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To provide the Trust Board with a relative’s story highlighting areas requiring
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Summary / Key Points:
A letter was received from a patient’s relative highlighting experiences and observations
during a visit to Minor Injuries in the Emergency Department in May 2013. The relative’s
father-in-law received treatment in Minor Injuries and was subsequently admitted to
ward 15 at the Leicester Royal Infirmary.
The letter outlined a number of concerns relating to a range of issues, which have all
been investigated. Over the last 6 months the staff have been working to improve care
in response to this poor feedback.
This relative also met with the Patient Experience Team on a couple of occasions and
has summarised some of the key areas of concern in a short DVD.
This DVD has been used as an education tool and to inform staff about this experience
of care and many initiatives and improvements has taken place in response.
Areas of concern highlighted in this story:
1. Patient was vomiting and not provided with any support in the removal of used
vomit bowls. Also no tissues/hand towels available so patient using back of hand
to wipe mouth, which was not very dignified for the patient.
2. When relative asked for help in the removal/disposal of vomit bowls, staff pointed
to where relative should go to dispose of bowls rather than supporting the patient
by removing bowls themselves.
3. Patient and relatives felt invisible to the staff once the decision was made to
admit them. Staff did not smile or engage further with patient or family member
for a number of hours.
4. Patient and relative witnessed two members of staff having an argument and
shouting at each other in department which was very disturbing.
5. Waste bin near patient area allowed to fill up with used vomit bowls and the bin
was not emptied. Also the bin was within arm’s reach of the patient and every
time the bin shut the lid banged down which proved very distressing for the
patient who was trying to sleep/rest.

6. When the patient was transferred up to the ward the two porters talked over the
patient in the lift about how dissatisfied they were with their employer and how
poorly they were being treated.
7. Porters did not introduce themselves, explain where patient was going or talk to
patient at all.
There have been a large number of developments and improvements in response
to these concerns. A number of highlights are identified below:
1. Education in relation to the correct disposal of used vomit bowls and ensuring
relatives are not expected to dispose of bowls for the staff. The Deputy Heads of
Nursing are to ensure that there are tissues available and accessible for patients
to ensure heightened levels of dignity during such distressing period for patients.
2. The team within the Emergency Department have used this feedback as an
opportunity to examine how they may be perceived by patients especially when
the department is very busy and patients can be in the department for long
periods. The team have agreed that the behaviours they all will exhibit, appearing
friending, open, ensuring patients receive eye contact and that even though they
feel caring and nurturing towards patients they need to ensure this is transparent
to patients who are watching their actions and behaviours.
3. A Consultant in the department is currently leading a project called the RSVP
scheme, which actively encourages members of staff to communicate in a
professional manner promoting respect for each other and how communication
can be perceived by onlookers. There has been training in the department
conducted by the training and development team and further training is planned
in the New Year. This will address the issue of the doctor shouting at a nurse.
4. ‘Intentional rounding’ has commenced to ensure that every hour all patients are
approached and asked if they need assistance or require a drink or something to
eat during their time in the department.
5. Interserve are reviewing how often bins are emptied.
6. As part of the PLACE action plan ‘soft closing’ bins have been identified as a
priority for introduction across the Leicester Royal Infirmary. Interserve has been
tasked with undertaking a bin survey to identify how many replacement units are
needed to ensure all bins are ‘soft closing’. The Trust will then have to go through
the procurement process.
7. Interserve are delivering customer service training to all staff on an on-going
basis to improving the patient experience. The themes from this incident have
been cascaded through the senior management team as this behaviour is
unacceptable and to ensure that all staff are aware that this behaviour is
intolerable whilst on duty and particularly when interacting with patients.
Recommendations:
The Trust Board is asked to:
• Receive and listen to the relative’s story
• Support the improvements instigated in response to this relative’s feedback.
Previously considered at another corporate UHL Committee? No
Strategic Risk Register: N/A
Performance KPIs year to date: N/A
Resource Implications (eg Financial, HR): There are a number of resource
implications associated with the improvements required in response to this relatives
experience.
Assurance Implications: N/A
Patient and Public Involvement (PPI) Implications: Yes
Stakeholder Engagement Implications: N/A
Equality Impact: None
Information exempt from Disclosure: None
Requirement for further review? No

