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Introduc1on
I am really pleased to introduce the compendium to you. It brings together a selec'on of some of
the many posi've developments and prac'ces ini'ated to improve the quality of demen'a care in
hospitals the South West.
The range of ini'a'ves is impressive and demonstrates the enthusiasm, commitment and
crea'vity of demen'a clinical leads, demen'a champions and their colleagues.
Developments may be small‐scale or hospital‐wide, the important factors are that they show what
can be done in a small period of 'me and onen with liole or no extra resources, and that many of
the developments or prac'ces can be replicated.
The willingness and generosity in sharing developments, experiences and learning across hospitals
in the South West and contribu'ng to the regional improvement ini'a'ves like the development
of the Standards for Demen'a Care in Hospital has been evident in the past two years. The
compendium is another example of co‐opera'on and commitment to work together on this
important agenda.
A number of entries have been submioed following recogni'on by review teams during the peer
review of demen'a care in general hospitals in the South West, which took place between
September and December 2011. Others have come to light through presenta'ons on diﬀerent
aspects of prac'ce at mee'ngs of the Expert Reference Group for Demen'a Care in Hospital
(Appendix 1). All entries include contact points for further informa'on.
The compendium is not comprehensive or inclusive and further submissions will be encouraged
and added. To access the latest version of the compendium or submit an entry for inclusion visit:
www.demen'apartnerships.org.uk/posi've‐prac'ce‐compendium
With thanks to all who have submioed entries and as importantly with thanks to all of you for
everything you do for your pa'ents every day.
Never lose that enthusiasm, commitment and crea'vity!
Alison Moon
Chief Nurse, University Hospitals Bristol NHS Founda'on Trust
Regional Champion, Demen'a Care in Hospital
March 2012
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South West Standards for Demen1a Care in Hospital
The South West Standards for Demen'a Care in Hospital were developed in response to the many
concerns expressed about poor quality care experienced by people with a demen'a when they are
in hospital. 1 An Expert Reference Group, led by Alison Moon, Regional Champion for demen'a
care in hospitals, developed the standards.
The standards include:
1. People with a demen'a are assured respect, dignity and appropriate care
2. Agreed assessment, admission and discharge processes are in place, with care plans
speciﬁc to meet the individual needs of people with a demen'a and their carer.
3. People with a demen'a or suspected cogni've impairment who are admioed to hospital,
and their carers/families have access to a specialist mental health liaison service
4. The hospital and ward environment is demen1a‐friendly, minimising the number of ward
and unit moves within the hospital se[ng and between hospitals
5. The nutri1on and hydra1on needs of people with a demen'a are well met
6. The hospital and wards promote the contribu1on of volunteers to the well‐being of
people with a demen'a in hospital
7. The hospital and wards ensure quality of care at the end of life
8. Appropriate training and workforce development are in place to promote and enhance
the care of people with demen'a in general and community hospitals, and their carers/
families
Staﬀ in hospitals across the region have acted to systema'cally implement these 8 standards,
alongside the ﬁndings of the Na'onal Audit of Demen'a Care, to transform hospital care for
people with a demen'a. Hospital staﬀ, pa'ents, volunteers, rela'ves, carers and commissioners
have all had roles to play in achieving these standards. Local demen'a partnerships have
coordinated and monitored delivery.

Further informa1on:
•

Full Report | Execu've Summary | Summary presenta'on

•

Implementa'on guidance

•

Annex 1: links to na'onal resources

•

Annex 2: Self assessment template

•

Annex 3: Improvement plan template

1

These concerns were highlighted in the interim report of the Na'onal Audit of Demen'a Care (Care in General
Hospitals) hop://www.rcpsych.ac.uk/pdf/The%20Interim%20Report.pdf
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The entries in the compendium are organised against the 8 standards as illustrated below.
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1. Respect, dignity and appropriate care
The Demen1a ward champion at Musgrove Park Hospital
What is being done?
The Demen'a ward champion role has been developed at Musgrove Park Hospital, part of
Taunton and Somerset NHS Founda'on Trust. Download the role deﬁni'on and training
requirements
What is new and diﬀerent?
All areas/departments where staﬀ work with pa'ents who have demen'a iden'fy and support
Demen'a Champions. All staﬀ that care for pa'ents with demen'a are appropriately trained and
therefore it is essen'al that protected 'me is given to maintain a knowledge base and to fulﬁl the
du'es of the role; this should be nego'ated with individual managers as each area will require
diﬀerent demands on their 'me.
What diﬀerence this seems to be making
The Demen'a Champions provide support within the organisa'on by:
• Providing a single point of contact for the ward team caring for pa'ents with demen'a, to
cascade informa'on from the Demen'a Working Group to their own clinical area.
•

Providing an essen'al link between prac'ce areas across the Trust. Suppor'ng staﬀ in
ensuring that pa'ents with demen'a are the focus for considera'on even when the
primary interven'on is with the carers.

•

Suppor'ng the Trust to execute its responsibili'es to safeguard pa'ents with demen'a.

•

Aler'ng the Named Nurse and/or Ward Sister/Manager to any serious or signiﬁcant
incident or concern rela'ng to the welfare of a pa'ent with demen'a.

•

Informing the Named Nurse and/or Ward Sister/Manager of any gaps iden'ﬁed within the
services in their area of work rela'ng to caring for pa'ents with demen'a.

•

Suppor'ng the demen'a clinical audits and implemen'ng ac'ons from the ﬁndings.

Local contact
Rob Conway, Matron, Emergency and Unplanned Care Division, Taunton and Somerset NHS
Founda'on Trust. Robert.Conway@tst.nhs.uk

www.demen'apartnerships.org.uk
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Using personal informa1on to support people with demen1a in an unfamiliar
environment in University Hospitals Bristol
What is being done?
The project aims to familiarise staﬀ in all clinical areas with ‘This is me’, a simple leaﬂet devised by
the Alzheimer’s Society to support people with demen'a/confusion in an unfamiliar environment
such as hospital.

What is new and diﬀerent?
The person‐centred approach
• Helps staﬀ really get to know the person behind
the demen'a/confusion
•

Is used and liked by all staﬀ groups: Nurses,
Doctors, Domes'cs, Allied Health Professionals,
Volunteers

The project was 2011 winner of Davison Nursing and
Midwifery Scholarship, a Trust run award sponsored by
Above and Beyond.

What diﬀerence this seems to be making
•

Posi've comments from carers/rela'ves/staﬀ

•

Good feedback from South West Demen'a
Partnership Peer Review team

•

Use audited internally on an ongoing basis

•

A number of pa'ents bringing their personalised
‘This is me’ back if re‐admioed to hospital

•

Used in a variety of clinical areas

Plans for taking the project forward
•

Con'nued educa'on about beneﬁts of ‘This is me’

•

Ongoing audits indica'ng levels of availability and use

•

Promoted by Demen'a Champions

Local contact
Dr. Carly Hall, Infec'on Preven'on and Control Nurse, University Hospitals Bristol Founda'on NHS
Trust, Carly.Hall@uhbristol.nhs.uk.
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Using the ‘GeSng To Know You’ leaﬂet in Plymouth
What is being done?
Using the principles of the Alzheimer’s Society leaﬂet ‘This Is Me’, the ‘Ge[ng To Know You’
leaﬂet was developed on the Healthcare of Elderly wards, for use by rela'ves of pa'ents too
confused to give us details about themselves. The ‘Ge[ng To Know You’ leaﬂet includes
informa'on about the pa'ent’s family, home life, employment, likes & dislikes. The informa'on is
used either to help orientate pa'ents who are confused or to have a more meaningful
conversa'on about themselves; for pa'ents who get upset or anxious the informa'on helps the
nursing staﬀ reassure them with appropriate and relevant topics of conversa'on.
With the introduc'on of Memory Boxes across ward areas, the ‘Ge[ng To Know You’ leaﬂets
have now been rolled out across all adult ward areas for comple'on for any pa'ent, but
par'cularly those with acute confusion or those living with demen'a.

What is new and diﬀerent?
The ‘Ge[ng To Know You’ leaﬂet onen uses the informa'on contained within a ‘This Is Me’,
however it is par'cularly per'nent to the pa'ent’s hospital stay. It has also enabled nursing staﬀ
or volunteers to sit with pa'ents and ﬁnd out more about the individual than the usual
assessments would glean.

What diﬀerence this seems to be making
Demen'a Champions are repor'ng a good use of the ‘Ge[ng To Know You’ leaﬂet, par'cularly in
the medical admissions units, where pa'ents are onen distressed and disorientated. The leaﬂet
enables staﬀ to get to know the individual aspects of care which are important to pa'ents.

Plans for taking the project forward
Con'nuing to roll‐out to ensure that this is embedded in all adult areas, following the success of
the Healthcare of Elderly Wards project.

Local contact
Sarah Carlson, Matron Healthcare of Elderly, Plymouth Hospitals NHS Trust,
sarah.carlson@nhs.net.
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Improving demen1a care in Somerset’s general hospitals
What is being done?
This project aimed to improve demen'a care in Somerset’s general hospitals. It involved the
secondment of two members of staﬀ from the Somerset Partnership NHS Founda'on Trust,
working 19 hours per week for one year.
The project was guided by a steering group comprising members from NHS Somerset, Alzheimer’s
Society, Somerset Partnership NHS Founda'on Trust, the Acute and Community Hospital Trusts
and Bournemouth University.

What is new and diﬀerent?
The project involved a three pronged approach, which included:
• Awareness Raising
•

Introducing Ward‐Based Projects, and

•

Crea'ng a Sustainable Network across Somerset.

What diﬀerence this seems to be making
The project included a formal evalua'on led by colleagues from Bournemouth University. It took
the form of ques'onnaires and personal interviews.
The project enabled highly mo'vated staﬀ in the general hospitals to take forward some of their
good ideas to improve demen'a care in their environment. One of the most rewarding aspects of
the project was to hear staﬀ talking about changes needed in the culture of care, in rela'on to
people with demen'a.
The collabora've working between 7 organisa'ons enabled face to face contact, developing good
working rela'onships and blurring inter‐ organisa'onal barriers

Local contact
Jan Seewooruoun, Jason Weetch, Marilyn Cash:, Kate Galvin, Les Todre, Somerset Partnership
NHS Founda'on Trust and Bournemouth University.
jason.weech@sompar.nhs.uk

www.demen'apartnerships.org.uk
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2. Agreed assessment, admission and discharge processes with a needs
speciﬁc care plan.
Improving the compliance of the MUST tool at Poole Hospital
What is being done?
The comple'on of all pa'ent assessments including the MUST tool has been implemented through
the Cerner Millenium IT system. This is in its infancy but clinical staﬀ on the wards were observed
to be very posi've about how it is improving both the quality of the pa'ent assessments as well as
ensuring that the assessments are undertaken as it is not possible to progress the pa'ents care
plan electronically without comple'ng the required assessments ﬁrst.

What is new and diﬀerent?
An electronic approach to ensuring that assessment with the MUST tool is undertaken.

What diﬀerence this seems to be making
Early repor'ng on the Millennium system iden'ﬁed 100% compliance of the MUST tool.

Plans for taking the project forward
The approach is being rolled out across Poole Hospital NHS Trust.

Local contact
Colin Rickeo, Charge Nurse and Demen'a Champion, Poole Hospital NHS Trust,
colin.rickeo@poole.nhs.uk.

www.demen'apartnerships.org.uk
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Champions for Older People lead on Demen1a in Derriford Hospital, Plymouth
What is being done?
Exis'ng Champions for Older People are being designated as Demen'a Champions across all adult
wards, departments and services. The Trust has developed Champions for Older People over the
past ﬁve years, these staﬀ act as advocates and ambassadors for the needs of older people in the
acute hospital.
A one‐day, mul'‐professional training programme delivers scenario‐based training on the needs of
acutely ill older people in hospital, the programme has run over the past ﬁve years and has trained
over 200 Champions from all speciali'es, professions and grades of staﬀ.
T
hose with 3 or more ALICE (a speciﬁc screening tool) components are iden'ﬁed as likely to require
mul'‐disciplinary/mul'‐agency discharge planning.
With the development of the Trust’s Demen'a Standards Improvement Plan, some of the
Champions for Older People have been designated to lead on demen'a in clinical prac'ce; there
are Demen'a Champions in nearly all wards/departments and they are represented in nursing and
therapy groups. Demen'a Champions have aoended further training on the needs of people living
with demen'a and are supported in clinical prac'ce by the demen'a standards leads.
The Demen'a Champions have been involved in raising awareness of the needs of people living
with demen'a, the development of Memory Boxes at ward level, implementa'on of Inten'onal
Care rounding and person‐centred care planning.

What is new and diﬀerent?
This ini'a've has built on the success of the Champions for Older People, enabling the role of
Demen'a Champion to be quickly established across the Trust. The Champions are being used to
implement and embed many of the new ini'a'ves and developments in care e.g. person‐centred
care planning, memory boxes.

www.demen'apartnerships.org.uk
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What diﬀerence this seems to be making
There is a general increase in awareness of the needs of people living with demen'a. Nearly all
wards/departments now have a Demen'a Champion, which is enabling care at a pa'ent level to
be more focused on the individual needs of pa'ents. There is a real commitment to the
fundamental essences of care for people living with demen'a.

Plans for taking the project forward
Champions for Older People will con'nue to be trained and developed, a further four mul'‐
professional training programmes have been set for this year. Demen'a Champions will meet on
a quarterly basis to support the further implementa'on of the Demen'a Standards and to work
with those leading the Demen'a Improvement Plan to embed new prac'ses or introduce new
ini'a'ves.

Local contact
Karen Grimshaw, Associate Director of Nursing/Nurse Consultant Older People, Plymouth
Hospitals NHS Trust, Karen.grimshaw@nhs.net.

www.demen'apartnerships.org.uk
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Electronic Board Rounds at Torbay Hospital
What is being done?
Torbay Hospital has implemented Electronic Board Rounds as part of SWIFT PLUS, the electronic
informa'on system, and members the South West Demen'a Partnership Peer Review team were
able to observe a Post Take ward round that was able to iden'fy the pa'ents current status in
“real 'me” and enabled all the members of the care team to provide input (2 pa'ents had a likely
diagnosis of demen'a) and make early plans for assessment/ treatment etc. in a more
coordinated and 'mely way.

What is new and diﬀerent?
SWIFT PLUS is being implemented in parts of the South West Region, its use here is clearly
enabling and suppor'ng eﬀec've care planning.

What diﬀerence this seems to be making
It was evident that this was a much more 'mely and co ordinated approach that was helping to
progress the pa'ents journey more eﬀec'vely than the tradi'onal style of ward rounds.

Plans for taking the project forward
Plans are in hand to roll out across Torbay Hospital.

Local contact
Liz Childs, Director of Nursing, South Devon Healthcare NHS Founda'on Trust, liz.childs@nhs.net.

www.demen'apartnerships.org.uk
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Mul1‐disciplinary care rounding project in Gloucestershire
What is being done?
•

Individual bed round based on a detailed assessment of the pa'ent’s care needs.

•

A checklist to inform that assessment has been developed, trialled and reﬁned.

•

The scheme is running as a trial un'l an evalua'on of safety and quality outcomes is
completed.

•

Phased roll out within Medical Division, ini'ally on 3 general medical wards, currently at
phase 5 of roll out with many acute wards having implemented the trial.

What is new and diﬀerent?
•

PDSA approach to service improvement supported by Innova'ons Coordinator

•

Mul'‐ disciplinary, and has buy in across professional groups.

What diﬀerence this seems to be making
Ini'al results for Phase 1 of project:
•

Reduc'ons in falls

•

Reduc'ons in pressure ulcer development

•

Improved pa'ent experiences reported

Plans for taking the project forward
•

Due to roll out to Unscheduled Care wards in the spring.

•

Developing staﬀ engagement

•

E‐learning package in development

•

Exploring possibility of including Mul' Disciplinary Team Care Rounding into Nursing Band
5 Role Transi'on framework

•

Exploring the possibility of holding dedicated Nursing Mentor training

•

Exploring the possibility for posi'on as guest lecturer in the Under Graduate General
Nursing Programme at the University of the West of England, Gloucester Campus

Local contact
Sandra Aowood, Modern Matron for General Old Age Medicine, Stroke and Neurology, Gloucester
Hospitals NHS Founda'on Trust, Sandra.aowood@glos.nhs.uk,
Lynsey Hawkins, Medical Division Innova'ons Coordinator, Gloucester Hospitals NHS Founda'on
Trust, linsey.hawkins@glos.nhs.uk.

www.demen'apartnerships.org.uk
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Management of delayed discharges at the University Hospitals, Bristol
What is being done?
The Trust has established a computer‐based system to manage the delayed discharges that is
reviewed daily by key members of the care team who have responsibility for progressing the
pa'ents journey. A daily update on the pa'ents progress is input on the system.

What is new and diﬀerent?
The South West Demen'a Partnership Peer Review team members were impressed to see this
‘live’ system in place that is both current and owned by all members of the care team.

What diﬀerence this seems to be making
It was evident from the informa'on captured on the system daily that progress was being made to
more eﬀec'vely manage poten'al delays. This was reinforced by the Director of Opera'ons at the
South West Demen'a Partnership Peer Review feedback sessions.

Plans for taking the project forward
This approach was shared with other organisa'ons throughout the Peer Review process as many
Trusts were experiencing similar diﬃcul'es with delayed discharges.

Local contact
Helen Morgan, Deputy Chief Nurse; University Hospitals Bristol NHS Founda'on Trust
helen.morgan@uhbristol.nhs.uk

www.demen'apartnerships.org.uk
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Iden1fying pa1ents with demen1a who have complex needs in Plymouth hospitals
What is being done?
Pa'ents admioed through Urgent Care are screened on admission to iden'fy the risk of complex
needs in hospital, and to predict those on discharge.
The ALICE screening tool looks at:
•

Age of pa1ent

•

Lifestyle of pa1ent – those living alone or carer for older person are iden'ﬁed

•

Illness

•

Confusion ‐ acute confusion (delirium) or demen'a iden'ﬁed

•

Exis1ng care package

‐ over 75s iden'ﬁed

‐ co‐morbidi'es or mental health iden'ﬁed

‐ those with exis'ng care package or Care home iden'ﬁed

Those with 3 or more ALICE components are iden'ﬁed as likely to require mul'‐disciplinary/mul'‐
agency discharge planning.

What is new and diﬀerent?
The focus of mul'‐agency care planning on the complex needs of individuals. Early iden'ﬁca'on of
pa'ents who are likely to have complex needs in hospital and on discharge.

What diﬀerence this seems to be making
Allows focus for the mul'‐agency team, specialist nurses and use of Suppor've Discharge services.

Plans for taking the project forward
Currently the ALICE screening tool is mainly used in medical admissions through urgent care. As
the Healthcare of Elderly role extends to surgical teams on a more regular basis, the ALICE
screening tool will be useful to other clinical pathways.

Local contact
Karen Grimshaw, Associate Director of Nursing/Nurse Consultant Older People, Plymouth
Hospitals NHS Trust, karen.grimshaw@nhs.net.

www.demen'apartnerships.org.uk
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Outpa1ent Services developed to meet the speciﬁc needs of demen1a pa1ents
and their carers at University Hospitals Bristol
What is being done?
The Outpa'ent services at the Heart Ins'tute are clearly focusing on the speciﬁc needs of pa'ents
with demen'a and their carers by ensuring that the pa'ent and their carer are involved
throughout the care pathway. This was observed by the 'mings of appointments that could be
outside of the usual appointment 'mes and the ability of the organisa'on to allow carers to stay
overnight when travelling longer distances. The a[tude of the Charge Nurse was reported by the
South West Demen'a Partnership Peer Review team to be inspira'onal and has had a real impact
on implemen'ng this ini'a've.

What is new and diﬀerent?
It may not be new in making reasonable adjustments around appointment 'mes etc. however the
Peer Review team had not observed the level of ﬂexibility and compassion in an Outpa'ent se[ng
before.

What diﬀerence this seems to be making
The Peer Review team observed that it seemed to be part of the standard assessment processes
and clearly documented.

Local contact
Helen Morgan, Deputy Chief Nurse; University Hospitals NHS Founda'on Trust,
helen.morgan@uhbristol.nhs.uk.

www.demen'apartnerships.org.uk
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Day Hospital Memory Service in Bournemouth
What is being done?
The Day Hospital Memory Service provides all inpa'ents and outpa'ents with access to a pathway
of care that delivers a rapid and competent specialist assessment for cogni've impairment and/or
demen'a as part of the clinical management of long term co‐morbidi'es.
The Memory Service includes a mul'‐professional team of Consultant Physicians and Geriatricians,
Senior Lecturer and Honorary Senior Nurse in Geriatrics, in collabora'on with Bournemouth
University, Clinical Nurse Specialist in Demen'a, and Senior Occupa'onal Therapists with special
interest in Cogni've S'mula'on Therapy and Memory Strategy.

What is new and diﬀerent?
•

The Memory Outreach Service facilitates home visits by the Memory Team.

•

The collabora'on with Bournemouth University supports workshops and lectures on
demen'a, also research and publica'on.

•

Care planning is both needs‐speciﬁc and holis'c, with long term support on care planning
from the Memory Team, and collabora'on with CMHT and primary care. ‘This is Me’
leaﬂet from the Alzheimer’s Society is incorporated in the review and assessment
proforma to enhance needs‐speciﬁc care planning.

•

The holis'c service provides access to cogni've s'mula'on therapy, memory strategy,
speech and language therapy, balance training and falls preven'on strategy by the Day
Hospital Falls service or community physiotherapists.

•

Referrals to clinical psychology are made in collabora'on with primary care and CMHT.

•

The service is also compliant with NICE guidance TA217 for drug treatment of demen'a by
Consultant Geriatricians.

What diﬀerence this seems to be making
•

There is an increase in the new diagnosis of demen'a in the early stage and mild cogni've
impairment (MCI).

•

Pa'ents who were diagnosed with delirium as inpa'ents are reviewed in the Day Hospital
aner discharge because it is just as important to know that they recover from delirium and
that they do not have underlying demen'a. If they con'nue to experience cogni've
decline, it is also important to make the appropriate diagnosis of demen'a in the early
stage or MCI.

www.demen'apartnerships.org.uk
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•

Pa'ents with MCI are oﬀered long term follow‐up and should they convert to early
demen'a, they are reviewed for needs speciﬁc, holis'c and advanced care planning by the
Memory Team.

•

Pa'ents with a demen'a are also oﬀered long term follow‐up to facilitate con'nuing care
planning by the Memory Team.

•

There is ongoing evalua'on and audit of the MDT memory service based on Department of
Health outcome indicators, and standards from NICE guidance.

Plans for taking the project forward
•

Building on the posi've outcomes achieved so far, there are con'nuing plans to expand
the MDT memory service, driven by a dedicated team of Consultant Physicians and
Geriatricians with special interest in demen'a.

•

Con'nuing collabora'on with Bournemouth University supports further opportunity for
training and educa'on, research and publica'on with the aspira'on to be the centre of
both clinical and academic excellence for demen'a care.

Local contact
Dr May Ooi, Consultant Physician in General and Geriatric Medicine, Trust Clinical Lead for
Demen'a, Royal Bournemouth and Christchurch Hospitals NHS Founda'on Trust,
may.ooi@rbch.nhs.uk.

www.demen'apartnerships.org.uk

21

Demen'a Care in Hospital: Building on Strengths. A compendium of posi've prac'ce

Addressing psychosocial issues as a way of reducing length of stay in Salisbury
What is being done?
Working with pa'ents with demen'a admioed to hospital, voluntary assistant psychologists
aimed to:
• increase social engagement
•

provide cogni've and intellectual s'mula'on, and

•

improve well being and mood.

What is new and diﬀerent?
Voluntary ac'vi'es undertaken included:
• Social Games such as bingo, scrabble, cards, word and number games
•

Newspaper discussion groups

•

Conversa'on groups

•

Reminiscence

•

Cogni've challenges such as quizzes and crosswords

What diﬀerence this seems to be making
Assessments of mood and sa'sfac'on were undertaken before and aner the interven'on.
Preliminary results include:
• a signiﬁcant reduc'on in depression between pre and post assessment
•

a signiﬁcant increase in sa'sfac'on with ac'vi'es available on the ward

•

a signiﬁcant increase in pa'ent sa'sfac'on with ward environment, and

•

a signiﬁcant increase in sa'sfac'on with care provided on the ward.

An analysis of the length of stay was undertaken before and aner the interven'on. Preliminary
results include:
• a 24% reduc'on in the length of stay on a Medical Ward, and
•

a 37 % reduc'on in the length of stay on a Stroke Ward.

Local contact
Dr Nigel North, Head of Clinical Psychology, Salisbury District Hospital NHS Founda'on Trust,
nigel.north@salisbury.nhs.uk.
Download a presenta'on about addressing psychosocial issues as a way of reducing length of stay
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Improving care between hospitals and care homes in Plymouth
What is being done?
A review of urgent care admissions from care homes has enabled the Trust to iden'fy the care
homes which most onen have pa'ents admioed to the acute hospital, in par'cular those care
homes for people living with demen'a. Working both with the local Care Home Network (Dignity
In Care Homes Forum) and individually with the top ten admi[ng care homes, improved working
rela'onships have been established between hospital and care homes. Of the ten top admi[ng
care homes, six are registered for people with demen'a.
Through individual visits to care homes, there is now an increased awareness and understanding
of the issues care homes face, both when admi[ng pa'ents to hospital and when pa'ents are
discharged from hospital. Improvements in communica'on between hospital and care homes
have been gradual; dealing with individual issues of communica'ons has enabled an ongoing
dialogue with some care homes.
Managing communica'on on a personal basis has increased the conﬁdence of some homes with
the rela'onship they have with the hospital, allowing individual discussions to plan pa'ent needs
and to address issues of concern or even to undertake inves'ga'ons.
An improved working rela'onship with care homes has enabled beoer pa'ent care planning and
has facilitated pa'ents’ return to the community se[ng in a more 'mely and suppor've manner.

What is new and diﬀerent?
There is a history of lack of awareness and understanding between the acute hospital and care
home sector in the local area. Communica'ons from some care homes had in the past been
limited to only formal, wrioen communica'on; myths around poor discharges had created a
mistrust in arrangements for pa'ents from hospital.

What diﬀerence this seems to be making
Improved working rela'onships have resulted in more personal communica'ons between
hospital and care homes. Regular aoendance at the Care Home Network, has enabled ques'ons or
issues to be addressed openly and to a large group of care home managers.
The one‐to‐one approach to the top ten admioers means that there is a personal rela'onship and
response to any ques'ons or concerns regarding pa'ents being transferred. The introduc'on of
suppor've interim discharge to care homes has resulted in reduced length of hospital stay,
reduc'on in delays for discharge, and reduc'on in readmissions.

www.demen'apartnerships.org.uk
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Plans for taking the project forward
The working rela'onships with care homes will con'nue, both through the Care Home Network
and on an individual basis. A review of this year’s top ten admi[ng care homes will ensure that
the face‐to‐face mee'ngs will be focused on those care homes sending the most pa'ents to
hospital. A review of the suppor've interim discharges will iden'fy those care homes receiving
the most pa'ents on this discharge scheme, and thus those who may need further support from
the hospital teams.

Local contact
Karen Grimshaw, Associate Director of Nursing/Nurse Consultant Older People, Plymouth
Hospitals NHS Trust, Karen.grimshaw@nhs.net.

www.demen'apartnerships.org.uk
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3. Access to a specialist older people’s mental health liaison service
Rou1ne screening to reduce unnecessary admissions and support 1mely discharge
in Bournemouth hospitals
What is being done?
The Older Persons Assessment and Liaison for Demen'a (OPAL) team is rou'nely screening all
pa'ents who aoend the Emergency Department (ED), Acute Admissions Unit (AAU) and pa'ents
triaged to Medicine for the Elderly (MFE) to iden'fy pa'ents over the age of 65 that need
assessment and management by an older person’s specialist whether it be therapist, nurse or
consultant geriatrician.

What is new and diﬀerent?
Key features of the service include:
• Oﬀer comprehensive collateral history, func'onal assessment, cogni'on, mood and
behaviour assessment.
•

Support 'mely discharge from hospital.

•

Promote ongoing assessment and early diagnosis.

•

Outreach service supports environmentally sensi've assessment and care planning.

•

Direct referrals to the specialist services.

What diﬀerence this seems to be making
The impact of Older Persons Assessment and Liaison (OPAL) for Demen'a include:
• Increased number of older pa'ents avoid admission from ED/AAU.
•

Average length of stay has reduced from 35 to 18 days.

Plans for taking the project forward
•

Increase outreach capacity for demen'a pa'ents being discharged from MFE wards.

•

Rotate staﬀ across service se[ngs to increase staﬀ knowledge and awareness across the
en're demen'a care pathway.

Local contact
Gemma Brioan, OPAL Team Lead, gemma.brioan@rbch.nhs.uk, Trudi Ellis, OPAL Demen'a Nurse
Specialist, Royal Bournemouth and Christchurch Hospitals NHS Founda'on Trust.
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4. A demen1a‐friendly hospital environment; minimising moves
Charter Mark at the Royal United Hospital Bath
What is being done?
Each ward is being given the opportunity to apply for the Charter Mark, with three levels available:
gold, silver and bronze. The standards cover four main areas of care: respec'ng and caring for
people with demen'a, the ward environment, mee'ng nutri'onal needs and suitability of staﬃng
Within each of these areas there are then further markers of 'excellent care'. These include
ensuring that care is person‐centred and that feedback from pa'ents and their carers show a high
level of sa'sfac'on. To be awarded the gold standard Charter Mark, wards must hit the highest
level in each of the main areas, following an inspec'on.

What is new and diﬀerent?
If successful and care standards are op'mised then Na'onal Audit Oﬃce analysis would suggest
that the Charter Mark ini'a've could save many hundreds of thousands of pounds.

What diﬀerence this seems to be making
The high standards are set for each adult ward to ul'mately provide the very best care possible for
pa'ents with demen'a and ensure their stay in our hospital is as stress‐free as possible.

Plans for taking the project forward
Other Trusts could use and adapt the Charter Mark. They are welcome to request copies from the
University Hospitals Bristol.

Local contacts
Dr Chris Dyer, Consultant Geriatrician chris.dyer@ruh.nhs.uk, Sue Leathers, Matron Older People’s
Services, sue.leathers@ruh.nhs.uk, University Hospitals Bristol NHS Founda'on Trust.
Download a presenta'on about the Royal United Hospital Bath Demen'a Charter
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Using reminiscence therapy at the Bristol Royal Inﬁrmary, University Hospitals
Bristol
What is being done?
A ‘pop up’ 1950’s style room has been created on an acute older adult care ward using a
reminiscence pod (RemPod) shown on the next page. The Rempod enables a person with
demen'a to see, touch and interact with ‘familiar’ objects, promp'ng conversa'on and greater
levels of communica'on. All items within the pod are func'onal; the radio is aoached to an MP3
player which contains an extensive library of 1950’s music and news stories, whilst the television
has a hidden DVD player, enabling people to watch news reels and programmes of the era.
Addi'onal items, such as old newspapers, games, picture books, and household items complete
the experience.

What is new and diﬀerent?
Key features of the RemPod include:
• Located away from the clinical bays
•

Provides a quiet space for 1 to 1
interac'on which promotes
communica'on

•

Supports beoer nutri'onal care

•

Encourages involvement of volunteers

•

Helps to develop the workforce
understanding of demen'a

What diﬀerence this seems to be making
The impact of the Rempod includes:
• Verbal feedback from carers/ families has been extremely posi've
•

Seeing and touching the objects within the Rempod can reduce anxiety, distress and other
challenging behaviours

•

It promotes greater and beoer quality communica'on

•

Nurses’ awareness of the ‘person’ and their life history is reﬂected in their approach to
care

•

Nurses‘ increasingly recognise the beneﬁts to the individual and the nursing team

•

Nurses’ are now seeking to develop strategies that enhance individuals wellbeing

Local contact
Natalie Godfrey, Modern Matron Older Adult Care Division of Medicine, University Hospitals
Bristol NHS Founda'on Trust, Natalie.Godfrey@UHBristol.nhs.uk.

www.demen'apartnerships.org.uk
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Art therapy at Royal United Hospital, Bath
What is being done?
Art at the Heart is a charitably funded arts programme for the Royal United Hospital (RUH) NHS
Trust Bath. Its mission is to deliver a programme of integrated arts projects for the comfort, health
and well being of pa'ents, staﬀ and the wider hospital community.
Hospital Notes aims to create an uplining and posi've environment for pa'ents, visitors and staﬀ,
and creates long‐las'ng rela'onships between the RUH and the wider community. We have been
working with young musicians from Live Music Now and Bath Spa University, as well as local
musicians and staﬀ from the RUH, including the RUH Choir. Volunteers from the RUH’s League of
Friends have assisted, to plan and oversee the programme and students from Bath Spa University
have been mentored by post graduate student Rosanna Campbell.

What is new and diﬀerent?
These projects include extensive exhibi'ons and collec'ons programme; for which the RUH was
short listed last year by ‘Building Beoer Healthcare for an Award’ for Best Use of Visual Arts.

What diﬀerence this seems to be making
Consulta'ons with staﬀ and pa'ents at the RUH showed that there is an obvious need for more
ac'vi'es to be available, par'cularly for long‐term pa'ents. A number of older pa'ents that are
admioed have demen'a, ﬁnding it diﬃcult to communicate. In this case consulta'ons with ward
managers have been instrumental in determining how pa'ents would beneﬁt from ac'vi'es.
Workshops and performances delivered through the Hospital Notes programme will involve
pa'ents, their carers/rela'ves and staﬀ on the Older People’s Units. A wide variety of the hospital
community will beneﬁt from a con'nuous programme of live music in the communal areas; these
include outpa'ents and visitors, clinical staﬀ and non‐clinical staﬀ.
Through feedback it has been noted that live music improves the atmosphere of the hospital and
can be a welcome distrac'on at a diﬃcult 'me. Following on from the success of the Hospital
Notes pilot project with Bath Spa Graduate, Rosanna Campbell, it is evident that interac've
workshops can aid recovery and beneﬁt the health and well‐being of pa'ents. It is clear that
listening to music and par'cipa'ng in workshops provides interac've s'mula'on for pa'ents.

www.demen'apartnerships.org.uk
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Plans for taking the project forward
The RUH serves over 500,000 people and we are aware from visitor feedback that there is great
support and pride in the performing arts programme at the hospital. We have also developed a
strong support from the wider arts and educa'onal community.
Our Performing Arts Co‐ordinator, Rosanna Campbell, will organise regular mee'ngs with Charles
Wiﬀen, Head of Music at Bath Spa University, to maintain the link between the RUH and Bath Spa
University by involving students in placements and mentoring. Ongoing mentoring of students will
provide undergraduates with the opportunity to gain prac'cal experience of arts delivery in
hospitals.
We have built a strong partnership with the Joyce Fletcher Charitable Trust which provides
funding for our musicians from Live Music Now (LMN) and we have developed a new rela'onship
with the Somerset based organisa'on Superact, which has funded the music workshops on the
Older People’s Units and is providing training and support for Rosanna.
Arts & Health South West has recently submioed a funding applica'on to the Department of
Health for a 3 year project to support arts ac'vi'es for those with demen'a in 7 hospitals in the
South West. The project will be developed with the support of a reference group of arts co‐
ordinators and nursing/demen'a support staﬀ from each hospital. The RUH has been chosen as
the pilot hospital if the funding applica'on is successful. This will help the RUH to improve its
services, and linking with other hospitals and AHSW will enable sharing of best prac'ce.
Over the past two years we have run pilot projects on the wards and in public spaces, and
evalua'ons demonstrated that there is a need for more s'mula'on for pa'ents in hospitals, and
research suggests that par'cipa'on in musical ac'vi'es can boost self‐esteem, beneﬁt well‐being,
and can aid recovery. Hundreds of pa'ents, visitors and RUH staﬀ have the opportunity to take
part in ac'vi'es that they might not have experienced before.
We will work with the Demen'a Strategy Group to determine the needs of the pa'ents and to
explore how the arts can improve their quality of life and well‐being whilst in hospital.

Local contact
Heoy Dupays, Arts Co‐ordinator at the Royal United Hospital (RUH) NHS Trust,
Heoy.Dupays@nhs.net.
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A bed management policy to reduce moves of pa1ents with demen1a in Yeovil
District Hospital
What is being done?
The Trust is commioed to moving pa'ents with demen'a only when clinically required.

What is new and diﬀerent?
Staﬀ feel conﬁdent about their ability to inﬂuence the standard to minimise moves. The Demen'a
Champions feel that there is support from the Execu've Team to achieve this.

What diﬀerence this seems to be making
Pa'ent moves are being reduced.

Plans for taking the project forward
To ensure it is embedded in the Pa'ent Pathway for Emergency and Elec've Care.

Local contact
Jo Ryan, Associate Director of Nursing, Yeovil District Hospital, jo.ryan@ydh.nhs.uk.

www.demen'apartnerships.org.uk
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Improving the hospital environment using art in Derriford Hospital
What is being done?
The Trust approach to Art in Hospital has been to use wall‐size photographs (many taken by one of
the consultants) of local views, well‐known landmarks and Dartmoor rivers and Tors. These
photographs decorate many of the public areas of the hospital and have been extended to the
ward corridors, pa'ent bays and on privacy screens. The large photographs on walls, doors,
corridors etc aim to alleviate anxiety for demen'a pa'ents undergoing clinical procedures, help
orientate pa'ents to the Devon/Plymouth area and form a focal point for discussion.
The principles of a Well Organised Ward (Produc've Ward) are applied to the ward environments
to provide a clear uncluoered and safe environment for pa'ents and ensure that the beau'ful
photographs are in full view as much as possible.

What is new and diﬀerent?
The way that the Art in Hospital approach has been applied across all hospital areas, bringing a
local feeling to the hospital.

What diﬀerence this seems to be making
•

The hospital environment projects an ambiance of calm but with a person‐centred
approach.

•

Pa'ents and members of the public comment on the beau'ful photographs.

Plans for taking the project forward
The Trust is con'nuing to roll out this approach – taking opportuni'es to extend the local
approach to Art in Hospital.

Local contact
Karen Grimshaw, Associate Director of Nursing/Nurse Consultant Older People, Plymouth
Hospitals NHS Trust, Karen.grimshaw@nhs.net.
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Art on Hartor ward in Derriford Hospital
What is being done?
Through local charitable funds, Hartor ward at Derriford Hospital has commissioned a local ar'st
to undertake weekly classes on the ward. The ar'st aoends one anernoon a week and engages
with pa'ents (and rela'ves if they wish) in a group art class, supported by occupa'onal therapy
and nursing support workers.

What is new and diﬀerent?
Involvement of a local ar'st within the clinical environment of the acute hospital; the use of an
expert ar'st has promoted a real explora'on of art and art skills amongst pa'ents.

What diﬀerence this seems to be making
•

Pa'ents have enjoyed the art classes and many have rediscovered old talents or interest in
art.

•

The group class encourages interac'on and group discussion, which is onen limited within
the pa'ent bays.

•

Pa'ents have had fun and experience increased self esteem and mo'va'on.

Plans for taking the project forward
Art classes are being planned for other Healthcare of Elderly wards.

Local contact
Sarah Carlson, Matron Healthcare of Elderly, Derriford Hospital, Plymouth Hospitals NHS Trust,
sarah.carlson@nhs.net.
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Innova1ve Makeover for Sedgemoor Ward, Musgrove Park Hospital
What is being done?
Sedgemoor Ward at Musgrove Park Hospital in Taunton recently underwent an innova've
makeover which has created an environment which enhances the hospital experience of older
people and especially for those who also have demen'a. The improvements on the ward are
beneﬁ[ng all pa'ents as well as visitors and staﬀ.
The changes have been supported by the King’s Fund which awarded Sedgemoor a place on their
Enhancing the Healing Environment Programme, one of only 12 out of 60 applicants. As well as
some funding, the award included training in the latest thinking on demen'a care environments.

www.demen'apartnerships.org.uk
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What is new and diﬀerent?
Improvements to the ward include:
• Replacing the Nurses’ sta'on with a recep'on counter. This opens up the ward area and
makes room for informal sea'ng areas where visitors and pa'ents can sit and share
ac'vi'es.
•

A quiet room for mee'ngs with pa'ents and carers.

•

New domes'c‐style ﬁ[ngs in the bathrooms to make them more user‐friendly and familiar
to pa'ents.

•

A new shower room.

•

Colour themes for each bay to make it easier for pa'ents and visitors to navigate their way
around the ward.

•

Clearer word and picture signage for the bathrooms.

Local contacts
Sister Sue Wood, Sedgemoor Ward, Musgrove Park Hospital, Taunton and Somerset NHS
Founda'on Trust, susan.wood@tst.nhs.uk.
Rob Conway, Matron and Opera'onal Lead for Demen'a, Taunton and Somerset NHS Founda'on
Trust, Robert.Conway@tst.nhs.uk.

www.demen'apartnerships.org.uk
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Memory Lane Day Room at Dorset County Hospital
What is being done?
A small team has set up a 1950’s style Day room/lounge for pa'ents with demen'a in the acute
hospital se[ng.
Therapy sessions, reminiscent therapy, games eg skioles, art.

What is new and diﬀerent?
Although we are aware that projects like this exist in care homes, we believe it to be the ﬁrst of its
kind in an acute hospital environment.

www.demen'apartnerships.org.uk
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What diﬀerence this seems to be making
It is seen to be making a diﬀerence to the pa'ents experience. For example the pa'ents with
demen'a have more structure to their day which in turn means that they are no longer
’wandering’, or si[ng by their beds with no s'mula'on. Whilst in the day room their diet and ﬂuid
intake has increased as meals are taken in the room in the company of others and meal 'mes
have become a much more sociable 'me. Evidence is recorded in the pa'ents’ records.
Other improvements include:
•

The pa'ents’ sleeping paoerns have improved (which will be formally audited).

•

The pa'ents are more inclined to allow hand therapy/ pampering sessions which addresses
hand and nail hygiene.

•

The pa'ents’ rela'ves and carers can learn new ways of understanding and connec'ng.

Plans for taking the project forward
•

Audit the eﬀects on pa'ents’ sleep paoerns

•

Audit the reduc'on of falls/ behavioural paoerns

•

Assist surgical division to set up a Memory Day room

•

Link and share prac'ce within the South West

Local contact
Fiona Doyle RGN, Gwneth Morphew, Sam Wao, Barnes Ward, Dorset County Hospital.
Debbie Baxter, Senior Sister, Barnes Ward, Dorset County Hospital NHS Founda'on Trust,
debbie.baxter@dchn.nhs.uk.
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Using Pets as Therapy at the Royal United Hospital, Bath
What is being done?
Petal, a two‐year old terrier is bringing a great deal of pleasure to pa'ents, par'cularly on the
Older Peoples’ Unit at the Royal United Hospital (RUH) in Bath.

What is new and diﬀerent?
Petal is a Pets as Therapy or PAT dog owned by Minnie Dumas. Pets as Therapy (PAT) is a na'onal
charity founded in 1983. Volunteers from the charity take friendly, temperament tested and
vaccinated dogs into hospitals and other organisa'ons for therapeu'c visits, oﬀering temporary,
but regular animal companionship and comfort to pa'ents.
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What diﬀerence this seems to be making
Sick pa'ents onen feel isolated and even the most withdrawn seem to open up and let the
barriers down when the PAT dog visits. The dogs bring everyday life closer and with it all the
happy associa'ons for them of home comforts.
The constant companionship of an undemanding animal, that gives uncondi'onal love, is onen
one of the most missed aspects of their lives. Pets as Therapy was formed to help make this loss
more bearable and speed recovery, giving a much needed extra boost in addi'on to medical skills
and nursing care.
The PAT dog is one of a number of ini'a'ves that the RUH ac'vely encourages in order to improve
the experience of pa'ents on the Older Peoples’ Unit.
Dr Chris Dyer, Consultant Geriatrician and Clinical Lead on the Older People’s Unit says:
“It’s wonderful to see the eyes of our pa4ent’s light up when they meet Petal.
We see the therapeu4c beneﬁts that Petal has had upon their well‐being long
a?er the PAT dog has gone."

Local contacts
Dr Chris Dyer, Consultant Geriatrician, Royal United Hospital Bath NHS Trust,
chris.dyer@ruh.nhs.uk.
Sue Leathers, Matron Older People’s Services, Royal United Hospital Bath NHS Trust,
sue.leathers@ruh.nhs.uk.

www.demen'apartnerships.org.uk
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A specialised ward for people with demen1a in an acute hospital seSng, North
Bristol
What is being done?
The specialised environment within the Malvern ward, Southmead Hospital, includes:
• 18 beds with 5 side rooms
•

Day room, calendar board, clock, nurse presence to ensure safety, good for Inten'onal
Rounding and ac'vi'es

•

Dining room which looks onto garden that includes bird feeders

•

High quality ligh'ng to reduce shadows

•

Plain ﬂoor throughout

•

Signage is in words and pictures and colours.

•

There is usually free access to the garden, weather permi[ng

What diﬀerence this seems to be making
•

Nurses wear their own clothes

•

Regular ac'vi'es are provided including; discussion, music, aromatherapy, massage and
skioles

•

There is inten'onal rounding including extra ﬂuid provision

•

People eat together in a dining room and nurses assist with nutri'on

•

Medical interven'ons are rou'nely reviewed and the use of an'psycho'cs is kept to a
minimum

Plans for taking the project forward
•

A communal and social environment is promoted

•

Pa'ents and staﬀ are mutually engaged

•

Cholinesterase inhibitors are used freely with more rapid 'tra'on

•

Junior doctors given training in diagnosing and managing demen'a

Local contact
Dr Judy Haworth, Speciality Doctor for Demen'a Care, North Bristol NHS Trust,
judy.haworth@nbt.nhs.uk.
David Fearon, Ward Manager, North Bristol NHS Trust, david.fearon@nbt.nhs.uk.
Download a presenta'on about Malvern ward, Southmead Hospital
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The ‘Young at Heart’ project in Salisbury District Hospital
What is being done?
‘Young at Heart’ is a project to improve the 'me in hospital for our older pa'ents through a
regular and con'nuous programme of crea've ac'vi'es on the wards, such as singing, music,
storytelling, dance and movement, and crans. Older pa'ents tend to spend a longer 'me in
hospital than younger pa'ents. Crea've ac'vi'es on the ward will not only improve their hospital
experience, but will also provide opportuni'es for physical and mental s'mula'on during the
recovery process and poten'ally reduce length of stay and use of medica'on.

What is new and diﬀerent?
This project goes beyond the standard clinical care that hospitals are expected to deliver, and
looks for connec'ng to pa'ents in a person centred way, whilst crea'ng an atmosphere and
ambiance to lin pa'ents’ spirits, oﬀer distrac'on and provide a welcome break in their period of
hospitalisa'on. Expected beneﬁts of the ac'vi'es are:
• An improved hospital experience of older pa'ents through a varied programme of crea've
arts ac'vi'es on the ward for entertainment and/or par'cipa'on
•

Addi'onal opportuni'es for physical and mental s'mula'on during the recovery process

•

Through crea've ac'vi'es, enable improved communica'on and connec'on with pa'ents
who have symptoms of demen'a, in line with the Trust Demen'a Care Strategy

•

Reduced length of stay and use of medica'on

•

A maintained posi've reputa'on for Salisbury District Hospital.

What diﬀerence this seems to be making
The project has been an overwhelming success in the two wards where it takes place, with on
average 5 to 6 pa'ents par'cipa'ng in each session. The crea've ac'vi'es have an almost
immediate impact in lining pa'ent’s moods and oﬀering distrac'on, as is evident from their
feedback, a sample of which is listed below. The ar'sts are skilled in engaging with a mixed group
of pa'ents, including pa'ents seriously aﬀected by their illness and pa'ents with symptoms of
demen'a. Although observa'ons show that all crea've ac'vi'es have a posi've impact and make
pa'ents feel calmer and more at ease, it seems that in par'cular ac'vi'es encouraging movement
and singing (use of lungs) also encourage a quicker physical recovery.

www.demen'apartnerships.org.uk
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Pa'ent Feedback:
“I enjoyed seeing the instruments”
“You get taken away; you forget all
your troubles.”
“This is ever so good for my hands. I am
doing so much beIer than 2 weeks
ago.”
Mary stood up and gently waltzed!
The Ukelele brought memories of songs
and seeing people performing.
“Thank you very much for coming in.
It’s lovely.”
“It feels wonderful.”
“The exercises do you good; I couldn’t
move my hands 5 months ago.”
“Very nice and enjoyable.”
“This has been the best morning in 2
weeks.”
“You have done me an absolute world of good. I had a stroke, but through the
music I suddenly remembered Porgy and Bess and lots of memory came
ﬂooding back to me.”
“Thoroughly enjoyed it. The ac4vity got me out of the ward for a while.
Otherwise you get too depressed.”

Plans for taking the project forward
In the light of the need for and success of the project, expansion of the scheme to addi'onal
wards is desirable. A ﬁrst bid for extending the scheme for a further two years has been approved
by the Hospital’s Trustees, and addi'onal fundraising is currently undertaken.

Local contact
Peter Ursem, General Manager ArtCare, www.artcare.salisbury.nhs.uk,
peter.ursem@salisbury.nhs.uk,

www.demen'apartnerships.org.uk
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Enhancing the Healing Environment in Franklyn Hospital, Exeter
What is being done?
The Enhancing the Healing Environment (EHE) project, funded by the Department of Health
through the King’s Fund, has taken place alongside a £2.5m investment by Devon Partnership
Trust to refurbish and extend Franklyn Hospital in Exeter, which oﬀers specialist in‐pa'ent mental
health services to mostly older people. Belvedere is a 16‐bedded assessment and treatment unit
for people with moderate to severe demen'a. The new environment is designed to engage people
through all the senses, with sensory trails linking the inside and outside. Colour, ligh'ng, artwork
and plan'ng have been designed to both s'mulate and calm, encouraging personal and social
interac'on and enabling people who use the service to explore ways of suppor'ng their own
wellbeing. An essen'al aspect of the project vision is to create a sense of connec'on to place, self
and others.

What is new and diﬀerent?
Belvedere now oﬀers an innova've environment based on the latest research‐based evidence in
which quality care is being delivered to provide a service ‘good enough for my family’. The service
oﬀers assessment and treatment to people living with moderate to severe demen'a who require
specialist care.

What diﬀerence this seems to be making
By including a variety of diﬀerent spaces, such as the sociable main lounge, the more in'mate
three themed sensory areas, the peace and familiar domes'city of ‘The Snug’ and easy access to
the courtyard garden, the newly designed environment now oﬀers people using our service more
choice and control over where they spend their 'me. This has had a signiﬁcant impact on reducing
levels of distressed behaviour.
A dynamic ligh'ng system, which mimics the varying light levels of natural daylight, has been
installed in the main lounge. Early indica'ons are that this has had a posi've impact on sleep
disturbance, par'cularly day/night reversal; the Trust’s Research team is currently evalua'ng its
impact.
New toilet signage has been designed to enable easier recogni'on of where toilet facili'es are
located; an important and onen overlooked area in terms of preserving independence and dignity.
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Plans for taking the project forward
It is hoped that the project will act as an exemplar, demonstra'ng how a sensi'vely and
appropriately designed environment, based on the latest research‐based evidence, can contribute
to the well‐being of people with demen'a. We hope this will go some way towards reducing the
distress, fear and confusion which may be experienced on admission to a strange environment.

Local contact
Carrie Clarke, Occupa'onal Therapist, Devon Partnership NHS Trust c.clarke4@nhs.net.
Note: Mental Health Trusts are not part of the South West Demen'a Care in Hospitals Expert
Reference Group which is focused on demen'a care in general hospitals, this example has been
included for informa'on and as an addi'onal point of contact.
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Estate Strategic Plans for a demen1a friendly environment in Yeovil District
Hospital
What is being done?
Improving the hospital environment is being developed in conjunc'on with the Facili'es team, the
Matrons, Art in the Hospital and pa'ents with a diagnosis of demen'a and their carers. Visits
have been made to Musgrove Park Hospital and Magnolia House to iden'fy areas of good
prac'ce.
A project proposal is with the Trust Fundraiser to approach Trustees associated with demen'a to
raise £150‐£200K required to fund the project. The project is aimed at improving the health care
environment on Ward 6A of the Trust for all pa'ents but has par'cular emphasis on older and
vulnerable pa'ents which incorporates the need of pa'ents with demen'a, confusion and
memory loss.
Key areas of the project are:
1. Crea'on of en‐suite facili'es in two bays.
2. Improving ligh'ng, décor and signage in a way that enhances the environment.
3. Through the crea'on of dedicated sea'ng areas and streamlining of the ward environment
to help minimise falls and confusion for pa'ents who ‘wander’.
The Trust has full engagement from the Deputy Director of Facili'es and the Chief Execu've is
par'cularly ‘championing’ this as an integrated approach into the ‘All Estate Strategy’ at the Trust.

What diﬀerence this seems to be making
In one ward small areas of improvement have been made where possible including a dedicated
sea'ng area for pa'ents with demen'a, improved artwork in the ward area and a dedicated music
scheme in the ward area was piloted in September, following support through the SHA.

Local contacts
Jo Ryan, Associate Director of Nursing, Yeovil District Hospital, jo.ryan@ydh.nhs.uk,
James Kirton, Fundraiser, Yeovil District Hospital, james.kirton@ydh.nhs.uk.
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5. Nutri1on and hydra1on needs are well met
Meal 1me companions on an acute ward for elderly people in Torbay Hospital
What is being done?
Torbay Hospital has recently recruited 12 new meal 'me companions on Cheetham Hill Ward at to
encourage a beoer nutri'onal intake for our pa'ents. They are able to talk to and encourage
those pa'ents who may just forget to eat.

What diﬀerence this seems to be making
It is apparent through observa'on of lunch 'mes that the regular staﬀ are able to concentrate on
those pa'ents who need physical feeding whilst the meal 'me assistance encourage and talk to
those who just need promp'ng or company to eat.

Plans for taking the project forward
We have just launched a luncheon club ini'ally once a week, once are new meal 'me companions
have become conﬁdent and established we are aiming to u'lise this resource to increase number
of sessions. Our Demen'a Specialist Nurse will provide basic teaching sessions for the meal 'me
companions.

Local contact
Sue Dolan, Cheetham Hill Ward, Torbay Hospital, South Devon Healthcare NHS Founda'on Trust,
sue.dolan@nhs.net.
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Improving nutri1on using a swallowing screening tool in Derriford Hospital
What is being done?
A swallowing screening tool has been developed, for registered nurses to undertake a ﬁrst line
assessment of swallowing risks of pa'ents. The tool has been developed by a Speech and
Language Therapist (SALT), a die'cian and a nurse. This tool guides the registered nurse in the
assessment and iden'ﬁca'on of risks of swallowing; gives advice and strategies for improving
swallowing and guidance as to when to refer for medical advice or specialist assessment by SALT.
The swallowing screening tool prompts the use of various strategies for enabling a good swallow
for pa'ents who seem reluctant or unable to swallow. This allows oral ﬂuid intake to be
maintained safely as early as possible and for as long as possible; it avoids pa'ents being Nil By
Mouth when with a few strategies taken can enable them to be able to swallow safely.
The swallowing screening tool is being introduced by SALT providing ward‐based training to
registered nurses.

What is new and diﬀerent?
•

The tool is based on a similar tool developed for the assessment of pa'ents on the Stroke
unit with dysphagia, the swallowing screening tool allows an early assessment of
swallowing risk and iden'ﬁca'on of ﬁrst line care/treatment to enable safe swallowing.

•

It allows the appropriate support and care of people who have demen'a and are
experiencing diﬃcul'es in swallowing, rather than simply keeping the pa'ent Nil By Mouth
and awai'ng assessment by SALT.

What diﬀerence this seems to be making
The tool is raising the conﬁdence of registered nurses in the assessment of swallowing risks in
people with demen'a. The tool is currently only in pilot stage.

Plans for taking the project forward
Once pilot stage on Healthcare of Elderly wards has demonstrated that the tool is useful and
reliable, the swallowing screening tool will be introduced to other areas.

Local contact
Samantha Gregory, Speech and Language Therapist, Derriford Hospital, Plymouth Hospitals NHS
Trust, Samanthagregory@nhs.net.
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‘Menu – less’ meals and other meal1me ini1a1ves at Great Western Hospital,
Swindon
What is being done?
An alterna've system for pa'ents to select food rather than choosing from a menu has been
introduced to the ward.

What is new and diﬀerent?
•

A heated trolley ﬁlled with a wide variety of foods suitable to a range of tastes is taken
around the ward. Pa'ents can choose their meal or snack based on sight, smell and size.

•

Special diets can be catered for and speciﬁc items ordered.

•

This is supported by use of red trays to iden'fy those people requiring assistance with
ea'ng and drinking. Picture menus have also been introduced.

What diﬀerence this seems to be making
The ward manager on Jupiter ward has reported that the system is much more suitable than
advance ordering as individuals can make a choice based on what they fancy there and then with
the sensory s'mula'on of the food in front of them, and according to their mood and their state
of wellness and at a 'me that suits them. The food keeps hot and appears aorac've.

Local contact
Karen Braid, Project Lead, Produc've Ward Project, Great Western Hospital, Great Western NHS
Trust, karen.braid@gwh.nhs.uk.
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6. Promote the contribu1on of volunteers
Volunteering at Weston General Hospital, Weston‐super‐Mare
What is being done?
There is a very posi've co ordina'on of volunteers across the Trust. There are over 200
volunteers, including some Trust employees. 50 of the volunteers provide help to people with
demen'a at meal'mes.
There are good systems in place to support volunteers including the recruitment process, job
descrip'ons, shadowing. There is evidence of a posi've age range of volunteers.

What is new and diﬀerent?
Volunteers are supported in a number of ways:
• The Speech and Language therapists and
die'cians provide prac'cal skills and
guidance on assis'ng at meal'mes.
•

Volunteers are buddied up in pairs for
support.

•

There is dedicated support from people
with speciﬁc roles such as the Volunteer
Co‐ordinator and the dignity and
demen'a Champions

•

There is access to support groups such
as the voluntary feeders forums and the
Nutri'on Group

•

There are incen'ves such as the
Diamond Award

•

A volunteer from the Alzheimer Society
is working in an advisory capacity as a
great resource for pa'ents and carers to sign post them to help in the community.

www.demen'apartnerships.org.uk
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What diﬀerence this seems to be making
•

Staﬀ demen'a awareness is growing

•

A communal and social environment is promoted

•

Pa'ents and staﬀ are mutually engaged

•

The value of the role that volunteers play is social as well as prac'cal

Local contact
Debra Parsons, Matron Lead for Learning Disabili'es, Weston Area Health NHS Trust,
debra.parsons@nhs.net.
Susie Milton, Outreach Liaison Nurse and Sue Tarpey, Voluntary Services Manager, Weston Area
Health NHS Trust.
Download a presenta'on about Volunteering at Meal'mes
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Volunteering at North Bristol hospitals
What is being done?
The Volunteer Co‐ordinator is providing an excep'onal service to pa'ents and carers at North
Bristol hospitals, supported by the Deputy Director of Nursing. A carer’s contract is in place to
support carers with parking arrangements, visi'ng 'mes and travel diﬃcul'es etc. Training is in
place to support the volunteers and a wide range of ac'vi'es are available Trust wide with speciﬁc
support for demen'a pa'ents provided through demen'a befrienders oﬀering hand massage and
support at meal'mes.

What is new and diﬀerent?
The support to carers in par'cular is extensive.

What diﬀerence this seems to be making
Evidence of the hand massage and support at meal'mes was observed by the South West
Demen'a Partnership Peer Review team.

Plans for taking the project forward
The Deputy Director of Nursing has plans to recruit more volunteers and to roll out the support to
carers ini'a've.

Local contact
Gareth Howells, Deputy Director of Nursing and Trust Demen'a lead, North Bristol NHS Trust,
gareth.howels@nbt.nhs.uk.

www.demen'apartnerships.org.uk
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Alzheimer’s Society befriending scheme at the Royal United Hospital, Bath
What is being done?
The hospital befriending scheme at the Royal United Hospital (RUH) in Bath is a new and exci'ng
volunteering ac'vity led by the local Alzheimer’s Society. The pilot scheme extends the exis'ng
befriending carried out in the community into a hospital se[ng.

What is new and diﬀerent?
Volunteers provide companionship and re‐assurance to people with demen'a helping them to
take part in social and recrea'onal ac'vi'es.

What diﬀerence this seems to be making
The well‐being of people with demen'a is signiﬁcantly improved by par'cipa'ng in social and
recrea'onal ac'vi'es.

Plans for taking the project forward
Recruitment of volunteers to the befriending scheme is ongoing.

Local contact
Emma Flannery, Volunteer Co‐ordinator, Alzheimer’s Society, emmaﬂannery@alzheimers.org.uk

www.demen'apartnerships.org.uk
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Involvement of volunteers in ward based pa1ent ac1vi1es in Plymouth
What is being done?
Bracken ward in Derriford Hospital has established a small ac'vity room within the ward area
which is furnished with a dining table and chairs, easy chairs, small television, CD player and a
range of memorabilia (including a Memory Box). Volunteers recruited to work with people living
with demen'a aoend the ward on a twice weekly basis to support pa'ents in the ac'vity room.
Pa'ents are helped to the room by the nursing staﬀ and the volunteers undertake small ac'vi'es
such as listening to music, playing cards, reading magazines, reviewing items to s'mulate memory
or discussion.
Volunteers have been speciﬁcally recruited, trained and supported for this ini'a've, one member
of the team is a re'red healthcare assistant and so is used to suppor'ng older people in hospital.
They work closely with the nursing team and aoend the ward on a regular basis, thus have
established some good rela'onships with pa'ents in hospital.

What is new and diﬀerent?
Within the acute hospital se[ng, most wards no longer have a day‐room facility for pa'ents to get
away from their bedsides. The small ac'vity room is a safe area which has been made homely with
furniture and furnishings, crea'ng a relaxing environment for pa'ents. The use of volunteers in
this speciﬁc ac'vity is diﬀerent from the usual pa'ent visi'ng as it s'mulates small group
discussion and interac'ons between pa'ents.
The integra'on of the use of Memory Boxes has enabled a focus on reminiscence and discussion
amongst pa'ents.

What diﬀerence this seems to be making
Pa'ents enjoy the volunteer sessions and have onen visited the ac'vity room independently aner
having used the room with the support of the volunteer. The volunteer discussions help break‐up
the monotony of the day in hospital, par'cularly for pa'ents who do not get many visitors.

Plans for taking the project forward
Volunteers are being recruited to the other Healthcare of Elderly wards, with a plan to roll this
scheme out to these areas.

Local contact
Sarah Carlson, Matron Healthcare of Elderly, Derriford Hospital, Plymouth Hospitals NHS Trust,
sarah.carlson@nhs.net.
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Advice for pa1ents and carers on Jupiter Ward, Great Western Hospital, Swindon
What is being done?
An Alzheimer’s Society volunteer provides advice and signpos'ng to community resources.

What is new and diﬀerent?
The PCT has funded the project as a pilot for 6 months. The volunteer who has a social care
background is very knowledgeable and has established a wealth of resources in the ward quiet
room. He supports people with memory and other cogni've problems whether they have a
diagnosis of demen'a or not.

What diﬀerence this seems to be making
There is easily accessible and competent advice and signpos'ng on hand for pa'ents and carers.
Staﬀ awareness and knowledge has increased. The volunteer is highly valued by the ward staﬀ
team.

Local contact
Lesley Taylor, Ward Manager, Jupiter Ward, Great Western Hospital, Great Western NHS Trust,
lesley.taylor@gwh.nhs.uk.
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7. Ensure quality of care at the end of life
Partnership working in Cornwall between the acute environment and care homes
to enable people to die in their place of choice
What is being done?
A research project was established to understand the nature of admissions to hospital for people
with demen'a.
Key areas for scru'ny included:
• Source of referral i.e. A&E or via GP
•

Involvement of GP prior to admission

•

Hour of admission

•

Reason for admission/diagnosis

•

Length of stay

•

Place of discharge (ﬁnal outcome)

•

Alterna've treatment op'ons

•

Cost implica'ons around end of life care and admissions

What diﬀerence this seems to be making
Outcomes include:
• All GPs and 7 care homes signed up to the End of Life Care demen'a pilot
•

Over 300 pa'ents treated according to their best interest plans

•

Rela'ves feedback posi've

•

People dying in own care home and less admissions before death

Local contact
Beverley Chapman, Clinical Lead Nurse of Demen'a, Cornwall Partnership NHS Founda'on Trust,
beverley.chapman@ciospct.cornwall.nhs.uk.
Download a presenta'on about the project
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The specialist pallia1ve care service at Salisbury General Hospital
What is being done?
The specialist pallia've care service at Salisbury General Hospital is integrated with all aspects of
hospital care, including inpa'ent beds, the community team, the hospital team, day care,
bereavement and educa'on. Referrals are accepted for pa'ents with non‐malignant disease as
well as cancer. It incorporates a dedicated specialist nurse suppor'ng pa'ents in nursing homes
and speciﬁc educa'on programme for End of Life Care in Demen'a.

What is new and diﬀerent?
There are many diﬀerent models of service organisa'on in Specialist Pallia've Care largely
because the majority of the funding comes from the independent sector. The Salisbury model is
not unique, but it also is not a standard model. The Specialist Nursing role in nursing homes, able
to cross the divide between primary and secondary care, and incorpora'ng educa'on and a
caseload, is a new development for our service as is the educa'on programme for End of Life Care
in Demen'a.

What diﬀerence this seems to be making
•

The integrated model enables the same team to care for pa'ents in diﬀerent se[ngs. This
has many beneﬁts for pa'ent care.

•

The Nurse Specialist post for nursing homes has increased support for pa'ents in their
usual place of residence. There is audit evidence demonstra'ng that fewer pa'ents have
been admioed to the acute hospital at the end of their lives since the post holder has been
in post.

Plans for taking the project forward
Increasing support for pa'ents in the community par'cularly
a) Developing a Hospice at Home service
b) Extending nursing home support to all care homes

Local contact
Helen Kirk, Lead Clinician, Salisbury District Hospital NHS Founda'on Trust,
helen.kirk@salisbury.nhs.uk
Sarah Chantler, Senior Nurse Manager, Salisbury District Hospital NHS Founda'on Trust,
sarah.chantler@salisbury.nhs.uk.
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8. Appropriate training and workforce development
Demen1a awareness resource pack
What is being done?
The Demen'a awareness resource pack contains a selec'on of
quality assured awareness raising resources designed to promote
living well with demen'a. The resources include leaﬂets,
factsheets, contact lists and a DVD.

What is new and diﬀerent?
The pack is intended for hospital care staﬀ for use with people
coming into hospital who may have demen'a or experience
symptoms associated with demen'a. The pack contains speciﬁc
examples and also signposts people to the organisa'ons
themselves.
A complementary online library was developed containing quality
assured awareness raising resources designed to promote living well with demen'a. The library is
more extensive than the pack and allow users to browse to ﬁnd resources that suit their own
needs.

What diﬀerence this seems to be making
•

Over 400 hard copies of the pack have been distributed to local hospitals across the region

•

A blueprint has been made available to encourage local hospitals to adopt and adapt the
pack making it relevant for local use

•

Although the pack was designed for use in a hospital se[ng there was clearly scope for it
to be further developed for use in other se[ngs.

•

A survey has been launched to help the project team to beoer understand how the pack is
being used to promote living well with demen'a. Staﬀ members are being encouraged to
submit their story to share their experience about what they are doing locally.

Local contact
Anne Rollings, Involving People with Demen'a ‐ Project Manager, Alzheimer's Society ‐ South
West, Anne.Rollings@alzheimers.org.uk.
Download the pack at www.southwestdemen'apartnership.org.uk/awareness‐resource‐pack/
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Using e‐learning to improve educa1on about demen1a amongst a mixed group of
staﬀ across Bristol
What is being done?
University Hospitals Bristol NHS Founda'on Trust and North Bristol NHS Trust are using a new e‐
learning plazorm to deliver a variety of demen'a educa'on modules to a mixed group of staﬀ
including housekeepers, nursing assistants, registered nurses, administra've staﬀ and allied health
professionals. At University Hospitals Bristol NHS Founda'on Trust access to the plazorm, its use
and the comple'on of the learning modules is being monitored and verbal feedback from staﬀ is
being recorded in order to inform Trust wide roll out.

What is new and diﬀerent?
Key features include:
• Staﬀ can access learning at a 'me and place convenient to them
•

The learning modules are available to all groups who meet pa'ents, across all bands

•

The evalua'on is being used to inform the roll out of the learning plazorm across the Trust

www.demen'apartnerships.org.uk
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What diﬀerence this seems to be making
The impact of the learning includes:
• Genuine enthusiasm for this learning from all staﬀ
•

Staﬀ are using learning in their prac'ce, evidenced from discussions and comments from
audio taped feedback

•

There have been some issues around easy access and study 'me and these are being
addressed

•

Plans for the roll out of the learning are well advanced ‐ and lessons from the pilot are
inﬂuencing implementa'on in other areas of the hospital

•

The learning plazorm is intrinsic to the joint demen'a educa'on strategy

Local contact
Jane Bailey, Con'nual Professional Development Lead, University Hospitals Bristol NHS Founda'on
Trust, jane.bailey@uhbristol.nhs.uk.

www.demen'apartnerships.org.uk
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Demen1a educa1on and training at Torbay Hospital
What is being done?
The training module, HEAP342 Enhancing the Care and Support of the Person with Demen'a and
their Carer, is run one day a week over a 10 week period. It is oﬀered at degree level (20 credits)
and assessed through a 3000 word essay and comple'on of a competency document. The aim of
the module is to support the student to develop underpinning skills and knowledge to provide an
eﬀec've, evidence based approach to the care of the person with demen'a and their carer. In the
process it encourages the student look at their own prac'ce areas and make to a small change.

What is new and diﬀerent?
Demen'a awareness sessions are provided for all levels of staﬀ accompanied by a pocket guide on
how to communicate with people living with demen'a in 12 steps. Link Nurses take the awareness
training forward in their own work areas.

What diﬀerence this seems to be making
Par'cipants gain knowledge of demen'a in its various forms and are able to support the team by
applying this knowledge. They are able to demonstrate a posi've contribu'on to care provision
and service improvement. The course has received excellent evalua'ons.

Plans for taking the project forward
The module leader is in the process of evalua'ng the course. The course will be oﬀered across the
South West region.

Local contact
Maggi Dunbar‐Douglas, Demen'a Specialist Nurse South Devon Healthcare NHS Founda'on Trust,
maggi.douglas‐dunbar@nhs.net.
Download a presenta'on about Demen'a Educa'on in Torbay Hospital

www.demen'apartnerships.org.uk
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Pan Bristol approach to Demen1a Champions
What is being done?
A Bristol‐wide partnership to recruit, train and support demen'a champions, so that people with
demen'a who are admioed to hospitals in Bristol, receive high quality care that is consistent in
approach and delivery.
The launch and ini'al champions’ day held in December 2011 included:
• Involvement of people with demen'a, carers and the Alzheimer’s Society
•

Shared work from both Trusts

•

Senior leadership presence

•

Staﬀ from a wide variety of roles including volunteers.

•

Time to share good prac'ce

•

Posi've focus on improvement

Messages Champions plan to take back to the workplace
• Demen'a pa'ents are the responsibility of all staﬀ
•

To raise awareness and provide support

•

To improve communica'ons between staﬀ with both the pa'ent and carer

•

Provide encouragement

•

Compassion

•

How to give the right care

•

‘This is me’ leaﬂet

•

Every individual is unique

•

Treat everyone as a person and always be respeczul

•

How to improve our care

What is new and diﬀerent?
•

A partnership to ensure consistency wherever a person is admioed within Bristol

•

The role of the Demen'a Champion has been developed and launched

•

The aim is to have a Demen'a champion available in each clinical area and department
with more being recruited in the next 6 months.

•

The Champion will be a resource for staﬀ and pa'ents/carers when they visit the
department or are an inpa'ent.

•

A key focus of this work is the number of non‐clinical staﬀ who are keen to undertake this
role.

www.demen'apartnerships.org.uk
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Plans for taking the project forward
•

Each Trust upda'ng intranet demen'a resources to have a Champions site

•

Further Champions’ day being planned for 2012

•

WRVS funding for demen'a training post

•

Champions to be enabled to access e‐learning via Skills4Health

Local contacts
Gareth Howell, Deputy Director of Nursing, North Bristol NHS Trust gareth.howells@nbt.nhs.uk
Helen Morgan, Deputy Chief Nurse, University Hospitals Bristol NHS Founda'on Trust
helen.morgan@uhbristol.nhs.uk.

www.demen'apartnerships.org.uk
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Demen1a Champions ‐ enhancing the role in Yeovil
What is being done?
A dedicated Training Strategy for the care and protec'on of vulnerable people has been
developed which incorporates the specialist training needs associated with demen'a. Demen'a
has been incorporated into mandatory training programmes co‐ordinated throughout the Yeovil
Academy. A programme for Demen'a Champions (35) has been implemented across the Trust
using a disciplinary approach and a support framework plus ongoing workshops to maintain
knowledge and skills.
Work is ongoing to develop demen'a befrienders from both within the Trust and through the
Alzheimer’s Society and this is being augmented by a Pa'ent Associa'on Project on developing
the role of carers across the Trust.
The Demen'a Champions also aoended the two day Alzheimer Training Workshop on site.

What is new and diﬀerent?
•

External training from the Alzheimer’s Society on site

•

Champions iden'ﬁed across all disciplines and posts, including ward clerks and hopefully in
the future the Trust Handyman.

What diﬀerence this seems to be making
•

Higher referrals to the Safeguarding Lead.

•

Implementa'on of the ‘This is Me’ tool.

•

Ward staﬀ’s knowledge increasing.

•

Highligh'ng of pa'ents with demen'a on the Trust’s Swin Plus system.

Plans for taking the project forward
•

To increase the numbers of Champions in all areas.

•

To explore further training with the Alzheimer’s Society.

Local contact
Debbie Maohewson, Voca'onal Learning Facilitator, Yeovil Academy, Yeovil District Hospital,
debbie.maohewson@ydh.nhs.uk.

www.demen'apartnerships.org.uk
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Demen1a Mapping Pilot in Cornwall
What is being done?
A Demen'a Mapping Pilot is underway in a care of the elderly ward in an acute hospital se[ng in
Cornwall.

What is new and diﬀerent?
There are a limited number of examples of Demen'a Mapping being undertaken in the acute
hospital environments due to the extensive training and the associated costs that are required.

What diﬀerence this seems to be making
It was reported by the South West Demen'a Partnership Peer Review team members who
aoended the brieﬁng session that staﬀ had felt prior to the Demen'a Mapping Pilot that they
were managing pa'ents with demen'a well but the learning from the pilot iden'ﬁed a wide range
of observa'ons around their prac'ce that they were not aware of. This has helped them to adapt
and modify their prac'ce to help improve the care of their pa'ents.

Plans for taking the project forward
As this has proved to be so successful there are plans to train a small number of staﬀ so the Pilot
can be implemented in other areas of the Trust.

Local contact
Frazer Underwood, Consultant Nurse, Older People’s Service and Associate Director of Nursing,
Royal Cornwall Hospitals NHS Trust, frazer.underwood@rcht.cornwall.nhs.uk.

www.demen'apartnerships.org.uk
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Using the Person, Interac1on and Environment (PIE) observa1onal tool in Bristol
What is being done?
Nurses at University Hospitals Bristol NHS Founda'on Trust were trained in the Person, Interac'on
and Environment (PIE) methodology and then took opportuni'es to sit and observe the care of
people with demen'a in a hospital se[ng.
Download a presenta'on about the development and use of the PIE Observa'onal Tool

What is new and diﬀerent?
Observa'ons reveal that:
• Some prac''oners demonstrate a person centred approach and excellent communica'on
skills
•

Where interac'on takes place it can be kind and pa'ent

•

There are onen long periods of 'me where absolutely nothing happened for the person
with demen'a

•

What diﬀerence this seems to be making
Applying the PIE methodology has enabled the nurses to iden'fy key aoributes that support good
observa'on. These include the ability to:
• think fast and adapt (ward communica'ons issues)
•

sit quietly and not intervene unless pa'ent at risk of harm or malprac'ce

•

not lose your cool when something is blindingly obvious and doesn’t happen, and

•

be crea've when trying to ﬁnd things to put in the “area for celebra'on” box.

Local contact
Jane Buswell, Nurse Consultant, Older People and Clinical Lead Demen'a Care, University
Hospitals Bristol NHS Founda'on Trust, Jane.Buswell@UHBristol.nhs.uk.

www.demen'apartnerships.org.uk
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'An Hour To Remember' demen1a awareness raising training at Yeovil District
Hospital
What is being done?
A Trustwide ‘Hour to Remember’ Training Programme following on the from the Privacy and
Dignity Listening Event that was held in April 2010, enabling staﬀ, volunteers and carers to
become engaged in a wide range of demen'a ini'a'ves across the Trust.
Over 1,100 staﬀ aoended the Hour to Remember Programme, which has also been implemented
in other organisa'ons in the Region.

What is new and diﬀerent?
The Trust has taken numerous subjects and applied “An Hour to…” approach, which enables a
large group of trainers to increase awareness and understanding of topics.

What diﬀerence this seems to be making
•

Awareness with regard to demen'a within the Trust is high on the agenda.

•

The sessions themselves were very well aoended highligh'ng that staﬀ can be aﬀected by
demen'a both at work and at home.

•

Feedback from these sessions has been incredibly posi've with more staﬀ wishing to
become Demen'a Champions.

Plans for taking the project forward
To run further sessions as and when required.

Local contact
Becky Garneo, Academy Lead, Yeovil Academy, Yeovil District Hospital,
Becky.Garneo@ydh.nhs.uk.

www.demen'apartnerships.org.uk
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Ward based observa1onal studies in Salisbury
What is being done?
Ward based observa'onal studies were conducted as part of the Trust wide demen'a self
assessment process, which also included ward based notes audit, and informa'on gathered from
real 'me feedback. The purpose of the studies was to ﬁnd an objec've method of assessing the
more qualita've aspects of demen'a related care, in par'cular the a[tudes of staﬀ towards
pa'ents, the types of care given and the overall ward environment, focusing on signage and the
availability of demen'a speciﬁc informa'on.
Observa'onal studies were undertaken over a 2‐3 week period within the 'me‐frame of the
overall demen'a self‐assessment period. Each ward was observed for the period of an hour, by a
pair of observers with a checklist of key observa'ons. All ward visits were unannounced and some
coincided with meal‐'mes, but others did not. Informa'on from reports of the Food and Nutri'on
Group observing meal'mes was included in the self‐assessment process.

What is new and diﬀerent?
This was a trust‐wide observa'on of direct clinical care focusing on pa'ents with demen'a.
Something of this scale has not previously been undertaken.

What diﬀerence this seems to be making
The main outcome from this study was that each ward was given a wrioen report of their
observa'on within 24 hours of having had it undertaken. It was a very powerful means of
highligh'ng good and bad prac'ce. The immediacy of the feedback meant that wards were able to
ins'gate change very quickly. Many improved signiﬁcantly in 'me for the South West Demen'a
Partnership Peer Review, which proved to be a real driver for change.

Plans for taking the project forward
The Trust will repeat the self‐assessment process, including the observa'onal audit, in the spring
of 2012. In the future the observa'onal audit ques'ons will be adapted to reﬂect changing
environments.

Local contacts
Carmen Carroll, Lead Clinician, Demen'a Care, carmen.carroll@salisbury.nhs.uk, Helena
Bridgman, Chair Demen'a Steering Group, helena.bridgman@salisbury.nhs.uk and Sandy
Woodford, Learning Facilitator, sandy.woodbridge@salisbury.nhs.uk, Salisbury District Hospital
NHS Founda'on Trust.

www.demen'apartnerships.org.uk
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Appendix 1: Regional Expert Reference Group for Demen1a Care in
Hospital
The work to improve care for people with demen'a while in hospital is led by the Regional Expert
Reference Group(ERG) for Demen'a Care in Hospital, chaired by Alison Moon, regional champion
for demen'a care in hospitals.
Since it was formed in 2010 the Regional Expert Reference Group for Demen'a Care in Hospital
has undertaken work on the following priori'es:
• suppor'ng and monitoring the implementa'on of the South West Hospital Standards
•

developing a route map for the individual journey ‐ as a guide to ensure that a person with
demen'a receives the right assessments, treatment and care at all stages regardless of
whether they are in hospital for planned care or as an emergency and whatever the reason
they are in hospital

•

working with the End of Life Care programme, to review and improve standards in end of
life care for people with demen'a

•

reviewed and produced informa'on for people with memory problems, and their carers/
families

•

commissioned a project to improve volunteering in hospitals

•

disseminated posi've prac'ce, including the produc'on of a series of themed bulle'ns
and resources for hospital staﬀ

•

hosted a regional conference jointly with the Royal College of Psychiatrists in July 2011 to
review the ﬁndings of the Na'onal Audit of Demen'a Care in Hospitals, and focus on
posi've prac'ce

For more informa'on on the ERG for Demen'a Care in Hospital:
• visit www.demen'apartnerships.org.uk/hospital‐care
•

contact Kate Schneider, Programme Lead, Mental Health, Demen'a, Au'sm, NHS South of
England (West); kate.schneider@southwest.nhs.uk

www.demen'apartnerships.org.uk
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Appendix 2: Photo credits
The majority of the photos shown in this compendium are Crown copyright protected materials
sourced from the NHS Photo Library www.photolibrary.nhs.uk. These are reproduced in
accordance with the NHS Photo Library terms and condi'ons www.photolibrary.nhs.uk/
TermsAndCondi'ons.php.
Other photos shown in this compendium are from local hospitals in the South West. These are
reproduced with the permission of local organisa'ons.
They include:
• University Hospitals Bristol NHS Founda'on Trust

p27

•

Taunton and Somerset NHS Founda'on Trust

p33, p34

•

Dorset County Hospital NHS Founda'on Trust

p35

•

Royal United Hospital Bath NHS Trust

p37, p58

•

ArtCare, Salisbury NHS Founda'on Trust

p41

•

Weston Area Health NHS Trust

p48, p49

•

South West Demen'a Partnership

p56, p63

•

NHS South of England (West)

p57

•

South Devon Healthcare NHS Founda'on Trust

p59

•

North Bristol NHS Trust

p61
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