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Patient Story Update

Board of Directors meeting 31.07.2018

The patient story in May was provided by Mr Chris Evans who was a patient at this hospital on
West Raynham ward for an extended period from November last year until the 22 January 2018.
His wife Jane, who is the Chair of West Norfolk Carers Association and a Governor here at the
hospital, accompanied and supported him. His story was a very moving one that described the
difficult journey back from having a stroke and the fears and struggles associated with a loss of
physical function and the sense of absolute dependence on others for care and treatment.

Unfortunately the story highlighted some aspects of individual practice on the Stroke Unit that
were not in accordance with the Trust’s Values and Behaviours and had compromised Mr Evan’s
care and well-being.

This matter is now subject to a formal internal investigation led by a senior nurse from outside
the Division. In addition, whilst the Trust is waiting for the new Lead Nurse for the Stroke Unit to
come into post, the Deputy Associate Chief Nurse for the Medical Division is providing
managerial oversight to the Unit and exercising nurse leadership within the area which includes
monitoring practice and ensuring the maintenance of standards of care.

In a follow-up to the issues associated with caring for patients with delirium, the Lead Nurse for
Older People and Liaison services has just completed a spot audit on Delirium utilising the
national audit proforma. The results of this audit are disappointing but will be presented in full
at the next Quality and Performance committee.

Claire Roberts
Associate Director of Patient Experience 24.07.18



