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Patient Story Update

Board of Directors meeting 29.05.2018

The patient story in March was provided by Dr. Keith Redhead, a retired local GP. He discussed
his experience of being a patient at the Trust, first as an emergency admission followed shortly
after by a planned admission for a surgical procedure. Dr. Redhead provided a very positive
account of his experience as a patient and focused not only on the efficiency of the service but
also on the diversity of those who provided his care.

Although there is no obvious follow up to this individual story there is clearly a follow up in
terms of the current pathway for patients awaiting an elective procedure. Patients are
increasingly raising concerns about cancelled operations and delays in being treated. In the first
four months of the year we have reported that 207 patients have been cancelled at the last
minute and for some patients this has meant more than one cancellation. Patients and their
families have expressed their disquiet through submitting formal complaints and as part of PALS
enquiries. These relate to cancelled procedures but also concerns about actually getting an initial
appointment and so starting on the pathway to treatment.

In order to help support patient safety in this difficult environment a cancellation policy and
flow chart has been devised to ensure that staff follow a due process and this was ratified in the
Trust Executive Committee this week and where possible, patients are being brought in as day
cases to try and limit waiting times.

After a very glowing patient story about the work of the Audiology department in January it is
disappointing to report receiving a complaint during the last few weeks from the West Norfolk
Deaf Association about our support for totally deaf patients when they are admitted as
inpatients. There have now been two instances in which staff failed to arrange for a Sign
Language interpreter for patients who had no other means of communication. This has been
addressed with the wards concerned but will inform one of the Trust’s Quality Priorities for the
coming year in which it is intended to focus on improving communication with those patients
that have a sensory impairment. The West Norfolk Deaf Association has been asked if it can
support this initiative by providing training sessions for frontline staff and there will be an
accompanying programme of awareness raising and practical guidance on how to look after
hearing aids.

In relation to the story from last year that looked at our management of patients with delirium,
it is pleasing to report that the Lead Nurse for Older People & Liaison Services has now assumed
a corporate role and will be focusing on improving the care and management of older patients
and those with dementia and delirium as part of her new role. She has also reformed the
steering group to support her in developing a strategic approach to improving care for the
complex older patient and those with dementia. The steering group will support and monitor a
programme of improvement initiatives throughout the coming year, reporting back via chair’s
key issues to the Patient Experience Steering Group.

Claire Roberts
Associate Director of Patient Experience 23.05.18



