
 
 

 

 

 

Name of Group / Meeting: Senior Nurse and Education Workforce Group 

Date: 15 September 2014 

Time: 9:30 am 

Venue: Evolve Business Centre 

AGENDA 

1. INTRODUCTION Enclosure 

 1.1 Welcome & Apologies   

 1.2 Previous Minutes – 3 March 2014 (for information only) Enc 1 

 1.3 Action Points from Previous Minutes 

 Lead Cancer Nurses Group 

 Lead Palliative Care Nurses Group 

 

 

Enc 2 

2. SPECIFIC ISSUES  

 2.1 MacMillan Survivorship Project 
Mathew 
Crowther 

 2.2 Patient and Carer update 
 Wigs 
 5 Senses Survey

 

 2.3 Network Patient Experience Survey  

 2.4 NCPC Update (standing agenda item)  

 2.5 Research Leaflet Enc 3 

 2.6 Sharing Good Practice (standing agenda item) All 

3. REGULATORY  

 3.1 Any Other Business  

 3.2 Next Meeting  

4. MEETING CLOSE  

 





Information produced by A. Dear; September 2013 
Review date: September 2016 


 


 
Ear, Nose and Throat (ENT) Directorate 


 


Research within the Department of Otolaryngology/ 
Head and Neck Surgery 


 
Introduction 
The Newcastle upon Tyne Hospital NHS Trust is committed to leading and participating in 
national and local research studies. During your investigation or treatment you may be 
invited to take part in one of the research projects taking place in this hospital. 
 
What is research? 
Research is the term used to gather information to improve our understanding and 
knowledge of a subject. Research may take the form of testing of new treatments or 
completing questionnaires. Blood, saliva and tumour samples may also be taken to find 
more about genetic causes of conditions.  The aim of this research is to enhance the care 
and treatments our patients receive in order to successfully treat head and neck 
conditions. 
 
How you will be approached? 
Your doctor is aware of the research projects that are currently recruiting patients and will 
speak to you at your clinic appointment or you may be contacted by one of the research 
staff. Some research projects are looking for patients with a specific condition, for example 
those with problems with their hearing or taste, so you may not be approached if you don’t 
have that condition. However feel free to ask your doctor or specialist nurse if you have not 
been approached.  
 
More information on Research 
There are two local research staff that assist with projects and they can be contacted 
through the switchboard on 0191 2336161: Peter Wilson DECT 39485 / Julia Scott DECT 
39283 (Monday to Friday, 9.00am – 4.00pm) 
 
Examples of current and past research projects 
 
National studies:  
 Following patients newly diagnosed with a head and neck cancer, asking participants 


to complete questionnaires and give blood, tumour and saliva samples for genetic 
testing to find more about their cancer. 


 Evaluation of giving a longer course of antibiotics in chronic rhinosinusitis  
 
Local Studies 
 Questionnaire study for patients with fatigue in chronic rhinosinusitis 
 Surgical study to look at transplanting tissue into the mouth to improve saliva 


secretions 
 
Further Information 
The Patient Advice and Liaison Service (PALS) can offer on-the-spot advice and 
information about the NHS. You can contact them on freephone 0800 032 02 02 or e-mail 
northoftynepals@nhct.nhs.uk  
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Name of Group / Meeting: Senior Nurse and Education Workforce Group 
Date: 3 March 2014 
Time: 10:00 am 
Venue: Evolve Business Centre 
Present: Joanne Atkinson, Director of Programmes, Northumbria 


University 
Jane Beveridge, Lead Cancer Nurse, NUTH 
Andrea Clark, Director of Patient Services, Teesside Hospice 
Helen Douglas, Network Admin Officer, NHS England 
Alison Featherstone, Network Manager, NHS England 
Jan Harley, Lead Cancer Nurse, North Tees and Hartlepool 
Carole Harrison, Director of Clinical Services, Butterwick 
Hospice 
Jackie Melrose, Cancer Modernisation Nurse, Gateshead 
Helen Roe, Consultant Cancer Nurse, North Cumbria 
Gill Starkey, Lead Cancer Nurse, Northumbria 
Gail White, Education & Development Lead, St Benedict’s 
Hospice 
Rachel Bannister-Young, CNS Lead, Sunderland 
 


Apologies: Melanie Clarkson, Superintendent Radiographer, South Tees 
Sonia Connors, Palliative Care Physiotherapist, Northumbria 
Kirsty Curran, Lead Palliative Care Nurse, St Benedict’s 
Hospice 
Fred Lightfoot, Cumbria 
Michelle Muir, Lead Palliative Care Nurse, NUTH 
 


MINUTES 
1. INTRODUCTION Enclosure 
 a. Welcome & Apologies   
    
  AF welcomed all to the meeting and apologies were noted as above.  
    
 b. Previous Minutes (25/11/13)  
    
  The minutes from the previous meeting were accepted as a true record.  
    
 c. Action Points from previous Minutes  
    
  All action points will be raised on the agenda.  
    
  Lead Cancer Nurses Group  
    
  The group reviewed the action points and all issues will be discussed on 


the agenda. 
 


    
  Lead Palliative Care Nurses Group  
    
  The group reviewed the action points and all issues will be discussed on 


the agenda. 
 


    
2. SPECIFIC ISSUES ARISING  
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 a. NSSG updates  
    
  AF explained that there have been queries from some NSSGs regarding 


what nursing support is available in the Network.  AF has explained that 
there is no official nursing representation in the Network but that any 
issues should be raised locally, through the NSSGs or through this group. 
 
Issues have been raised in some of the NSSGs regarding the cancer 
patient survey and how patients are recruited to take part.  There have 
also been discussions in NSSGs regarding recruitment to trials and how 
this is documented.  There was a general discussion regarding the 
survey. 


 


    
 b. Patient and Carer Update  
    
  AF updated the group regarding the wig survey:  this is ongoing however 


response has been limited.  The group discussed the issues around wig 
procurement.  AF will forward the most recent wig gap analysis to the 
group for comment.  Results of the wig survey will be forwarded when 
available.  Members agreed to form a task and finish group to look at this 
issue.   
 
AF informed the group about changes to the membership of the NSUPG 
to encompass third sector groups.  A bid has been put forward to 
Macmillan for a two year project manager to work with the locality groups. 


 
 
 


AF 


    
 c. Network Patient Experience Survey  
    
  The national patient experience survey is going on at the moment.  Trust 


level data of has recently been published for the chemotherapy survey.  It 
was agreed that it would be useful to have a comparison across the 
Network to highlight any trends and AF will liaise with Linda Wintersgill 
regarding this. 
 
The group agreed that it is difficult to implement any action plans as 
survey information is often out of date when published and surveys follow 
on very quickly.  AF will escalate the concerns of the group to RM to 
bring to the attention of the national director. 


 
 
 


AF/LW 
 
 
 
 


AF 


    
 d. NCPC Update  
    
  JA gave an update; she has not attended a meeting recently.  There has 


been a change in the National Council recently and JA has decided to 
stand down.  AF will contact members to ask for expressions of interest 
in becoming the Network representative on the Council. 


 
 


AF 


    
 e. AHP and Nursing Conference  
    
  This event will take place on 21 March 2014 at The Durham Centre.  The 


event has proved very popular and registration is almost at maximum and 
there is a good mix of delegates. 
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 f. Macmillan Survivorship Project  
    
  A project manager is due to start in post shortly.  This is a two year 


project looking at “living with” and will concentrate mainly on colorectal, 
prostate and breast.  The post holder will particularly look at pathways. 
 
Tony Branson has written to each NSSG and asked the group to 
nominate a survivorship lead and to keep this on the group agenda.   


 


    
 g. Sharing Good Practice  
    
  Newcastle has started to roll out health and wellbeing events.  The one to 


one team have started delivering a 6 week “living with” course in the 
community. 
 
Claire Sedgewick is a finalist for Nurse of the Year for Oesophagoose. 
 
Northumbria has delivered some wellbeing events. 
 
There are three prostate survivorship events being planned, one in 
Sunderland, one in Tees and one potentially in Northumbria. 
 
Cumbria has secured Macmillan funding for a two year project looking at 
chemotherapy services across the organisation.  
 
The children’s section of the Eden Valley Hospice has been taken up by 
the Radio Cumbria as their charity of the year. 
 
There is a piece of work on head and neck time and motion which will be 
discussed at the Head and Neck NSSG. 
 
Teesside Hospice – the new build is progressing. 
 
St Benedict’s Hospice charity has funded a Bereavement Co-ordinator 
post. 
 
JA reported that she is working with hospices to identify workforce 
developments and needs.  Anyone who has any issues to contact JA. 
 
Butterwick Hospice has two new services for patients; A neurological 
support network.  A seven week breathlessness support programme for 
those with anxiety related breathlessness.  This will be run from 
Hartlepool and Butterwick Hospices.  A new teenage and young adults 
unit should be completed by the end of March. 
 
There was a recent conference for GPs in Sunderland which was well 
attended. 


 


    
 e. Radiotherapy 5 senses survey report  
    
  The 5 senses surveys will be reported to the Radiotherapy NCCG and  
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the Chemotherapy NCCG respectively. 
 
The Radiotherapy 5 senses survey report was published recently and will 
be forwarded to members. 
 
AF asked whether it would be useful for a 5 senses survey to be done in 
other areas.  Members are asked to think about this and contact AF. 


 
 


Enc 1 


    
 f. Peer Review  
    
  AF reported that e-prescribing has been highlighted as an issue in all 


trusts.  The two hubs of South Tees and Newcastle have moved this 
forward. 


 


    
  The timetable for peer review has been received in trusts.  AF asked for a 


copy of this letter.  The group discussed peer review in general. 
 


    
    
    
3. REGULATORY  
    
 a. Any other business  
    
  LCP – there was a day recently to begin the process of setting up 


Network guidelines after the LCP.  There will be three parts to the new 
Network package; the care plan, the guidelines and the quality assurance 
tool.  This is as yet unnamed and members are asked to forward any 
suggestions for names to the end of life group. 


 
 
 


ALL 


    
  AF discussed the Chemo Nurses group.  It is a peer review measure that 


there is attendance at the Chemo Nurse group meeting.  AF will contact 
each lead nurse to ask for a nomination of who will attend this group.  
There will be two meetings per year. 
 
The issue of the AOS nurse meeting was also discussed.   
 
UKONS – there will be a conference in Belfast in November 2014.  
Membership is still free.  There are three members from this Network 
who are on the board.  JB will become a UKONS ambassador for the 
North.  AOS training has been launched on the Macmillan Learn Zone 
website and can be accessed through the UKONS link. 
 
The George Hardwick information and benefits centre has closed.  The 
Stockton centre is also closing.   
 
AF highlighted that it is NHS Change Day today. 


 
AF 


    
    
 c. Date and time of next meeting:  15 September 2014, 10:00 – 12:00, 


Evolve Business Centre, Houghton le Spring 
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4. MINUTES  
   
 a. The group reviewed the minutes and accepted them as a true record of 


the meeting. 
 


    
5. MEETING CLOSE  
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1. Introduction 



The North of England Cancer Network (NECN) acknowledges that the participation 



of patients and carers in the work of a cancer network is essential to ensuring that 



the network develops a patient-focused approach. Patient and public involvement is 



a requirement of Improving Outcomes: a strategy for cancer (January 2011) and the 



Network Service User Partnership Group (NSUPG) believes that user involvement is 



central to cancer service development. They support the principles and aim of all 



National Cancer Strategy documents and bring the patient and public perspective to 



the planning and delivery of services. 



 
2. Background 
 
The Patient and Carer group carried out a 5 senses observational study in each of 



the Radiotherapy units across NECN from February 2013 – August 2013. The 



purpose of the study was to identify good practice and any areas for improvement 



by utilising a collaborative approach between patients and carers and staff.  



 
 
3. Method 
 
Patient and carer representatives were allocated to each unit where a key member 



of staff was identified as a main point of contact. A 90 minutes observation time was 



agreed by the volunteers.  All the areas used by patients within each Radiotherapy 



unit were observed by at least two representatives and each of the “5 senses” was 



given a rating of 1 – 5 where 1 is “not good” and 5 is “good”. Observations took 



place in each of the units on different days and at different times to see as wide a 



change in the environment as possible. In most instances their findings were 



reported back to the point of contact in the unit after the observational period was 



completed.  
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4. Results 
 
4.1 Newcastle upon Tyne Hospitals Foundation Trust 



� Freeman Road Hospital (Northern Centre for Cancer Care)  



 



The observations took place on three separate occasions by the volunteers 



allocated to the Radiotherapy Outpatients unit. The chart below (Fig 1) shows the 



rating that was given for each of the five senses at each observation. The observers 



found the unit to be of a very good standard, spacious with plenty of seating. 



Literature was plentiful and well displayed and there were a huge number of thank 



you cards at reception. During one visit a craft worker was engaging with patients 



which added to the relaxed atmosphere.  



 



The observers suggested action should be taken to improve signage to the 



reception desk, and felt the unit would benefit from more pictures on the walls and 



an injection of colour in order to differentiate between each sub wait section. They 



also felt the quiet room was cluttered and showed signs of wear and tear however 



on their next visit the excess furniture had been removed and the room looked much 



more relaxing. Please see Appendix 2 for the full and comprehensive reports. 



 



Fig 1 Radiotherapy Outpatients Unit 
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4.2 North Cumbria University Hospitals 



� Cumberland Infirmary Carlisle 



 



The observations took place on two separate days by two of the four volunteers 



allocated to the Radiotherapy department. Signposting to the department was not 



obvious as the footpath leading to the unit forks and there wasn’t a sign above the 



Oncology access door. Once inside however, there was good signage leading to the 



Radiotherapy department.  In the reception/waiting area there were two volunteers 



providing tea and biscuits and a photo gallery of staff who work on the unit, both of 



which gave a positive and reassuring touch.  



 



The main reception waiting area was rather small and in need of refurbishment 



however the receptionist was very welcoming and courteous and a variety of 



magazines were provided for those waiting. The observers felt the positioning of the 



toilets was a potential source of embarrassment for some people as they were 



situated very close to the seating area.  Information boards were available in all 



areas of the department however a lot of the information displayed was out of date 



or duplicated.  



 



The atmosphere in the waiting areas was very friendly with patients chatting to each 



other and the entire department was clean with the temperature at a comfortable 



level. The quiet room is used for patients who may require privacy and was small 



and airless however the treatment rooms were bright and airy. There was also a 



room allocated for complementary therapies however this was only used one day a 



week. 



 



The observers suggested that volunteers could monitor and update the information 



boards and that perhaps better use could be made of the complementary therapies 



room.  



 



The Radiotherapy Unit is presently updating their action plan with timescales and 



completion dates where applicable. 



 



Please see Appendix 2a for the full and comprehensive report. 
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4.3 South Tees Hospitals NHS Trust 



� James Cook University Hospital 



  



The volunteers allocated to the Radiotherapy Outpatients unit completed reports for 



the Main Unit and the Endeavour Suite over three separate days. The chart below 



(Fig 2) shows the rating that was given for each of the five senses at each 



observation for the Main Unit and (Fig 3) for the Endeavour Suite.  



 



The observers thought the Main Unit was very organised and well run.  The waiting 



area appeared to be very busy but calm and noise levels were minimal. The artwork 



on the walls was from local artists and magazines were available on each of the 



tables in the waiting areas. The unit has a WRVS refreshment area which was open 



during one of the visits however when it is closed there is water available to people 



waiting to be seen. Access to the toilets is in the corridor and quite private. There 



was a faulty tap in one of the toilets which was reported to the reception staff and 



the tap was fixed by the subsequent visit. 



 



 Fig 2 Main Radiotherapy Unit                                          
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leaflets and magazines were readily available on the tables however on two of the 



visits the Macmillan information stand needed restocking.  The building is 



ecologically friendly and rainwater is recycled for use in the toilets which were very 



private, very clean and located away from the waiting area. The changing rooms 



were also impressive, opening straight onto the treatment area and affording the 



patient total privacy and dignity. The observers also noted the suite felt calm and 



safe and had a relaxing atmosphere. 



 



Fig 3 Endeavour Suite 



 



 



 
5. Conclusion 
 
There appears to be no over arching theme from the study as each unit had its own 



minor issues detailed within their individual reports. Several comments were made 



about the lack of natural light in each of the units. The reason for this was explained 



to the observers by one of the Radiotherapy Managers who told them that natural 



light is not achievable as it is not possible to have windows in treatment rooms 



because of a radiation risk and all internal corridors must have artificial light. 



Recommendations for action are included in the individual reports, some of which 



have been addressed. Updates on progress against recommendations will be 



performance monitored via the Radiotherapy Network Site Specific Group and 



reported to the NSUPG. 
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6. Appendices  
 



• Appendix 1: Observation Report Standard Operating Procedure (SOP) 



• Appendix 2: Freeman Hospital Radiotherapy Outpatients Observation 
Reports 



• Appendix 2a: Cumberland Infirmary Radiotherapy Unit Observation 
Report 



• Appendix 2b: JCUH Radiotherapy Department Observation Reports 
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Appendix 1  
                Five Senses Observation Study 



            Notes for Suggested Use 
Purpose 



 



The purpose of the study is to involve patients and members of staff working together to identify good practice and areas that might need improving.  The 



study can be carried out in any setting i.e. Out-patients/Radiology/Endoscopy waiting rooms, a ward, basically anywhere that patients (or members of the 



public) are in contact with staff in primary/secondary or tertiary care. Using a member of staff from one out patient department to observe in another 



hospital could help share good practice across hospitals. 



 



The benefit of involving patient volunteers as well as members of staff means that you receive observations from both the service user and service 



provider. 



 



The completion of the study should be agreed with the department before starting.  The observations should be carried out discreetly so that you can 



observe the ‘real’ environment. Observations need to take place on a regular basis on different days and at different times to see as wide a change in the 



environment as possible. 



 



Steps for use 



 



1. Identify two patient volunteers and a member of staff. 



2. Identify area to observe. 



3. Agree how long you are going to observe (90 to 120 minutes have proved to work well). 



4. Agree whom you are going to feed back to directly after the observation session. 



5. Observe area by moving around toilets, tea bars and secondary waiting areas or changing rooms noting comments. 



6. Meet back with other observer to compare notes and complete the ‘what went well section’. 



7. Feedback to team ensuring that good practices are fed back first and then discuss areas of concern before agreeing responsibilities and actions 



and then complete the form. 



8. Agree date for next observation. 
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Appendix 2 



                            Five Senses Observation Report                   
 



Site/Area/Clinic: Freeman Hospital Radiotherapy Outpatients  
  



Date and Time: 11th March 2013 @ 2.00pm 
 



Observers: Sheila Brown, Chris Walker, Margaret Warner 
 



 



Feedback 
Who to: Debbie Bennett, Radiotherapy Manager 
When: 
 
 
What went well 
Plenty of literature and well displayed. 
A patient commented “seating was good, plenty of space and don’t have to look directly at other patients”. 
Pleasant courtyard which is well used in summer. 
Huge number of thank you cards at reception! 
 



 
 
Actions 



Action Description Timescale Person Responsible 
A sister commented “would like to have more natural light” Not achievable – cannot have windows in treatment rooms (radiation 



risk), all external doors are glass, courtyard garden surrounded by glass; 
internal corridors must have artificial light. 
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SEE 
 



 



HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



Bland walls, not user friendly 
or relaxing. 
 
“Reception” sign at entrance 
is easy to miss when exiting 
lifts. Too easy to call at yellow 
desk instead. 
 
Main reception desk is not 
signed when you get there. 
 
Every corner seems like 
every other! 
 
Needs injection of colour or 
texture – e.g. why not paint 
each separate sub-wait in a 
different colour? 
 
Why so few pictures? 



Nothing except air con and 
chatter of staff or patients. 
 
Subdued music would aid 
relaxation without being 
intrusive. 
 



Slight clinical smell. 
 
WC’s fine. 
 



Rather depressing. 
 
Very much affected by items 
in “see” column. 
 



Nothing to fault – except in 
children’s WC – the soap 
dispenser is high up out of 
reach. 
  



 



 2       
           1      2       3       4       5 
       Not Good                      Good 
 



 



   3     
           1      2       3       4       5 
       Not Good                      Good 



 



 



       5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



 2       
           1      2       3       4       5 
       Not Good                      Good 



 



 



       5 
           1      2       3       4       5 
       Not Good                      Good 
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                            Five Senses Observation Report                   
 



Site/Area/Clinic: Freeman Hospital Radiotherapy Outpatients  
  
  



Date and Time: 14th March 2013 @ 10.00am 
 



Observers: Chris Walker, Margaret Warner 
 



 



Feedback 
Who to: Debbie Bennett, Radiotherapy Manager 
When: 
 
 
What went well 
Same comments as 11th March. 
Numerous water fountains, well stocked. 
Craft worker (silk painting) engaging with patients. 
A noticeable relaxation in tension from that which we experienced on 11th March (we did not know that 3 treatment machines had been out of 
order). 
 



 
 
Actions 



Action Description Timescale Person Responsible 
Improve signage to reception desk. 
 



2 – 3 months DB 



Suggested improvements to wall colours and addition of pictures to 
break up large spaces. 



6 months DB 



Quiet room rather cluttered and shows signs of wear and tear – well 
used (by patients or staff?) 



1 month DB 
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SEE 
 



 



HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



Same comments as before Same as before Same as before Felt noticeably more relaxing 
– patients chatting, staff less 
tense. 



Same as before except we 
surveyed all loos this time 
and found a broken pedal 
bin in Gents subwait D. 



 



 2       
           1      2       3       4       5 
       Not Good                      Good 
 



 



   3     
           1      2       3       4       5 
       Not Good                      Good 



 



 



       5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



   3     
           1      2       3       4       5 
       Not Good                      Good 



 



 



     4   
           1      2       3       4       5 
       Not Good                      Good 
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                            Five Senses Observation Report                   
 



Site/Area/Clinic: Freeman Hospital Radiotherapy Outpatients 
  



Date and Time: 26th March 2013 @ 3.30pm 
 



Observers: Margaret Warner, Sheila Brown 
 



 



Feedback 
Who to: Debbie Bennett, Radiotherapy Manager 
When: 
 
 
What went well 
Same comments as 14th March 
 
Relaxed atmosphere (despite 2 machines not in use, one of which is being replaced), patients and carers chatting. White boards keeping 
patients aware of likely delays on each machine. 
 
Excess furniture has been removed from Quiet Room, now much more relaxing but should be checked for damaged paintwork on a regular 
basis, and requires a touch up as soon as possible. 
 



 
 
Actions 



Action Description Timescale Person Responsible 
Replace broken pedal bins in Gents and Ladies sub wait D. 
(Apparently considered to be a Health and Safety matter). 
 



 1 – 2 months DB 



Signage / wall treatments as previous report   
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SEE 
 



 



HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



As before As before As before Felt relaxing and under 
control. Patients chatting, 
staff relaxed, gave no 
impression they felt under 
pressure. 



Pedal bins in Gents and now 
also ladies in subwait D are 
broken. Other loos fine, 
considering the time of day 
we surveyed. Unable to 
check children’s WC. 



 



 2       
           1      2       3       4       5 
       Not Good                      Good 
 



 



   3     
           1      2       3       4       5 
       Not Good                      Good 



 



 



       5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



     4   
           1      2       3       4       5 
       Not Good                      Good 



 



 



   3     
           1      2       3       4       5 
       Not Good                      Good 
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Appendix 2a 



 



                            Five Senses Observation Report                   
 



Site/Area/Clinic: Cumberland Infirmary Radiotherapy Unit 
  



Date and Time: 19th August 2013 @ 10.00am 
                             20th August 2013 @   2.30pm 
 



Observers: Chris Wood,  Jo Muter, Pat Molyneux and Sheila 
Barrow 
 



 



Feedback 
Who to: Maureen McGuickin, Stephanie Preston 
When: 
 
 
What went well 
The survey was carried out on two separate days, on the Monday morning clinic and the Tuesday afternoon clinic, by four different volunteers. 
With both reports being collated into one. This has given a more rounded view, having looked at both clinics by four different people. Having a 
member of staff from a different department was deemed impractical so the surveys were carried out solely by members of the Advisory Panels. 
 
Access by public transport is good from the city however car parking is an issue as there are many patients who travel from all over Cumbria and 
the car park fills very quickly. The “drop off /pick up point also gets overcrowded with parked cars. 
 
The department is situated outside the main hospital building. There is a sign pointing to the path which leads to the Oncology Department 
however at a left/right fork half way down the path there is no sign pointing patients towards the access door. The access door is a plain brown 
door with no sign over it to indicate that it is the access to the Oncology Department which is very confusing for first time patients and carers. 
 
Once inside, there is good signage leading to the Radiotherapy department although some of the signs have a grey background with white 
lettering which could be hard to see for some people with impaired vision. 
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In the main reception area/waiting room there are two volunteers providing tea and biscuits. This is positive and reassuring as many first time 
patients/carers may feel apprehensive. There is also a photo gallery of the staff working on the unit which is good however the patients may not 
notice it until leaving the unit because of where it is positioned. 
 
The receptionist was welcoming and courteous. 
 
The main reception waiting area is rather small and definitely in need of refurbishment. The paint work is shabby and scuffed. There are chairs 
around the walls in the entrance corridor and some grouped around a small coffee table which had a variety of magazines for reading. 
 
There are three toilets, two male and one female, leading from the main waiting area. People using the toilets do have to enter and leave in full 
view of everyone sitting in the waiting room which some people may find embarrassing. 
 
There are information boards but some information is out of date, duplicated and irrelevant for the Oncology Department. The chairs in the main 
waiting area are low backed and offer little lumbar support for patients with back problems. There are some interesting and colourful pictures on 
the walls which brighten the corridors. 
 
The Tuesday afternoon clinic was quiet with few patients waiting, so the atmosphere was calm, quiet and relaxed. We observed staff dealing with 
patients and carers in a very pleasant manner with respect and courtesy. However, the Monday morning clinic was busier with a lot of 
background noise which could be an issue for anyone with hearing problems. 
 
There are no signs on display to advise patients with hearing or reading problems to inform a member of staff of their particular problem.  
 
In the original part of the department there are two smaller waiting rooms near to the treatment rooms. Both have reading materials on small 
coffee tables, with water jugs and beakers available.  
 
There are information boards in these areas but again some information was out of date, duplicated and irrelevant. The information board with 
hospital produced information was relevant and up to date. The atmosphere in the waiting areas was very friendly with patients chatting to each 
other. The whole department was clean and the temperature was at a comfortable level. There were purified water machines in the corridors 
available for the patients and carers. 
 
There were two empty trolleys in the corridors outside the treatment rooms. It was explained that these were there for the benefit of patients who 
might need to lie down after treatment and therefore could be monitored more effectively in view of the nursing staff. 
 
On the Monday morning clinic we were shown the treatment rooms. Although the rooms were bright and airy, it must be a very daunting 
experience for a patient to see these rooms for the first time as all the hi-tech equipment must be very intimidating.  
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The staff were friendly and all the thank you cards on display in the monitoring area, gave a reassuring feel to the rooms. There were no 
changing facilities in either treatment room however this is not an issue as patients are happy to disrobe in the room prior to treatment. 
 
Music had been available to the patients during treatment. A single i-pod was shared between the two treatment rooms however this had 
recently been stolen and currently there is no facility for the patient to have music while they are being treated. This was felt to be important, as 
soothing music could help some patients relax and distract them from the general noises from all the equipment in the rooms. 
 
The newly built extension was brightly lit and airy, although for some people it might be too bright. There is one room allocated for 
complementary therapy which was bright and clean however at present this is only used one day a week. Perhaps this room could be utilised 
better.  At the furthest end of the new extension there is a spacious room which is used as a waiting room for the mobile MRI scanner patients, 
two days a week. Some rooms in the new extension are being used as staff rooms, offices and a photocopier room.  
 
There is a quiet room set aside for patients who may require private time or comforting away from public view, however it is very small and 
airless. It would be difficult to fit a carer/family member in with the patient. There were no pictures on the walls. 
 
Outside the back entrance to the department there are five disabled parking spaces specifically for patients using the Oncology department 
however there are no signs in this area to say this leads to the Radiotherapy Department. 
 
At the time of the survey the glass entrance to the unit was dirty, with leaves blown into the entrance and the large floor mat was rolled over, 
which was a trip hazard. 
 



 
 
Actions 



Action Description Timescale Person Responsible 
 
Improve car parking facilities for Oncology patients 



  
Estates Manager 



Signage 
1. New sign required at the fork in the path leading to the unit 



from the car park 
2. “Oncology Department/Radiotherapy Department” new sign 



over the main access door 
3. “Exit to Car Park” new sign in the corridor showing the way 



out 



  
Estates Manager 
 
Estates Manager 
 
Estates Manager 
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4. Replace the grey background with white lettering signs with 
ones with more prominent colours 



5. “Oncology Department/Radiotherapy Department” new sign 
over the rear access door 



6. New signs to advise patients with hearing or reading 
problems, to inform staff for assistance 
 



Estates Manager 
 
Estates Manager 
 
Cancer Services Manager 



Photo gallery moved to a more obvious site in the main waiting area  Cancer Services Manager 



 
Provision of high backed chairs offering improved lumbar support in 
all waiting areas 



 Cancer Services Manager 



Improved monitoring and updating of all information boards (suggest 
this could be done by the volunteers) 



 Cancer Services Manager 



Refurbishment of the main waiting area and improve the acoustics 
where possible 



 Cancer Services Manager 



Move chairs away from the toilets area in the main waiting room  Cancer Services Manager 
 



Make better use of the room used for complementary therapy 
provision 



 Cancer Services Manager 



Refurbish or relocate the quiet room to provide a comfortable space 
for patients and their families/carers 



 Cancer Services Manager 



Develop the use of more pictures/photographs on the walls 
throughout the unit 



 Cancer Services Manager 



Music facilities to be permanently/securely installed in all treatment 
rooms 



 Cancer Services Manager 



Make better use of the new extension rooms  Cancer Services Manager 
 



Keep the rear entrance area clean and secure the floor mat to 
remove the tripping hazard 



 Cancer Services Manager 
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SEE 
 



 



HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



Access by public transport is 
good from the city however 
car parking is an issue as 
there are many patients 
arriving from all over Cumbria 
by car and the car park fills 
very quickly. 
 
The drop off/pick up point can 
be overcrowded. 
 
There is signage pointing to a 
path which leads to the 
department however there is 
a lack of signage at the fork in 
the path poiting the way to te 
Oncology Unit. 
 
There is no sign over the 
entrance door leading to the 
Oncology Department. 
 
Likewise there is no sign “Exit 
to car park” displayed when 
leaving the unit by this door. 
 
There are 5 disabled parking 



The background noise in the 
main waiting area made it 
difficult to hear when in 
conversation, when the clinic 
was busy. The poor acoustics 
in the unit aggravated the 
problem. 
 
The machines in the 
treatment rooms are very 
noisy when in operation and 
the lights are turned down to 
darken the room. 
 
If the patient chooses to have 
music playing during 
treatment it it is currently not 
available. 



There were no obvious 
clinical smells in the unit. The 
only noticeable smell was that 
of the tea and coffee being 
offered by the two volunteers. 



As the patient and carer walk 
into the unit’s main waiting 
area there is a warm welcome 
from the two volunteers whoi 
‘man’ the tea/coffee trolley. 
 
The receptionist is friendly as 
were all the staff we met. 
 
The first impression of the 
main waiting area is that it is 
dingy. There is no natural 
light and so the paintwork on 
the walls needs to be a lighter 
colour. 
 
The chairs in the main waiting 
area are low backed and offer 
little lumbar support. 
 
The patients and carers in all 
3 waiting areas seemed 
relaxed and were chatting to 
eachother. 
 
The cards on display as you 
walk into the treatment rooms 



The unit was clean and tidy. 
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spaces in the rear access 
area however there are no 
signs in this area to say this 
leads to the radiotherapy 
department. 
 
The glass entrance was dirty, 
with leaves blown in and the 
large mat was rolled over 
which would definitely be a 
trip hazard. 
 
The community notice board 
is a good idea but some of 
the information is out of date, 
duplicated and not relevant. 
 
There is a photo gallery of the 
staff in the unit however the 
patient may ot notice it until 
leaving the unit because of 
where it is positioned. 
 
People using the toulets do 
have to enter and leave in full 
view of everyone sitting in the 
waiting room which some 
people may find 
embarrassing. 
 
There are several bright 
pictures on the walls of rooms 
and corridors. This is a good 
idea to extend to other areas. 
 
There is no notice aimed at 
visually/hearing impaired 
patients to ask them to tell a 
member of staff of their 



are reassuring to the patients.  
 
The staff in the treatment 
rooms were all warm and 
friendly. 
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difficulty. 
 
On first sight, the treatment 
rooms are daunting. The 
machines are hi tech, large, 
noisy and very intimidating. 
 
There are pictures on the 
walls of the treatment rooms 
which brighten the rooms and 
cards from patients are 
displayed. 



 



        
           1      2       3       4       5 
       Not Good                      Good 
 



 



        
           1      2       3       4       5 
       Not Good                      Good 



 



 



        
           1      2       3       4       5 
       Not Good                      Good 



 



 



        
           1      2       3       4       5 
       Not Good                      Good 



 



 



        
           1      2       3       4       5 
       Not Good                      Good 
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Appendix 2b 



 



                            Five Senses Observation Report                   
 



Site/Area/Clinic: JCUH Radiotherapy Department (Original Part) 
  



Date and Time: 11th February 2013 @ 10.30am 
 



Observers: Kath Wall, Norman Mackey 
 



 



Feedback 
Who to: Fiona Milnes, Radiotherapy Manager 
When: 
 
 
What went well 
Excellent and informative tour. 
 



 
 
Actions 



Action Description Timescale Person Responsible 
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SEE 
 



 



.HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



Busy waiting area. Nice open 
reception desk. 
 
WRVS refreshment area 
open. 
 
Toilets just as you enter 
corridor so also quite private. 
 
Nice artwork on walls, all 
local. 
 
Changing facilities adequate 
‘breast’ gowns in use. 



Although waiting area busy, 
not noisy. 



No ‘nasty’ smells. Calm. All quite clean, toilets also. 



 



      4   
           1      2       3       4       5 
       Not Good                      Good 
 



 



      4   
           1      2       3       4       5 
       Not Good                      Good 



 



 



      4   
           1      2       3       4       5 
       Not Good                      Good 



 



 



      4   
           1      2       3       4       5 
       Not Good                      Good 



 



 



      4   
           1      2       3       4       5 
       Not Good                      Good 
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Five Senses Observation Report                   
 



Site/Area/Clinic: JCUH Endeavour Suite 
  



Date and Time: 11th February 2013 @ 11.30am 
 



Observers: Kath Wall, Norman Mackey 
 



 



Feedback 
Who to: Fiona Milnes, Radiotherapy Manager 
When: 
 
 
What went well 
Impressed with changing rooms, various sizes to suit needs, very private in one side and out of the other onto treatment area (shown on tour by 
FM) Toilets also very private, away from waiting area, and very clean. 
 



 
 
Actions 



Action Description Timescale Person Responsible 
Information in Macmillan stands needs replenishing (hope it means 
people are using booklets) 
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SEE 
 



 



HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



We could not fault anything. 
All lovely and clean. Cleaner 
going around during visit and 
cleared empty cups straight 
away. 
Small WRVS Refreshment 
area open. 
Plenty of room and coded 
different coloured waiting 
areas. 
 
Magazines on table no more 
than 6 months old. 
 
Macmillan stands need filling. 
 
Info on tables about patients, 
carers and families giving 
views. 
 
Lighting was impressive also. 
 
Board up just within entrance 
showing any delays. 



Just quiet chatter and relaxing 
atmosphere. 



No nasty smells anywhere. 
New building. 



Calm and safe. Cleaner on site. 



 



       5 
           1      2       3       4       5 
       Not Good                      Good 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 
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Five Senses Observation Report                   
 



Site/Area/Clinic: JCUH Endeavour Suite 
  



Date and Time: 15th March 2013 @ 1.30pm 
 



Observers: Marjorie Leckonby, Norman Mackey 
 



 



Feedback 



Who to: Staff not available. 
When: 
 
 
What went well 



Extremely well run unit. Impressive infrastructure. Excellent décor. 



 
 
Actions 



Action Description Timescale Person Responsible 
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SEE 
 



 



HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



Light and airy. 
 
Good décor. 
 
Information leaflets readily 
available. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Reception area used by noisy 
ambulance staff. 
 
No patients present. 
 
Bay 1 and Bay 2 excellent 
Pleasant piped music in 
background. 



Smells new. Calm. On site cleaner. 



 



       5 
           1      2       3       4       5 
       Not Good                      Good 
 



 



        4 



           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 



           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 
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Five Senses Observation Report                   
 



Site/Area/Clinic: JCUH Radiotherapy Unit 
  



Date and Time: 15th March 2013 @ 2.30pm 
 



Observers: Marjorie Leckonby, Norman Mackey 
 



 



Feedback 
Who to: Staff not available. 
When: 
 
 
 
What went well 
Well run, organised unit. 



 
Actions 



Action Description Timescale Person Responsible 
Tap reported to reception staff.   
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SEE 
 



 



HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



MAIN WAITING AREA -  
No windows but well lit. 
Magazines on each table. 
Empty cups and saucers and 
disposable cups on some 
tables. 
 
RADIOTHERAPY WAITING 
AREA -  
25 seat room. Quite bright. 
Magazines available. 
 
TOILET – tap running and 
won’t turn off (Left side toilet) 
 



MAIN WAITING AREA -  
Quiet, no music 
 
RADIOTHERAPY WAITING 
AREA -  
Quiet, no music 
 



MAIN WAITING AREA -  
Slight ‘vinyl’ type smell 
 
RADIOTHERAPY WAITING 
AREA -  
 



MAIN WAITING AREA -  
Feels calm. Staff and visitors 
use corridor adjoining two 
sides. Plenty of things to 
watch. 
 
RADIOTHERAPY WAITING 
AREA -  
Warmer area. 



MAIN WAITING AREA -  
Used cups cluttering some 
tables. 4 
 
 
RADIOTHERAPY WAITING 
AREA -  
Clean. 5 



 



     4   
           1      2       3       4       5 
       Not Good                      Good 
 



 



        5 



           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 



           1      2       3       4       5 
       Not Good                      Good 



 



 



     4   5 
           1      2       3       4       5 
       Not Good                      Good 
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Five Senses Observation Report                   
 



Site/Area/Clinic: JCUH Radiotherapy Unit 
  



Date and Time: 2nd April 2013 @ 11.25am 
 



Observers: Kath Wall and Marjorie Leckonby 
 



 



Feedback 
Who to: Not arranged for this visit but Fiona Milne is aware of lunchtime visit 
When: 
 
 
What went well 
Well run unit. 



 
 
Actions 



Action Description Timescale Person Responsible 
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SEE 
 



 



HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



MAIN WAITING AREA -  
Disposable cups left on one 
table. 
Refreshment counter not 
open but water available . 
List of open evenings. 4 
 
 
RADIOTHERAPY WAITING 
AREA -  
List of open evenings dates 
and board (messy) showing 
any delays (old date on – 
needs to come off). 
Fish tank in corner.  5 
 
TOILET – tap fault fixed. 



MAIN WAITING AREA -  
Busy but reasonably quiet.  5 
 
RADIOTHERAPY WAITING 
AREA -  
Very quiet but not busy.  5 



MAIN WAITING AREA -  
Still slight ‘vinyl’ smell but not 
unpleasant.  5 
 
RADIOTHERAPY WAITING 
AREA -  
No Smell.  5 



MAIN WAITING AREA -  
Feels safe. Staff around. 
Corridor busy, plenty to 
distract. 5 
 
RADIOTHERAPY WAITING 
AREA -  
Very calm. 
Less staff visible than in the 
main waiting room. 5 



MAIN WAITING AREA -  
Clean enough but 
magazines and booklets 
scattered over tables. 4 
 
RADIOTHERAPY WAITING 
AREA -  
Tables tidier (smaller but 
maybe less usage). 5 



 



     4  5 
           1      2       3       4       5 
       Not Good                      Good 
 



 



        5 



           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 



           1      2       3       4       5 
       Not Good                      Good 



 



 



     4   5 
           1      2       3       4       5 
       Not Good                      Good 
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Five Senses Observation Report                   
 



Site/Area/Clinic: JCUH Endeavour Suite 
  



Date and Time: 2nd April 2013 @ 12.30pm 
 



Observers: Kath Wall and Marjorie Leckonby 
 



 



Feedback 
Who to: None arranged but Fiona Milne is aware of visit. (Phone call to Fiona ’s PA later in the day) 
When: 



 
 
What went well 
Ecologically friendly building, rainwater recycled for use in toilets. Faulty tap has been fixed. 



 
Actions 



Action Description Timescale Person Responsible 
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SEE 
 



 



HEAR SMELL TOUCH 
(how does it feel i.e. 



calm/hectic/safe) 



TASTE 
(Cleanliness) 



All same as before. 
Information leaflets need 
filling up in both areas. 
Plenty of patients down in 
smaller waiting areas but still 
quiet. 
Pleasant garden outlook from 
‘clinic’ area. 
Refreshment area not open. 



No music today. No unpleasant smells. Calm. 
Vertical lights in main waiting 
area. 
Do not seem to work (2



nd
 



attempt). 



Generally clean but ‘traffic’ 
marks need cleaning (Fiona 
says a mistakehas been 
made choosing flooring). 



 



       5 
           1      2       3       4       5 
       Not Good                      Good 
 



 



        5 



           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 



           1      2       3       4       5 
       Not Good                      Good 



 



 



        5 
           1      2       3       4       5 
       Not Good                      Good 
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Lead Palliative Care Nurses Meeting‐ Action Points 


 Monday 7th July 2014 


Evolve Business Centre 


Present: Alison Featherstone; Gail White (for Kirsty Curran), Andrea Clark, Carole Harrison, Michelle 
Muir. 


Apologies:  Kirsty Curran. Fred Lightfoot, Angela Egdell, Bridget Purcell, Chris Ward, Philippa Green, 
Vicky Bracy 


Subject  Action  Target date  Person 
Responsible 


Follow up from last 
combined meeting 


 Chemo nurses and AOG nurses 
groups have reconvened 


 Cancer Patient Experience Survey, 
a network report is being complied 


 NCPC council rep there is one EOI, 
need some clarification of 
expenses 


 Macmillan survivorship project 
manager is in post‐ Mathew 
Crowther  


 Macmillan Public Engagement 
project manager is going to advert 
this week.  


  


N/A 
 
 
 
 
July 2014 


 
 
 
 
 
AF 


Nursing Conference  Evaluated well. Agreed to hold every other 
year 
Some have not seen the report therefore 
to recirculate to combined group 
Commitments discussed and agreed to 
circulate to all attendees now that its 6 
months post conference  


 
July 2014 
 
 
July 2014 


 
AF/HD 
 
 
AF/SL 
 


Sage and Thyme  Delivery model update on facilitators and 
Training for 2014/15 
Courses advertised locally. 
The need for further comms training to 
support deciding right was also discussed 
and agreed half day workshop in first 
instance 


N/A 
 
 
 
Date to be 
circulated 
July 2014 


All 
 
 
 
 
AF/SL 
 


LCP  The group discussed changes due 14th July 
2014. Area updates received 
The value of a CQIN for education 
discussed. 
The group also discussed FOI requests 
 


N/A   


Deciding Right  SCN  website can now  house DR 
Project Manager has been appointed  
App has been developed 
Groups discussed need for “ownership” by 


N/A   
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non SPC.  


Population Based 
Needs Assessment 


The recent report discussed 
Some changes have been made 
Would like Adrian to present at next 
meeting 
Discussed possibility of doing this via web 
ex too 


Aug 2014  AF 


Family Voices   Project is rolling out 
Some delays with local ethics 
NUTH updated on progress within their 
locality  


N/A   


Next meeting 
 


Combined meeting  
15the September 2014;  
 
Dates for 2015 to be arranged 


Palliative Care TBC 
 Webex TBC 


   


 





