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Derby LINk visit report form
	Venue: Diabetes Unit  - Derby Royal Hospital
Date: 24 November 2009 


	Present:
Mark Blaney – staff

Saima Ayaz – staff

Wendy Locke

Peter Swift

Mathew Buckley

Carol Burns

Margaret Hall 



	Observations:
Patient area

· Signage outside the unit is very poor; visitors accessing the unit from Car Park 4 would need to be confident they are heading in the right direction as the unit is located beyond both the Adult and Children’s A&E Departments. The only observed sign reads “Medical Specialties” which to the lay person and first time visitor does not obviously seem to relate to the Diabetes Unit.

· Access from the main hospital building is also poorly signed.

· The reception desk also lacks clear permanent signage. On accessing the unit from outside the reception desk is on the left as you arrive and divided by a large pillar. Whilst waiting to introduce ourselves we realised we were causing an obstruction to staff and other visitors. It was observed that this could be a common occurrence during busy clinic sessions.

· The reception desk serves both the Diabetes and Rheumatology clinics. The distinction is indicated by a small paper signed attached to the back of monitors on each desk. However, you can only read the sign for Rheumatology if you move round the desk which not all visitors would realise to do.

· Beyond the reception desks is the main waiting area serving both clinics. Each clinic has a Nurses station with display boards indicating which staff are on duty that day, however they are not marked as to which clinic they represent which was felt could cause confusion for patients regarding where to sit and who to look to for advice. 

· It has been noted that this has negatively affected the clinic experience of patients as they have not always had the chance to speak to fellow patients with a similar condition, share experiences and hear about any new developments.

· Members felt there was not enough patient information via leaflets or notice boards.

· It was observed that the consulting rooms require soundproofing to protect patient confidentiality. Whilst part of our group was in one room other member’s conversation could be clearly heard in the next.
· On leaving the clinic it was noted that the suspended signs do not indicate where the exit is nor which way led to car parks or main hospital building.
 Staff area 
We were surprised to observe how small the office space allocated to staff is, with seven and occasionally thirteen members of staff sharing a very small space. Members felt this must have a negative impact on staff morale and also patient confidentiality as well as the practical difficulty of storing any information required to carry out admin duties.
Members thought the staff changing area was very small and did not allow sufficient space for the number people using it. 

Similarly the kitchen / staff room seemed very small for the number of staff who use it.



	Recommendations:

The main recommendations relate to signage and improving the patient’s experience of the waiting areas.
1. Clearly marked external signage from all directions stating Diabetes / Rheumatology Clinic
2. Permanent clearly marked signs denoting which reception desk serves each clinic

3. Maps to be included with all appointment letters giving direction to the clinic
4. Patient information boards for each clinic showing which clinic they represent. The boards could also include details of staff on duty, number of patients attending that day and expected waiting times.

5. Clearly defined waiting areas for each clinic, possibly by using suspended signs over the relevant area or colour coded chairs. If possible and practicable a division between the areas using artificial plants.

6. Exits marked on suspended signs, possibly showing which way to the main hospital or car parks.

7. All consulting rooms to be soundproofed to preserve patient dignity

8. Extra room to be allocated to staff for administrative tasks, possibly outside the unit.

9. Extra changing areas allocated to staff, again this need not be in the unit.

10. A designated staff / patient training room or area. It was suggested this could be at the medical school but would need to be a fixed regular venue.



	Conclusion:

Members were made very welcome by all staff we spoke to, it was commented that all the concerns raised related solely to the physical building and that no issues regarding the quality or provision of care have ever been raised with LINk.
We feel that with the implementation of our recommendations and joint planning between the Rheumatology and Diabetes Clinics, the areas could be better defined resulting in less confusion and greater confidentiality for patients.

We also feel that the recommendations suggested for staff areas whilst having low cost would have a very beneficial effect on morale and performance.

We would like to extend our thanks to all staff involved in arranging and facilitating our visit.




