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EXECUTIVE SUMMARY

The purpose of sharing the story of a disabled teenager boy with cerebral palsy
is to improve understanding of the challenges and realities he and his family
have to overcome when visiting St Peter’s Hospital.

Nathan is 15 and has cerebral palsy and is severely disabled; and uses a
specially adapted wheelchair. As he has grown older, his family have found it
increasingly difficult to visit St Peter’s Hospital which has no dedicated facilities
for changing disabled adults and staff have found it difficult to find the right
equipment to support moving and handling of Nathan.

The family have been pleased with the care and treatment that Nathan
receives at the Trust but have contacted the Patient Advice Liaison Service
several times over the last three years in order to ask questions about access
and moving Nathan.

The family were pleased to be invited to tell their Story to the Board with the
hope that better understanding of their issues could lead to better facilities.
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RECOMMENDATION: The Board receives this report for information

SPECIFIC ISSUES CHECKLIST:

Quality and safety Good access and safe moving and handling of patients is key to good care and
treatment.

Patient impact Directly impacts on patients needing good access and facilities to the hospital
because of disability of illness.

Employee Staff awareness of the needs of disabled teenagers and

Other stakeholder Disabled Go which supports accessibility for disabled people is a key partner

for the Trust

Equality & diversity All patients should have equal access to services so that they are treated with
dignity and respect

Finance No financial impact noted.

Legal The Trust has statutory requirements in relation to access for disabled people

and

Link to Board Assurance
Framework Principle
Risk

AUTHOR NAME/ROLE Caroline Crabtree, Head of Patient Experience and Involvement

PRESENTED BY
DIRECTOR
NAME/ROLE

Sue Tranka, Chief Nurse

DATE 23 November 2017

BOARD ACTION Review and action

1. Overview

This story was selected because good access to the hospital sites is critical for all patients. A
number of capital projects are currently in development and it is important that the Board is sighted
on the needs of all the Trusts patients and visitors during current and future developments.

This story is of particular interest because it reinforces the point to the Board that the needs of the
same patient and family change over time. It also emphasises the different needs of teenagers.

The story will be told by Peter, who is the father of 15-year-old Nathan. Nathan will be attending
with his carer.

The format will be that of Peter telling the story, followed by questions and discussion with the
Board members.
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2. Background

Nathan was born at St Peter’s hospital. He has cerebral palsy and a range of other medical
conditions including epilepsy. The family use a range of services at St Peter’s Hospital. Nathan is
now a teenager and his family have noted that as Nathan has got older, access to the hospital and
the appropriateness of the services have become increasingly more difficult. As a 15 year old boy,
Nathan is almost the size of an adult.

The family have contacted PALS several times in the last three years, resulting in a complaint
about parking access which was resolved with a new process to renew the monthly car parking
ticket for all holders of the HC2 Certificate.

Peter, Nathan’s father, has explained that the main issues are

 Accessing the right hoists to be able to move Nathan and also change him
 General changing facilities – at the moment Nathan is changed on a bed in Ash ward – this

is not very private, and occupies a bed
 Awareness of how difficult moving Nathan is – for example during visits to the dieticians

they ask for Nathan’s height and weight.

Peter is also concerned whether it will become increasingly difficult in his visits to St Peters as
Nathan gets older.

3. Conclusion

The family hope that better understanding of their issues could lead to better facilities for
themselves and other families. The family hope by telling their story, this will also help the Board to
support initiatives that raise the awareness and issues of families with disabled children to staff
across the hospital.


