Hospital
outpatients department. Receptionists and auxiliaries
were specially rrained o combine nursing tasks with
Clerical duties.

Dr. Rowan Hillson's diabetes clinic was a pilot for

the scheme. She describes how it led 1w greater job
satisfaction for staff and improved the service:

“Sue Farren, who was a clerk and now works in the
teenage diabenic clinic, is a good example. She began
o ask questions, she weighed the patients and
leamed how o look at diabetics” feet for signs of
infection. The first time she took a patient’s blood
pressure her hands were shaking.

*She now runs my clinic and has saved at least
O YOoung woman's foot by noticing a dangenous
infection which the patient had concealed.

This shows ber progress from clerical
assistant to what is virteally Hfe-saving work,”

Drr. Hillson horwe has five trained HCAs and only three
nurses, Soame consulans fEared thar fewer nurses
wiould restrict their work with patients, buat in practice
doctors ofien gelled strongly with their HCA,

Obstectrics consultant Julic Price says her HCA

Sue Miller is invaluable. “She knows just by looking at
a patient’s notes when | need a scan wo be ready, for
exampde, and she is kKind amd understanding 1o the
paticnt, which is half the batile”

The depariment’s accredited raining scheme beads o
Mational Vocational Qualifications (NVQs) for health
care assistants who successtully complete training
and assessment. The NVQs are being nationally
developed for the cane sector, including the NHS.

The greater variety and imerest of the job has

helped cut staff mmover at Hillingdon outpatients
dramarically — from 110% among clerical staff in 1989
to awroumid 209 afier the project.



The Hillingdon Hospital

The central nursing station,

The project ieam believed the old department failed
tor uses the skills ofits personnel. They found tha the
viry process of giving staff greater variery and
responsibility helped deliver a berer medical serviee
o patients. Dr Hillson said: “Now the weams are
responsible for the flow of everything intheir cinics,
they ane much better run and siaff ake a greater
interest in patients”

The organisational changes were supponed by
striking improvements to the environment. The
design of the hospital meant that eorridors were the
miain waiting aress for cutpatients, with reception
divicded over two floors. Major structural work and
refurbishment has now been carried out, so that each
outpaticnis team has is own aitractive reception and
TR A,

The building work affected wen cinics so the shedule
had 1o be carefully phased w minimise disruption.
The entire department was reJocated w other pars
of the hospital in one weekend, and clinics were
moved back in stages as individual clinie areas were
completed.



Patients are now tokd on their admission letter which
clinic reception o report to. Instead of narmow
corridors, they are greeted by receptionists at open
dr\kh in ;||:|'1..', ﬁpglr\'i-: ILES W ,|i|i|‘|5,_'| ATCAS, |'|'|q_' ik ,|||:\..
carpets and comfortable seating have been cleverly
ooordinated in colour and rexiure, Sodt lighting adds
tor the relaxed atmosphere which has been creared
while framed photographs of local beanty spots offer
patictits i local link ineach waiting arca.

Our regulkar patient sad: “Ivs lovely — it fecls just as if
we belong” Another paticnt added
“It's really comfi. I6's not ke being ina
bosfrital af all.”

Cutpaticnt development manager Wanda Shafer said
paticnis have been delighted with the improvements:

One of the smaller waiting areas off the main corridor,

Before the changes,
one of the waiting
areas.

*The other week a doctor came o tell me that for
his entine clinic patients had nothing but good things
o+ i

The project also created 2 central nursing station
which provides a focal poing for the nursing service as
well as an informartion point for patients, and a large
bright children's playroom on the ground flooe

“The outfraticnts depariment bas a different
Jprofile now,” said Wanda, “Tnstead q}'j;ml‘
a lowig gpuene, (s a real service.”

The improvements were reflected in a patient
satisfactuion survey carried out in De Hillson's clinic

[t showed a very positive response by patients o
information, privacy, comiort and how they fele they
wiere treated by staff

Philip Brosmn said:

“We've gof a mew culfure in outpatienis,
It's definitely focused on the patfent.

It has a much greater emphasis on good guality and
A determination to deliver it

For more information:
Wanda Shafer
Outpatient Developmant
Manager

The Hillingdon Hospital
Uxbridge

Middlesex UBE INN
Telaphone: 0835 238262
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Peterborough
Cathedral.

Peterborough
Hospital

The project weam at Peterborough simed 1o combart
the limitations on the service imposed by an out-of
date building. The redesigned depanmment was more
comfonable and anractive for patients and allowed
better communication berween staff and patients.

The chief problem was that the accident and
cmergency depanment, which dated from the 1960s,
was arranged in bosed-in rooms that wene our off
from ancther. This made seaff communication difficult
and led to feelings of solation for patents.

Consultant Di. Robin Glover had a clear idea of what
he weanted o achieve. He said

“I bad wanited to do something abont it
for years,

I knew the department would work much better if
imponant arcas like reception, patients’ waiting
rooims and the nurses” station were linked up
physically. Then receptionists, patients and staff
could easily communicate with each other and see
what was going on.

= @

CANUALT ¥
WAITING HALL

The drab and
cluttered reception
area before
refurbishment.
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“That would improve patient Aow through

the department and create a more comfortable
environment for patents and siaff” Before the
improvements patients artived ara recepuion hatch in
the wall, with an unkempt notice boand beside i
They were then sent next door o 2 gloomy corridor
where a triage nurse assessed them in full view of
others. Planning and adminisiration manager Sue
Fricnd said:

“The deparitment was buill before the
concefrl of friage, so if wasn't designed to give
Prrivacy to patients while the triage nirse was

seeing them.

That was the som of problem we had o overcome?”

District

Patients encountered simikar conditons throughout
their passage through A& E. Oncoe they had been
assessed, patients would go wo the main waiting area
which was the other side of reception. It was a drab
and dingv room with rows of hard bucket seats,

This design meant the receptionist was blocked

off from both the triage and waiting areas, while

the nurses’ station wis a long way down a comidon
Dioctors and nurses worked either in the treatment
cubicles o, for serious cases, in the main resuscitaton
room, both of which were out of view of reception,

Sue described some of the problems this arangement
caused: “Patents used 1w wait in this licde box, then

in another, all cut off from each other, IF, say, five

road traffic accident patients came in, the receptionist
would have noidea they had arrived. So she couldn’t
inform relatives who rang in, and she couldn’t ket
paticnts waiting know what was causing the delays”

Murse manager Mike Lilliman added: *The old
department wis very off puiting o a kot of patients.
And the waiting room wis awful, with paint and
plaster falling off the walls?

Dir. Glowver sketched out his plans for improvements,
and found the expertise in the local health estates
affice to develop the plins.

;htkﬁew reception area with the specially designed
sk,




Behind reception: the nurses’ station overlooking the resuscitation room and treatment cublicles.

The nurses’ station before the changes.

Architect Bill Nicholas, the district director of estates
imterpreted these plans and his stalf drew them up.
A&E staff, who alecady held bi-monthly mectings to
disouss improvements 1o the service, were involved
i the plans from the stan

The builder from the district estates office, Joln
Seaman, suggested moving the entire accident and
emergency deparmment (o 2 vacant ouipatients clinig
in the hospital while major building work was camied
ot over five and a hall months

“The staff were wonderfil in mafntaining the
stamclared n_,l'".r.'m'i!,"

said Dr. Glover. *Because they were enthusiasiic
for the changes!

The redesigned accident department now has a
receplion office which acts as a focal point and link
berween saff and patients. The open reception desk
overkooks the main waiting areas, so the receptionist
hias a pood view of patents and they can see thene is
someone checking they are all right

O the ather side, the receprion office is back w back
with a new central nurses’ station, where doctors also
write up nides and study Xorays. This means nursing
arvd medical staff can also see through reception o
where patients arrive and wait and can monigos
patienis’ conditions,



Peterborough District Hospital

The new reception area with the glass pendant lighting, new seats, artwork and childrens' play area to the right.

Murse Manager
Mike Lilliman with
one of the lino-cut
artwarks,

The nurses' seation Iq-;iu_ludim-n_'[!:l o1 o the reat

mienit cubicles dnd resusciation room, SO reoeplion
can keep in wouch with ambulance cases as well as
patients whosrrive on food, Finally, the reception is
linked by a harch o a new wriage room where patients
ANE SeeTLin privacy

Receptionist Jo Dobbs, who has worked in the depart
ment for 18 years, said:

“It's move cheerful for the patients and [ bave
better contact with them and with staff”

Enrolled nurse Claine Reilly added: “We always had

a good relatonship with reception, but we used o be
shouting across corridors. Now ir's easy 1o talk and
keep in touch’”

The old reception area.

R AER T

i‘“-,:..ﬂhnﬁll R

One of the most striking decorative improvements
hus been to the reception and waiting area, The
entrance doors have decorated with beautiful erched
and laminated stained glass, and lead o a spacious,
weell-lit waiting room



The wooden engine cab in the chidren's play room.

The waiting area has been attractively decorated

in soft pink, with glass pendant lights suspended from
the ceiling. But the lights weren't chosen only for thedr
attractive design. Dr. Glover said: “They ane prety o
lock at, but they also give out excellent light and are

Murse Beilly said

“Patienis love the wailing room and they are
alivays commerniing o if, esfrecially the telly in
the evening, when there are fewer staff and
they may bave (o wait longer”

One father with two young children said: “Its so
miuch better than it was before. If's much more
comibortable and children are well ctened for

The team ook advantage of the rebuilding o get as
many benefits as ™ wsible for panents, Sue ;-'\.|‘,:_4;|'||.;q\|
W were able 1o re-plan the way we used the space

ard rooms S0 thene were maore facilities O panents”

There are now two new treatment rooms which
offer wotal privacy, as well as the curtained treatment

cubricles, and a redecormied relatives's room. Bakw

good o work in” changing facilines have been built inwo the relatives's
roxcam sl |I':|_-r|,- 15 d Ncw |,|'\. A0y B4 i|',;,' -_‘_|,u,1|1|-;-,;|
For yvoung children, a empting-looking plavspace

was built off the waiting area. This features anwork Nurse manager Mike Lilliman said: *De Glover and
specially desigred to keep children amused and I started from the premise thar patents wanted the
happy. The waiting room has also been dramatically best medical and nursing treatment and
improved for adul comfom with new seating and a 1 be welcomed, [ think we have achieved .:;:.I W st
television set recessed in the wall, Patients with minkd  oug to achieve”

injurics whao wait longer than others are kep

v wanied

informed of waiting times by a doi-matrix display FUNDING
& 5145000 Department of Health
& 530,000 Friends of Peterborouzh Hospital
& K4, 000 Eastermn Arts Association
| o 2 000 MNatonal Association for the Welfane

| of Children in Hospital

The etched and
laminated stained
glass display in the
entrance dooreway.

ART IN HOSPITAL

The local theme is continued in two large lino-cut

prins hanging on the walls of a previously docary

sub-waiting area. Planning Manager Sue Friend said

W wanted something theat would mean something

tox paticnts and visitors. This has got everything - the

cathedral, the bikes, the funny-shaped fountiins in the

The work they commissioned from a number of local | shopping centre. You can go on looking and looking”

Artises:

& enhances the environment;

» provides a tlking point with strong local
ineeerest: and

& cngages children's imerest.

The chioice of art which the Peterbore nigh progect
team made shows how varied and imaginartive
its uses can be ina hospital department. The team
set aside £4,000, matched by the Exstern Ans
Association, o spend on four pleces.

Two works of art were commissioned for the

children’s play room. On the back wall a large, bright,

panclled picture of trains entices children in w the

play area. Inside, a wooden engine ‘cab’ has been bailt

with knobs, dials and levers for children o play

The leam commissioned a panel of coloured ghss st trains, Sue says the an has already had a powerful

into the entrance doors. [t depicts aspects of effect. “Even as the artisis wene fining the glass a

Peterborough familiar w local people, in a suriking and  the entrance doors people were stopping 1o look it For more information:

L_ll'ltniu:ll \St'n}'.'rhulglﬂ.i};ﬂ:ﬁ ::[L'hn.'\f‘]j:.:llll-f. E;:h?;:lfrd to  wassparking interest and conversation :mﬁm‘:ﬂmm -
Coeane an Imml:"m £ pth. As day light filters I can’t be enthusiastic enough about i1.° Peterborough District Hospital
through the gliss it cists pools of coloured light onthe Thorpe Rﬂ-'ldh sl

Sap g S Peterboroug :
walls; a changing effect throughout the day: Telaphone: 0733 67451.
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Canterbury Cathadral,

Kent and Canterbury

Hospital

It was like @ canle market down there. Patienis
were being seen by the doctors six at a time in this big
room. They were wold to come in an hour before

clinics even staned,

The service was run arotnd the needs of staff,
ridl the fratient”

Carrol Moone, senior nurse in the irauma unie,
explains her frastration with the way the fracture,
orthopaedic and rheumatology clinics were run a
Kent and Canterbary Hospital

Carrod headed the project team which reorganised
the clinics so they revolved around the needs of
patients. New onganisation was closely linked o
physical improvemens o the department so that
together they gave patients privacy, comion and an
cificient service.

I'he obstacles wa good quality service staned right
at the entrance door. The natre of the clinics meant
meany patients arcived on crutches, in wheelchairs or
with other disablimg injuries. Yet the entranog gave
no consideration to this, A heay v SWing door which
paticnits had w bean on, or push hard o open, led toa
weell caused by a ramp which had sunk in use.

Wheelchair users came up against further problems
once inside. The wiler for disabled users in the bdies
wias, bizarrely, blocked w wheelchairs by a protruding
internal wall. And there was no emergency alaem for
patients o summaon help with if they got into
|.,|i1|‘ln.,'l.|]r'.|_'-

The new entrance to the fracture clinic

With project funds, the ream at kst had a chance 1o
redesign the building to cater for the needs of patenis.
They staned by rebuilding the entrance so that an
easy-rising pavement leads 1o automatic doors. Clear,
simphe signs ancd an atractive ganden and wroughs
iron bench make the approach o the depanment
cared-for and welcoming. And o help keep it that
way, an electronic voice politely asks smokers
emering the building w stub oot their cigarcies,

e protrucing internal wall in the ladies’ was
remonvied, and new trellises in front of the entranoes wo
the Lrvatories offered some privacy from the main
waiting arca. Here, the arrnosphere was made far
more rekived with curtains, carpets and soft lighting.
The old rows of scats were replaced with new cinoular
tibles ringed by chairs, so that padents could sit, relax
and have a drink from the League of Friends shop
THEXE (RO,

The team tackled the untidy fracture clinic recepiion
which backed directly onto accident reception and
which gave a poor first impression of the depanment.
“It was a glory hole — there were notes and boxes
everywhere” said Carmol, “We put in a new desk, set
Brack in a recess, and a lot of pigeon-holes o tidy itup.
It actually looks very professional now.”

But the problem which sparked the greatest number
of complaints from patients was the lack of privacy
and confidentality in the reatment arca. “There was
one big clinic room used by two doctors and up o six
pratents at once, sid Carrod,



The reception area with curtaing, carpets and comfortable seating. The trellises
in front of the entrances to the lavatories provide privacy.

The old recepticn
area with rows of
chairs and harsh
strip lighting.

The new reception desk with "Patient Information™ cube at top right.

A patient might have had problems stemming from
their injury which they would have liked o disouss in
hat was

privacy — but vou could overhear everything
being said. And if vou were standing at the reception
desk, you could see right through 1o the reamment
area. | just wanted 1o take a preumaric drill wo i

Consulant onthopaedic surgeon Manin Conybearne
adlded that while the fracture clinic service was good
overall, he did have reservations about the lack of
privacy: “I was uneasy about the discussions doctors
were having with paticnis in front of others

Fracture clinics bave been notorions for this
because people think it's only broken benes
you're dealing with, whereas in fact it conld be
very embarrassing al times.”

The reception desk before the changes.




Carrol Moore,
Senior nurse,
trauma unit.

Kent and Canterbury Hospital

Sister Pamela Gelman receiving a patient into the sub-
waiting area.

The project team improved privacy by converting
the area doctors were using Lo see patients into rwo
sub-waiting areas, cach with three separate consulting
rooms off it Instesud of curtains, the rooms had doors
with giass vision panels built in 50 patients would

not feel boxed in. The plan was for a consultant o
waork o three rooms, and 3 registrar o work o the
other three

The new design led to several important benefits.

It gave: patients woal privacy without compromising
clinical efficiency. It also allowed one of the six
consuliing rooms o be dedicared wo children, who
had previouslhy been mixed in with adulis

June Panayides, whowas a sister in the clinic

20 years ago and returned 25 a2 consultant wo the
project, ecmphasised another benefit of the new
arrangement. “When | came back 1o the deparnment 1
sat with the patients as they waited and went through
1o the doctor, 1 naticed that it was patients who had o
move around 2 lot - from the waiting room o the

One of the two sub-waiting areas with the consulting
roams to the right.

consulting area and then into a cubicle. The new
system means they are shown 1o a cubicle and the
OCior comes to them?”

Some of the department’s doctors feared the new
arrangement could limit their ieaching opportunities
because it was maore closed off, Bur the project ieam
persuaded them patient privacy wis 2 greater prioicy
and that it would still be easy o call in other doctors
1o 5ec a patient who presented an inieresting case.

“We all get on very well. That is a buge asset in
organising sometiing like this,”

saicd Mr. Conyvhbeane,

In paralle] with the building redesign, the project
team reorganised the clinics appointment system o
ome which put the patient first

“I' realised we were getting patiernts in at Sam,
yet the clinic didn’t start W 10am. That was so
the consultant wouldn't be kepl weaiting!”



“Also, some patients needed o have an X ray before
the doctor saw them but no prior appointment had
been made with radiology. They just ook their nirn
with all the others waiting for X-rayvs from other pans
of the hospital. 50 you could wait an hour 1o getan
¥-ray and then wait ancther hour 1o see the docor”

A third problem with the appointments systcm wias
thar patients had no notice of who they would see
when they arrived for their appointment. This was
bhecause doomors watted uniil the day of the clinic 1o
decide which paticnts would be seen by the
consultant and which by the registrar,

The project team ook the following steps wo reduce
walling times:

1. The first patients are booked in for the acal clinic
start time, not half an hour or an hour before.

2. Instead of having one big sheet with all the patients
om i, the clinic s split between the consultant and the
registrar. This means patients know in advance who
they are going o see. It also leads w greater efficiency
since paticnis can be given appointments with the
relevant doctor in mini blocks of 15 minues,

3. The clinics were linked up with the X-ray depart-
ment. The team asked them o set aside an hour
between 10and 11am for fractare clinic paticnts. So
anyone who needs an Xoray is given a clinic appoint-
ment during this hour, when they can be seen
without having o queus with other hospital patients.

Carrol describes the benefis of the new system
“Before, patients could be waiting three hours. Now
wie could rell them within half an hour when they
wionald be seen.

This is planmed core.”

The final problem the eam ackled was clinic
finishing times. Clinics were regulary over-booked
and owver-ran, which led wo afternoon sessions being
pushed back and urther delays for patents. The weam
and the depariment’s consulnis looked critically at
the need for return appointments, and found many
WEME UNNECESsary.

“There were numerous examples” said Carrol. “Ifa
patient didn't live in Canterbury, could we send them
back 1o their local hospital for their next
appointment? People who didn't bother wo wrm up
instead of sending out ancther appoiniment,

w wote 1o their GP and said your patient didn'
attencl. All this led o a more streamlined clinic!

Mr. Conybeare added that while the progect team had
made significant headway with the appointments
system, it was important 1o remember that the
unpredictabilioy of fraciune work mesantg no
appointments system could be perfect. He said

“We have made improvements, but we ane still
keeping an eye on things to see what else can be done
for the benefit of patienes!

FUNDING

* 570,000 Depantment of Health
* £ 7.000 Hospital Estates Fund

For more information:
Carrol Moore
Senior Nurse, Trauma Unit
Kent and Canterbury Hospital
The central raom wﬂhlh-ﬂ Road
for consultants and . g : Byt mngm
registrars before After the refurbishment, in the central room showing the individual Kent
the changes. consulting cubicles on left and right. Tel: 0227 766877
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The Harris Museum
and Art Gallery,
Preston.

Royal Preston Hospital

Four guiding principles inspired Preston's project ieam
in the improvements they made o their accident

and emergency service.

They believed patients wanted:

a short and comfortable wair:

*
& [0 be Kept informed;

& the best medical and nUrsing care;

& (0 gel home and back w normal as soon as

prossibile,

With these four aims constamtly in mind they planned
a wide range of improvemenits

Preston wis the first accident depariment im the UK o
provide a triage ‘phone-line' for the local community
Project funds bolstered and improved the scheme,
which is described in the highlighe,

Murse manager Ethel Buckles emphasised two major
benefits of getting patients 1o telephone the trage

NLrse:

“It means our frctients gef immediale
prrofessional belp and it ensures thery are nofd
et veaitivig ciroiiid i the department
e Cessarily”

I'he project team knew, however, that some patients
woild inevitably Boe waits in the depanment; they
were determined these should be as comfortable as
[ I wsible and set about 2t RAOI0C |,|F‘.‘3._tr';l,{1|.r'|5._r, of the
deprrtment

“Wie staned at the entrance, with new doors and
signs and our own department logo, snd ook i right
thire ILIj.:|I o the accident w ard” said pRopect Lll.'!-\.l:i_i:l'l
ranager Mark Greenwood

Before the project patients arriving at the depamment
formed a queue at 3 reception hateh in a corridor
MNow they are greeted at an anractive, « Ipen reception,
The spacious and carpeted waiting area provides a
plice where patients can sit in comifon and watch

I-;_'E:_'I'*:h}l W

“The small torches matiered”

said depury general manager Cath Galaska, The
Project eam's meticulous antention o detail brought
benefits o all patents. The improvements incheded

o specially commissioned comfonable seating;

o colour-coded seats designed for those who have
difficulty geming up from chairs = 30mm higher
than stancand and with arm rests;

& seting the television on wall brackets 1o make it
visible from anywhene in the waiting room

# mother and baby facilities;

& photos of old Preston researched by siaff in the
local newspaper's archives, enlanged and framed;

& the department's own logo, designed through
a competition in the communiiy;

o beautifully planted gardens for patients in the
accident wand o book at:

o oedecoraed accident wand and relatives” room

The attractive, open reception with the wide, specially
constructed desk for greeting patients.




The children's magic
kingdom with the
magic carpet and
mobiles.

Reception area before the refurbishment. Specially
commissioned comfortable seating with colour-coding
has replaced the old style bucket chairs,

Children, for whom a h wpital visit can be a fighten

ing experience, wene given special thought and
ACIHA

“Chvifdren can be very anxious ared worrvied
crtd need special reassurance”

said Ethel. “We used o have a play area and treamment
beds for children before the project, but neither wene
properly defined or sepacated from where adulis
waited and wene treated?

The project improved the play Bicilities by boilding
a separate room for children sithin the main waiing

ared. Mo they have their own room, instead of just

a cordaned-off area that anvone could wander into

children are making much greater use of it said Ethel

The team's solution for a children's treaiment room
was particularly imaginative. They had a wall buil
peross the end panition of the reatment anea (o fonm a

g 3
room akd commissioned a specialist team of health

CANE Artists w0 transform it ineoa magic King
Children enter the kingdom through an a

h in the
wianll and Land on a magic carpet - a springy, inlaicd

floor panel — where they can make a secret wish

The new room helps yvoung patients through their
hospitl visit by providing an element of fun and
interest during their treatment. Buot, just s important,
it prowides a segregated area in which children can be
treated] — wo the benefit of aduls and children alike

e
I



Royal Preston Hospital

Triage nurse Cath Taunton is able to give immaediate advice to patients over
the telephone.

Making sure patients were wellinformed was a
vital part of the project plans. On arrival patienis ane
now handed a leaflet which sets out clearly how the

depanment operates, which members of staff padents

are likely to see, and what Eacilities the department

Offers

Resesirch shows informanon is highly valeed by
patiens! said Cath Galaska. “They know what o
expect and what is likely o happen. We also have a
naticeboard displaying waiting imes,

anel i we get a mafor accident which is going

to lead to delays we let patients know, If they

Enow wiat is going on they are less likely to
get anxions or agiltaled”

The team was aware that it wasn't just feiticres who
needed to be kept informed. *Relatives can get very
anxious if the patient they are with has w undergo
kengthy treatment; said Ethel. To help calm relatives
wiorries the team was granted funds to employ twvo
healthcare assistants

Their job is 1o lkaise with medical and nursing staff
and make sure friends or relatives are kept informed
of a patient’s progress. “This has been 2 very sucoessful
scheme” said Ethel. “It can be a ey ';-I-{'""-”"‘-“”H job —
sometimes the healtheare assistnts will help
bercaved relatives who may be 1o distressed o cope
with making 'phone calls by themselves for example.
It's an enormaous help to our visiiors:

As 2 final element o the project, funds went wowards
4 new computerised patient recond and informarion
system. This systerm will allow staff to provide up-to
date bulletins on wends in the community, such as
roxadd trathic accidents, assaules, injuries o children
and so on.

[his vital informastion will be usefal o seaff
but will also be used for hesilth education in the wider
COMMILINIEY.

TELEPHONE TRIAGE

A system of triage by welephone, believed o be the
first in the country, is easing the workload and leading
1 2 better service for patients at Royal Preston
Hospital's accident and emergency department.

Staff thought up the imaginative scheme to reduce
excessive walting times for patients (2 host of other
benefits also resulted - see summary). Although a
triage nurse wsielly assessed patients within minues
of their arrival, those with minor injuries could
nevertheless wait up oo five or six hours for meatment,

This is how the scheme works:

A press and poster campaign in the eommunity
encourages patents and GPs referming patents o
telephone the riage nurse first. The nurse gives
immediate advice and decides whether patients
should.

& Come in straight ey for ireimen;
& oo in kater if the depanment is busy; or
& be referred elsewhene,

Cne of the children's treatment areas.




The day ward overlooking the landscaped gardens.

The system cut down waiting times for patients by
allorwing them o stay at home ungl staff were free

1o see them. Ivakso helped cut the workload by about
3% by referring inappropriate attenders 1o their GPs
or elsewhere.

An analvsis of callers over one week in 19640 shomaed
41% were asked o oome in, 15% o anend kater on
and 200 were referred o their GPs.

The progect =am were granted funds o extend
and improve the service. The project provided:

a minicom telephone for deal people which allows
them o communicate with the triage nurse;
separane welephone lines for GPs and primary health
care workers;

funding for two additional nueses for a year

tex ensure the work of the mriage nurse was not
intermupted.

Clinical manager Ethel Buckles believes the scheme
is the way forwand for busy accident and emerzency
departments o provice a beter quality service.

She sawd:

*This system belps ws corfrol onr workload

because e kot in advance wiho (s coming in

arid woher,

We can manage the flow of patients and if we arc
busy, they can sty at home until things are quicter.

“It bas been a greal success bere and we bave

baedl engguifries fiom all over the UK v
abroad”

Deputy general manager Cath
Galagka.

TELEPHONE TRIAGE
SUMMARY

Advantages

Ix pratieni

* aelephone call begins personal care
& ITHHC OONVeEnient, |-:'-‘- WAINE

T GGPs

& better acoess 1o accident and emergency
L |l.||;'=|i-. ihs JTS W -;_':'-:1,1

® bener response for individual patient

T hospatal
#® financial savings
& more cficient service

Tor accident and emergency

& lighter workload

L |'r|_'EI|;'|' Ll ol

& e satishction, less AgErayaton
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Stepping Hill Hospital

Stockport

Stockport Viaduct,

The new reception area showing new chairs, carpeting and decor with the
entrance to the Stately Homes Suite to the left.

“People arriving at Stepping Hill Hospital outpatients
reception may well find themselves being direcred o
the Historic Houses Suite. Or they may be asked i
wait in the Industrial Heritage Suite, where fscinating
The reception area photographs and amefios celebrate Stockpornt’s
before the prast industrics, hatting and the coton mills
innovations.
This highly original idea of wansforming the depan
ments clinical waiting areas inoo distinet suites is
typical of the project teany's achievement: a fresh
approach that is nonetheless rooted in the experience
of Stockpon people. “We wanted to find something
that would be relevant 1o people from Stockpon,

tor make them feel more at home!” said project
member Frances Holmes




Waiting areas with crisp, new decor.

It's a huege contrast 1o the old waiting areas -
three paralle] corridors with consulting rooms off
them. Business manager Linda Hulson explained:

“We just bad patients ining the walls,

and there was a kot of raffic up and down the
cormidors. The lighting was poor and the decor was
vy old fashioned and grim.”

The eam widened the waiting areas in the corridors
and found a theme for each (the third s the Country
Parks Suite) 0 provide a comforable and interesiing
phice in which towait. Team members went out
researching in libraries and museums for ideas for the
suites. With the help of Ans for Health, bogos, stencils
and piotures wene used w give each area s distnct
character.

Themes were carefully matched with clinics so

they would be approriace for patients. The eve clinic,
for example, is in the: Industrial Heritge Suite.

“This climic has a kot of elderly patients who can
remember the old mills or haning” explained Linda.
Similarly, the paediatric clinic is in the Country Parks
Suite, The team commissioned a large applique
mural of baby animals for the clinic's children's area,
which provided something interesting for parents to
talk 1o their children about.

Children now have an improved play area within
the County Parks suite. It is more spacious than the
old one and the team have stocked it with toys, such
as a Lego tray which fiolds dowen from the wall, that

The same waiting area as below left before
refurbishment.

provide interest without cansing a hazand in the
corridorn

The redesign of the clinical waiting areas is part
of a package which has dramatcally improved the
service and revived the fibnc of a builkding that had
outlived its use, The change o reception is one of
the most striking improvements.

Under the old svstem the reception desk was divided
into sections for named consultants, and paticnts'
medical reconds were kept there. This often led

to unequal quenes. *You could have two patienis
waiting at one section and raenty at another)

said Linda. Further delays were cnsed beciuse

the receptionists wene also responsible for finding
missing motes and answenng the elephone for
ambulance bookings

Nurse manager Delia Oldham described the
impression this macde on patients arriving at the
depariment: “We had five receprionisis, but they
kept leaving to look for notes, S0 we had a long
qucue almiost ot the door, mavhe just one person
manning the desk and the ‘phone inging and
ringing, You can imagine what that looked like”

The team completely reonganised the reception

system:

& receptionise are dedicaed solely o receiving
Patients;

* someone has been put in charge of answering
the ambukance “phone, which has been relocated
away from the desk;

& medical notes are held with nurses in 2 min
reception at each of the clinics.

“There is a much smoother Tow of patients
throvigh to the consulting areas o™

saidd Lineda, “And beciuse the notes aren't held at the
desk it is unclunered. Iv's a very simple procedure”

Murses entering the
main receplion area

from the Country

Parks Suite. Mother
duck at bottom left

is a theme that
leads children
through to their
play area.




Stepping Hill Hospital

of a hexagon, is spacious for staff working there and
oifers a welcoming impression o patienis.
One patient commented:

“It's a bright pleascant lace to visit,
It helps you feel af ease.”

Another visitor siid:

“The codowr scheme is lovely - i€'s restful
arid cheery”

The project team weren't content o review only
isolated aspects of the service, “We wanted 10 know
how cutpatients fitted into patients’ lives - how they
ot here, which pans of the service they used, what
happened when they lefi? said Frances. =We did it
with bits of flip-chart paper Blue-tcked all over the
walls, because there wene so many different ways

The main reception area and WRVS shop.

The reception area has also been redesigned and
redecorated. The decor is homely, bright and cheerful
and the reception desk is immediaely visible from
the two entrances o the depanment. A delegation of ;
Project tesam members, nurses and receptionists The old main entrance.
specially chose the purpose built desk. The shape, half

The new entrance with the welcome signs in different languages.

The second mew
entrance to the
department.




MNurse auxillary loan Wright answers patients’ questions
in the information station.

PATIENT INFORMATION CENTRE
Staff ar Stepping Hill have found a new way of
tackling a problem common o outpatients”
comsultations: the difficulty patients ofien have

in absorbing whart the dooor has wld them,

The department now has a permanently staffed
informartion centre prominently sited in reception
Here paticnts cin talk in privacy about any queries,
problems or worries they have,

“It's often notunl a patent keaves the consulant
that they realise they haven't understood what was
satic or they forgot 10 ask something imponant”
sald project member Frances Holmes. *Before, they
weobd leave dissanisfied, but our information centre
will now carch them and offer help before they go?

The team chose nursing auxiliary Joan Wright 1o
staff the post because of her qualities as a sympathetic
listener and a good communicator

“It's imporiant io have someone who is well-informed
and who can judge whart level of informarion
ingividuals need;” said nurse manager Delia Oldham.

Az well as dealing with patients” queries, Joan directs
people o any statutory or voluntary services they
may need. *They may need o know about a stoma,
They may need a health visitor, or it could be the
s Bare home! said Delia.

The information centre also operates on another level
— a5 a display point for health education material.

A management team formed w nun the information
centre plans 1o produce leafles on a variety of health
topics. These will be used both as specific information
for patienis who need it and for changing displays on
hezilth themes such as nutrition or immunisation.

Estates manager Michael Vernon
and nurse manager Delia Oldham
with the ceramic mural at
Stepping Hill.

people coulbd come here and so many things could
happen o them. Once we'd done that, we could
come up with solutions o the problems patients

wWiere cing.

This meticulous planning and atention o patients
needs was appled o every point of contact patients
had with the service

* The information sent 1o patents” homes with the
appoiniments card was rewritten afier 100 fceno
face interviews asking what patients wanted to
know. Insers containing specific information anc
added o the new leafler when relevan

#* The entrances and approach to the depamment
were improved on the basis of results om a
rransport survey. This was carried our by local
schoolchildren. There are now tao entrances, one
for patients on fool and one for cars, Disabled
prirking, a bright red covened walkway and
wheelchairs have been P wided

® The team ploed out the ways patients could arrive
at the hospital and the different paths tey coubd
take around the hospital. The local coung il hias
agreed o erect new signs from the main Ab road
v a group of sttt are planning (o improsve signs
within the hospital

® A striking ceramic mural was commissioned for the
fover of the department, The antist who created it
inviolved patients and staff by gening them o
model figures depicting the people and life of
Stockport

& Customer cane training is being cartied out foc all
staff in ouipatients, including reconds staff, nurses

and paramedics

If proof were needed of the project team's enthusiasm,
i lies in the landscaping of the courtyands and gardens
surrounding the depanment o provide @ maor
cheerful outlook for patents. Team members came in
themselves on Saturday mornings to do the work and
badgered swaff for donations. Murse auxiliary Joan
Wiright saick;

“We've fust got to sell our enthusiasm to others.”

FUNDING
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® E&0,000 Stockpont Health Authorit Business Manager
Stepping Hill Hospital
Stockport SK2 TIE
Tel: 061-483 110
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Southend Genera
Hospital

Southend Peer,

The new reception area showing the carpets, slatted blinds and wide, open reception desk. A& contrast with the old
reception area, below.

“'m hospital borm and bred and [ think we just get ; T IR 3

used 1o the idea thar hospitals ook horrible. | decided
they didn’t need 0.

Tanct Poner, consultant in charge of Southend
Hospital's accident and emergency department,
describes how staff cain become immune to a harsh
and clinical hespital environment. When funds
hecame available, she and other members of the
project team seized the chance o improve their
departmeni.

They aimed 1o get maximum benefit for patients and

staff from the project by concentrating on three areis:

o 3 welcoming, comforiable reception and waiting
arcl;

e better heating and ventilaton; and

& an innovative post-Ieatment information scheme
for patients.

The oustanding problem was replacing a ramshackle
heating and veniilaton system which left paticnts
walting in a cold, draughty area vet the treatment
room was unbearably hot and sffy. “Replacing the
old system wias a bowon™, said Jamet “epaff no work in
gool, bright rearment cubicles, and patients don'tsit
and shiver.”



The: project weam also focused on patients’ first contac
with the service - the reception and waiting arca,

An imterior designer advised them on improvements.
He suggested a radical change from conventional
hospitl furnishing by using carpets, slhted blinds and
light, warm colours. Bur with an average of 400 people
a clay moving through the department, this wis o risk.
Stephen Walsh, unit general manager, believes it was
a risk worth mking.

He said: “In the past we have always erred on the side
of practicality and durability instead of apprearance
and comiort.

But this scheme was an ofyportunity (o give
ne ideas a ™

mow the draughty doors, vinyl floor, harsh lighting and
hard bucket seats have gone. Patients arrive through
self-opening doors at a spacious, warm, carpeted area
with comforable, squashy sears. They immediately
sec the wide, open reception desk where they can sit
while they are booked in.

The rranstormation is so complete that on the st day
of operation one man walked in, walked oo, looked
at thes sign just 1o check it said “accident and
emerngency, and walked back in again.

Stephen believed thara key element of the changes
was the design of the reception desk. He wanted o
replace the forbidding perspex windows with a bow,
open desk that would be morne accessible to visitorns.
But the risk of violenoe against staff in an accident and
emergency depanment meant this was a controversial
ide,

The reception team were very nervens about

the remowval of what they saw as a safety barrier Inan
effor o reassure them, Stephen invited in the chief
receptionist from nearby Rochford Hospital, which had
successfully operated an open desk.

The receptionists were also trined by clinical nurse
specialist Kate Burgess w diffuse potential mouble
Staff were shown how certain sinetions in an
accident and emergency department might provoke
violence, such as anxiety, prolonged delays, aleohol,
pain or lack of information. They were also trained in
how a welcoming and sympathetic manner, good
communication skills and the right body language
which avoided threatening pesiures, could calm a
difficult or aggressive person.

The open reception desk with the triage entrance to the left.

The raining gave receptionists confidence to deal
with potentially threatening sinsaions and also
helped equip them with skills (o maintzin a

wekor Hning atmosphere in reception

S0 far it has been a great success, Chief receptionist
Jame Allard said:

“We were very worvied about removing the
screen but, if arrything, people are bebaring
better becanse we are more afiproachabile

“1 think the improved waiting area helps reduce
tension”, Stephen added

“Patienits bave said it is a firiendlier place

and the open desk elmiminates barmers berween staft
and patients. It used o be terribly cut off: Now it's
easier for staff w monior patents, so that if someone
is im 4 lot of pain or their condition deteriorates, we
can offer help straight away”




Consultant
Janet Porter

34

Southend General Hospital

The improvements were especially striking 1o patienits
whi had visited the depariment before the project.
One mother with a young son said:

“It's prach move homely, less like a bospital,

1 just walked in and thought ' have T come to the
right place?”

The project team siress the vatlue of outside

professional advice 1o get the greatest impact from

improvements. This was particularly true of the

art chosen for the scheme, commissioned from local

artists. This included:

» ascenic box in the playmoom which children can
alter and move with levers;

o seafront photography in the waiting area, designed
o soothe and relax:

& an intriguing ceiling collage in the suture room
replacing a harsh strip light.

“Employing professional artists took it much
Sfurther than simply putting pictures on a wall?

saicl Stephen. The photographic ceiling collage, for
example, s designed so cleverly that paticnts won't be
able 1o help gening engrossed in trying to work it out,
which will help distract them from their treatment.

Every day now patients at Southend are taking home a
tangible example of the changes that have aken place.
After mreatment, they ane given a persanal factsheet
telling them more about their injury and how w help
themselves, The postanetment information syster,
which is described in more detail in the highlight, was
the final element of the project.

“It's the last thing patients get before they leave?
sabd Stephen.

“It lecives then with a feelfng that this is a
department that actually cares aboul them -
the guality and value of it belps build
confidence in the service”

Stephen says the improvenents to the depamment
have been so striking they now show up mone
starkly areas which haven't been seen to, But staff arc
determined 1o mke these on next. He said:

I hapwe this will be the impetus and incentive

to otber departments and bealth antborities (o
Etve it a go,

because if Southend can make it work, so can they”
Janet added: “We have achieved more than expedcied

We've got 2 better depaniment — it was always good,
Tt mow i's better”™

PERSONAL FACT SHEET

Ome of the most imaginative aspects of the Southend
scheme is to send patients home with a personalised
fact sheet about their injury and treamment.

The computerproduced sheet has the patient's name
an thee top and lists:

» details of their injury

& the doctor and nurse whao treated them

» any dnugs prescribed

e advice on how o help speed recovery,

Consultant Janet Porter had already introduced
several infury fact sheets, but was convineed that
mone personalised information would be much more
valuable w patients. She found the computer system
she wanied in the USA.

The scenic box for children in their specially designed
play area.




Open treatment area with cool comfortable treatment cubicles.

A nurse simply selects the relevant paragraphs from SUMMARY
a database on different medical conditions, different Before

dlrugs and 50 on, and feeds in the patient's personal
details, A fact sheet milormade for the individual

o cold, dravghny weaiting room
.
pttient is printed out. o badly finting entrance and ambulance doors
.
.
L ]

ni refreshment facilities

cut-off reception hatch
haot, stufly reatment anesa
cold and clinical suture room

Staff nurse Samantha Evans deseribed one of the
benefits: “Just after an injury patients can't ke in
what you tell them verbally,

After
50 it's excellent to be able to give them
o open, welcoming reception desk
sometlbing they can fake bome and absorh in f
5 & trained reception team
thedfr own tine,

» comfortable and attractive wailing anca
e . - < & ITEFACHYE SO o for o hl!l,j."l:'l'l
e information also leads w greater efficiency: :

) : 4 o cool and comfortable reatment cubicles
because itwells patients how o look after themselves, : :
- . & use of decor wo distract from treatment
what sont of recovery o expect and warms of possible
3 » innovative personalised patient information

side effects from drugs. It also cuis down on unneces :
sary calls o the hospital or home visits from a GB FUNDING

o E100,000 Department of Health

o 5.2 000 Eastern Arts Assoctiton

& £4,000 Hospital Trust Funds

15,000 Southend Healthoare Trust
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Stephen Walsh
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Rochford
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