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AGENDA ITEM 10.0 

TITLE OF PAPER Patient Story  

Confidential YES

Suitable for public 
access 

YES

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN 
SUBMITTED

None. 

STRATEGIC OBJECTIVE(S):

Quality Of Care To achieve the highest possible quality of care through learning from the 
experiences of patients, families and carers. 

People Listening to friends and relatives, valuing their contribution to our learning 
culture. 

Modern Healthcare To use these experiences to allow us to continue to deliver efficient and 
effective care. 

Digital  Understanding how new technology can enhance patient experience. 

Collaborate  Understanding how working with patients can improve a patient journey. 

EXECUTIVE SUMMARY

This patient emailed the Chief Executive following his discharge after a seven-
week admission for COVID-19.  He is full of praise for the staff who cared for 
him.  The patient took part in the Dexamethasone trial.  His ethnicity is Indian, 
so comes from a Black, Asian and Minority Ethnic (BAME) background, which 
has been disproportionately affected by COVID-19. 

RECOMMENDATION:  To Note 

SPECIFIC ISSUES CHECKLIST:

Quality and safety  The story supports delivery of quality care. 

Patient impact The story demonstrates the impact of high quality critical and ward care on the 
outcome of patients with serious illness, in this case COVID-19. 

Employee This story demonstrates good care, teamwork and awareness of appropriate 
interventions in treating patients with COVID-19. 

Other stakeholder None identified 

Equality & diversity Responding to the impact of COVID-19 people from a BAME community. 

Finance No implications 

Legal No implications 



Link to Board Assurance 
Framework Principle 
Risk 

N/a 

AUTHOR Helen Collins, Head of Patient Experience and Involvement 

PRESENTED BY Helen Collins, Head of Patient Experience and Involvement 

DATE 1st July 2020  

BOARD ACTION Receive 

Patient Story Background 
RJ is a former care home manager with 17 years’ experience in care of the elderly.  RJ 
contracted COVID-19 and managed the illness at home for 4-5 days before he was brought by 
ambulance to the Emergency Department on the evening of 29 April 2020.  He was an inpatient 
for seven weeks from 29 April to 18 June 2020.   

During his admission, RJ needed critical care and was ventilated from 1 May to 14 May 2020.  
He was aware at the time that this might be an option. 

He was then stepped down to continuous positive airway pressure (CPAP) therapy and then to 
Maple Ward. 

RJ was part of the Dexamethasone trial. 

RJ lives locally with his wife, a nurse at a nursing home in Surrey, and their two young 
daughters, who have hardly left his side since he was discharged home.  RJ’s ethnicity is Indian, 
so he is part of the Black, Asian and Minority Ethnic (BAME) community which has been 
disproportionately affected by COVID-19. 

RJ is full of praise for the care he received, in particular: 

Intensive Care Unit (ICU) 
RJ is very positive about the care he received and said staff appeared to be ‘on autopilot’ 
because they all knew what to do without even speaking about it. 

Maple Ward 
RJ said that whenever he was looking for help and support it was there. 
B, a care assistant, went out of his way to help him. 
Ward sister S really looked after him. 
He said the whole team really looked after him. 

Contact with home 
RJ said that initially he spoke to his family over Facetime using a ward tablet, but a friend later 
dropped off his mobile phone so he could contact people independently. 
This contact with family and friends was very helpful. 

The Trust Board is asked to consider RJ’s experience of COVID-19 in the wider context of 
ASPH.  RJ is very complimentary about the multi-disciplinary care he received from team ASPH. 


