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Patient Story Update 
 

Board of Directors meeting 27.03.2018 
 

The patient story in January was provided by the mother of a young child who had been born 

deaf and she gave a very moving story describing the sensitive and patient-centred service 

provided to their family by the Audiology service. Since this presentation the Chair and Medical 

Director have visited the Audiology Department to meet the team and to discuss the service. 

 

Following on from the update report in January in relation to the management of delirium, 

further work has taken place. A summary report was submitted to the Quality and Safety 

committee this month outlining progress in this matter during the last six months and 

highlighting what is working well and where there is still room for improvement. 

 

The review of the clinical guidelines on the prevention, diagnosis and management of delirium 

has been completed and the guidelines are awaiting final approval by the Clinical Guidelines 

Group. Recommendations following an audit into the use of anti-psychotic medication have 

been agreed and are in the process of implementation. Overall this audit provided evidence of 

good compliance in relation to NICE guidance.  

 

Unfortunately it was not possible to recruit to the Dementia Intensive Support Team to provide 

an interim in-reach service during the winter months as envisaged but ‘delirium beds’ were 

identified and funded within certain local care homes. This enabled some patients with 

protracted delirium to be discharged from the hospital for on-going management with a view to 

an eventual discharge home. This pathway will require further development to ensure that it 

fully meets the needs of patients and provides an effective service for the organisation. 

 

An audit is being planned for April to determine whether there have been any improvements or 

otherwise in the identification and assessment of delirium in inpatients and the findings of this 

audit will be reported back to the Quality and Safety committee in June 2018. 

 

The Lead Nurse for Older People & Liaison Services is assuming a more corporate role going 

forward and improving the care and management of patients with dementia and delirium will 

be an important focus within her new role. 

 

 

Claire Roberts 

Associate Director of Patient Experience 20.03.18 


