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Action Log and matters arising 
from last meeting 
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Rod Kersh and Penny Kirk, Quality 
Improvement Manager – Dementia & Older 

People’s MH, Y&H Clinical Networks 

Findings from survey and proposals 
for group 
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• Open from 23rd March to 27th April 
• 12 questions 
• Sent to the group distribution list (46 people excluding 

CN staff) 
• 14 respondents (30% response rate) 

Survey details  
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Respondents 
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Respondents contd. 
 Responses received from 8 out of 13 

acute hospitals 
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How often have you attended the 
group during the last 18 months? 
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Timings of meetings  
• 10 out of 14 respondents (71%) said that the current meeting 

timings (Wednesday afternoons) are ok for them 
• Alternative days/times: 

• “Where meetings are in the afternoon it makes it harder to leave at times 
based upon what is happening that day - a morning or day session ensures 
that you can have this in your diary and make your way there straight away” 
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Meeting Location 

• 9 out of 14 respondents said the current meeting location 
was fine.  For one person the location wasn’t suitable:    
 
• I have struggled to attend the meeting because of the 

distance but I am aware that this is probably central for 
everyone else 

  
Other comments: 

• I don’t have a preference if it is central to everyone - 
parking is good  

• Leeds? 
• varying eg Rotherham sometimes/Leeds sometimes 

but need telecon opportunity 
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Would provision of remote access 
make it easier to join meetings? 

• Can we look at telecon facility as I struggle to participate due to other 
commitments at same time 

• I would rather attend 
• On occasions but prefer to attend face to face 
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Q10: Please rank the following in 
terms of how BENEFICIAL you find 
these aspects of the meetings: 
• Answered: 9    Skipped: 5 

Sharing practice 
across different 
organisations & 

services 

Reviewing acute trust 
data/measures across 
Y&H to see how trusts 

compare 
How to keep dementia on 

the agenda in your local trust 

Support to develop business 
cases/proposals locally 

National and clinical network 
updates 
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Q11: Please rank the following to 
indicate what would MOST support 
your frequent attendance at future 
meetings 
• Answered: 9    Skipped: 5 

Earlier notice and regular 
reminders of meeting dates 

Opportunity to join the 
meeting virtually 

Clearer terms of 
reference/purpose for the 

group  

Meetings in a different  
location 

Meetings on a different 
day of the week  

Nothing – I’m not the right 
person to be attending 
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Final comments 
• I have so far found the meetings informative, 

supportive and friendly. The location, time and date 
and not a problem for me to attend.  

• Having video conferencing would be the most 
significant help  

• I was not sure on the question above whether 1 or 8 
was the most important----i did 8 most important 
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Next Steps 
• Pilot offering videoconferencing – happening today! 
• Propose to the group: 

• Rotating days/times  
• Option for an all-day meeting? 
• Rotating locations 

• Ideas for future agenda items/themes for the meeting 
• Review ToR with a view to increasing representation 

from acute trusts across Yorkshire 



Using Reminiscence materials to improve the patient’s 
hospital experience, outcomes and safety 

 
Anita Ruckledge MBE 
Dementia Lead Nurse 



Introduction 

Acute hospital wards can be noisy and distracting areas .Being admitted to this busy 
environment can be frightening, upsetting and distressing for patients with cognitive 
impairment. 
This can have a negative impact on the persons general wellbeing and behaviour, 
sometimes resulting in inpatient falls and patient harm. 
 
This presentation will highlight how MYHT have proactively looked at ways of 
addressing this, through the introduction of RemPods,(portable reminiscence 
rooms) MY life computers and activity resources. 
 
We will demonstrate how these stimulating activities are now helping to foster 
emotional connections with others.  
We will provide examples of how they have  encouraged self-expression, lessened 
the anxiety and irritability that dementia and acute hospital admissions, may bring, 
whilst also improving the persons hospital experience, outcomes and safety. 

 



Fidget  Quilts 
and Twiddle Muffs 



Importance of  
Reminiscence Therapy 



1960’s Reminiscence 
 Room 



My Life 
Digital Reminiscence 
Computer System 



What are our 
RemPods like? 

 
• Five fabulous, transportable reminiscence rooms,  
• A potting shed, two vintage tea rooms and a sweet shop,  
• Complete  with authentic furniture and memorabilia from previous eras. 
• These provide a calm, therapeutic and nostalgic environment away from the 

busy acute ward settings,  
• Proving to be really beneficial in improving the persons wellbeing, and self 

esteem 

 



Volunteer befrienders  
using the REMPODS 

 



Potting Shed RemPods 



RemPods 
Sweet Shop 



Measuring the impact  
of interventions 



Reducing patient harm 
Falls reduction 
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Patient and carer 
feedback 

When mums unsettled 
she looks for me. Taking 
the photo of me and 
putting it on the 
computer worked a 
treat. 

Sitting in the vintage 
tea room with mam and 
actually engaging in a 
conversation about 
tea!! was brilliant. 

 
Taking dad into the Potting 
shed made a great difference. 
Dad talked about his carrots 
he grew, I feel like I got a bit of 
my old dad back ! Dad has never stopped 

talking and smiling. The 
MY Life computer has 
been amazing, and he 
is sleeping better at 
night now 

Mum is much more 
settled after using the MY 
Life computer, I feel 
happy to leave her here 
now 

The memories often evoked by being in a comfortable 
and familiar environment, and the calming effect it can 
have,are amazing 



Summary 

Using reminiscence Pods and MY Life computers enables us to enter into the 
persons world. 
It allows us, as “outsiders” to share their memories, and understand and appreciate 
what is important to them, as a person.. 
 
This holistic, person centred approach will help to stimulate the person, promoting 
communication, interaction and socialisation. Whilst also reducing loneliness and 
isolation. 
 
The RemPods have created a fun and social space where families can really 
interact with their loved ones; 
The presentation highlights lots of lovely, powerful stories of how these rooms have 
made a positive impact on our patient’s hospital experience 

 

 
 



Finally 

We are really proud of all these amazing resources.  
Evidence from both the quantitative and qualitative data collated ,strongly suggests 
that the RemPods and My Life computers are making a significant, positive impact 
on the patient, living with dementias, hospital experience, safety and outcomes. 
 
We have shared our good practice and showcased these at several national 
conferences, at the Dementia Action Alliance meetings and dementia Strategy 
board. 
 
Several NHS Trusts have asked to visit MYHT to see for themselves, the benefits 
they are making to our vulnerable patient group. 
We believe the test to us is, would we want these resources for our loved ones if 
they were in hospital, and the answer is a resounding  

                         YES! 
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• https://www.youtube.com/watch?v=2n8ZTqvywvo   

CAPER training video and resources 

Danielle Woods –  Lead Nurse for Dementia, Bradford 
Teaching Hospitals NHS Foundation Trust   

https://www.youtube.com/watch?v=2n8ZTqvywvo
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Rod Kersh and Gemma Betts – Activities coordinator, 
Doncaster Royal Infirmary 

 

#EndPJParalysis and REMAP Jigsaw 
puzzles 



 

“Working as a Dance Movement 
Psychotherapist in an acute in-patient 

setting” 
 
  

Mary Coaten May 2017 
Dance Movement Psychotherapist (ADMPUK) 

PhD Student Durham University 
 



 

Setting 
 

• 30 bed Acute Assessment & Treatment Ward 
• Mixed functional & organic 

• Age 65+ 
• Open DMP Group / running for 3 years  

• Co-facilitated with 2 others 
• Duration x1hr per week 

• Venue: large space on ward 
• Mixed male/female attendance 

• Average attendance x14  
 
  



 

 Putting it in context 
 
 
 
 

 Within emerging field of philosophically led research 
into embodiment 

 
 
 

 

  Importance of the non-verbal when cognition 
compromised 

 
 
 

 

 Importance of temporality & spatiality for sequencing 
events 

 
 
 

 

 Participatory sense-making / rhythm & resonance 
 
 
 



“DMP is a relational process in which client/s and 
therapist engage creatively using body movement and 
dance to assist integration of emotional, cognitive, 
physical, social and spiritual aspects of self. The 
philosophical orientation of DMP is based on the 
intrinsic belief in the inter-relationship between psyche, 
soma and spirit as evidenced in the potential held in 
creative processes.” 
 
ADMP(UK) Definition 2017 
 

 

 What is Dance Movement 
Psychotherapy? 

 
 



DMP Skills & Techniques 
1. Locating triggers – ‘ways in to furthering 

relationship’ (Therapeutic Movt Relationship) 
2. Body action 
3. Using Reciprocity (Mirroring) 
4. Rhythmic movement 
5. Repetition & Validation 
6. Re-membering identity (‘Personhood’) 
7. Metaphor & Symbolism 

 
 



More about movement… 

• Movement is our ‘mother tongue’ 
 

• It is through movement that we come to know what we 
know, and how to relate to others. 
 

• Movement comes before language. 
 

• Our knowledge of the world exists at the body level 
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Dr Dan Harman - Consultant Physician in 
Elderly Care & Dementia Care Lead, Hull and 

East Yorkshire Hospitals NHS Trust 
 

 

BPSD policy – HEY hospitals 
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Rod Kersh and Penny Kirk 

End of Life Care 
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Nicola Phillis  
3rd May 2017 

Delirium Toolkit 
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• Content for leaflet, poster and prompt card signed off 
• Drafts back from design and print 
• Ghost writing- tweets, blogs, communications are in development 

with AHSN 
• Exploring funding options to accelerate and upscale to a national 

resource 
• Updated delirium coding guidance 
• Initial plans to evaluate impact at Calderdale and Huddersfield 

Royal 
• HEE developing the online simulation training 
• Initial discussions re transferability of resources into primary care 
• Charter in development and plan to consult with patient and 

carers on this.  

Progress to date  
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Leaflet  
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• Pending maternity leave 
• Restricted to doing any consultation or launches until 

after purdah 
• Six week holiday period  
• Some areas coding delirium as a LTC 
• Accessibility of the toolkit/identity 
• Limited financial resource 
• STP alignment. 

 

Hurdles 
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• Charlotte Whale, Quality Improvement Manager for Mental Health 
(Urgent & Emergency Care) will take the reins on behalf of the 
Dementia and Older Peoples MH network 

• Delay the launch and potentially tie in with National Older Peoples day  
• Avoids purdah, school holidays and raises awareness before winter pressures 

• Allows time to pilot toolkit and apply any learning before Y&H roll out 

• Allows time to consult on charter and launch at the same time as toolkit.  

• Better understand coding issues across Y&H and work with THIS to 
improve accuracy of coding 

• Apply for funding from National Team to accelerate the development of 
the toolkit and increase coverage and access to resources 

• Align to STP priorities re Older peoples mental health, length of stay, 
reduction in admissions etc.  

Options to move forward… 
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Thank you  
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Round the patch updates 
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A.O.B 

• Reminder about online forum 
• Date of next meeting 
o 12th July 2017 
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