June 2013 – Issue 14

Trust praises staff at awards ceremony
Staff and volunteers were praised and
rewarded for their hard work and dedication
at the Trust’s Achievement Awards ceremony
hosted by the comedienne Mrs Barbara Nice
of Phoenix Nights fame.
Over 200 staff gathered at Banks’s
Stadium, Bescot, to celebrate the successes
and achievements of their friends and
colleagues. Chris Oakes, Director of
Workforce and Learning Development
kicked off the event paying tribute to
everyone who had either been nominated
for an award or who had achieved a
qualification.
Service users, carers and staff were asked
to nominate people who they felt were
deserving of an accolade.
The Achievement Awards, sponsored by
some of the Trust’s main suppliers, recognise
teams and individuals across the Trust who
have made an outstanding contribution.
There were also four categories of
award this year celebrating exceptional
performance in each division.
Other staff who were singled out for praise
included those with 100% attendance for
the last three years, individuals completing
25 years’ service within the NHS and people
receiving qualifications ranging from NVQs
to BSCs.
Speaking at the event, Karen Dowman,
Chief Executive said: “Many different types
of success and contributions are being
marked here today.
“Today is not only about recognising and
celebrating achievements but it is also to
show thanks and appreciation to all staff
who show continued commitment to the
Trust, day in, day out.”

WINNERS

Corporate Directorate Excellence Award
Sandra Rutter – PA to the Chief Executive

Ad Esse Consulting Making a
Difference Award
John Malpass – Service User Volunteer

Children, Young People and Families
Divisional Excellence Award
School Health Team

Absolute Interpreting and Translation
Transforming Services Award
Greg Field – Team Leader (See Saw Team)

Mental Health Divisional Excellence Award
Sue Timms – Steps to Health

Kier Construction Working Together Award
Robert Peumalu and Sean Hare –
Practice Placement Managers
Norland Supporting Excellence Award
Core Skills Training Team –
Learning and Development
Mills and Reeve Driving for
Excellence Award
Practice Development Team
EE Recognising our Volunteers and
Service User Partners Award
Philip Whitehouse – Volunteer Physical
Activity Team (Hallam Street Hospital)

Learning Disabilities Divisional
Excellence Award
Sarah Langham – Staff Nurse (Orchard Hills)
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Reflections on
International Nurses Day
Every year in early May, a celebration is held to mark the contribution that nurses make to society.
This year International Nurses Day was celebrated on Sunday 12th May and was marked around
the Trust in various ways. It gave us a wonderful opportunity to celebrate what’s great about
the profession, share our experiences and take time to reflect on all that is achieved every
day, which makes a massive difference to people’s lives.
At a time when nursing care has been heavily criticised and shocking stories of
poor care and neglect have been highlighted through reports such as the Mid
Staffordshire enquiry, undertaken by Robert Francis into care at Mid Staffordshire
Hospital, and the Winterbourne Report regarding care at Winterbourne View
Hospital, I thought it would be useful to reflect my own personal thoughts on
nursing as a career.
Because despite the bad press that the profession is receiving, I
believe that nursing is still the most rewarding career that anybody
can undertake and one that can bring with it a huge amount of
satisfaction. It allows staff the opportunity to learn new skills and to
have a positive impact on people in order to enhance their health
and lifestyle choices. I firmly believe that we all come to work to do
the best we can for people and to help people stay as physically and
mentally healthy as possible. I am proud to represent nurses within this
organisation and know that you all work as ambassadors for both the
organisation and the profession. So no matter how you celebrated on 12th
May let’s not forget what a good job we do and never under estimate the
power and influence of a nursing career.

Susan Claire Marshall
Director of Nursing and Professional Practice

FallSafe Project
“Inpatient FallSafe Leads have received intensive training to support
them with implementation of FallSafe and to equip them as leaders
and change agents. The leads are collecting data on their wards and
spreading the word to their multidisciplinary colleagues, encouraging
them to work together to reduce falls.”
An official launch for FallSafe will take place to raise awareness of
falls prevention on Monday 17th June. The Trust’s specially designed
‘Falling Leaves‘ logo will get everyone talking!
If you would like more information on FallSafe, please contact Hayley
on 0121 612 8128 or email hayley.donkersley@bcpft.nhs.uk

02

AL

F

Hayley Donkersley, Physical Health Matron and Trust lead for FallSafe said: “We have identified
leads for all inpatient areas across the mental health and learning disability divisions.
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Every year there are approximately 36,000 falls reported within mental health units across
England and Wales. FallSafe is a national campaign developed by the Royal College of
Physicians aiming to educate, inspire and lead multidisciplinary teams to reduce the number
of falls using a care bundle approach.
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The words of our Trust brand, Our
Community: you matter, we care,
pledge that our main priority is the people
we serve and that we will care for them
with compassion and respect.
So, how can we make sure that we are
sticking to this pledge? By Keeping our
promise – a campaign which launched
last month by Trust Chief Executive, Karen
Dowman. It’s the Trust’s response to the
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During the summer, the Grapevine Live
road shows will provide an overview
of the Trust’s response to Francis and
Winterbourne and will feedback on the
initial results of the focus groups.

Francis and Winterbourne report
recommendations. Both these reports call
for many changes, the most important
being the need for everyone in the NHS to
focus on the patient as their number one
priority, above all else.

Most importantly, we’ll be organising events
to hear from our patients, service users,
carers and experts by experience on what it
feels like to be cared for by our Trust, and
what we could do to improve things.

We have started a campaign of activities
which includes focus groups with staff,
online discussions on the intranet staff
forum as well as web videos to present
different people’s perspectives on the
significance of Francis and Winterbourne.

Karen Dowman said: “Keeping our
promise is the badge for all the work we
are doing in response to these reports. I
hope you’ll get involved and help us make
sure we’re doing the very best we can for
people who use our services.”

New policy helping you to
raise concerns confidently!
The recent Francis Report has made lots of recommendations but
one major requirement, for all trusts, is to ensure that there is a
culture that supports ‘whistleblowing’, and actively encourages
staff to take action if they witness something untoward or if they
have concerns of any sort.
Within the Trust we want to make sure you feel safe and well
equipped to raise a concern if you wanted to do so. As a Trust we
take raising concerns extremely seriously and so want to ensure
that everyone is clear and confident in how to do this.
Firstly, the policy that outlines how concerns or issues of a
whistleblowing nature should be raised is: ‘Raising Concerns at
Work Policy’. This is available on the intranet under BCPFT policies
– Human Resources – BCPFT-HR-POL-0213-005 Raising Concerns
at Work (Whistleblowing) Policy.
The policy has been developed so that if you want to raise
a concern because you feel the interests of others, or the
organisation itself, are at risk you have clear guidance on how to
do it.
The Trust also wants to ensure that all genuine concerns reported
are treated seriously and appropriately and that nobody is
disadvantaged for raising any concern, providing that the concern
is raised lawfully, without malice and in the public interest.

So when might you want to/need to raise a concern?
This list gives you an idea of situations where an employee or
worker may wish to report a concern:
• A criminal offence has been or is suspected to have been
committed
• Failure to comply with a legal obligation
• Failure to comply with a profession obligation
• A miscarriage of justice has occurred or is likely to occur
• Damage to the environment
• Ill treatment of a patient or malpractice
• Where the quality or standards of care have seriously
diminished or have reached a level that would cause major
concern
• Fraud or suspected fraud
• Bribery or suspected bribery
• Breach of Trust standing financial instructions
• Danger to the health, safety or welfare of any individual,
patient or member of staff
How do I raise a concern?
A flowchart is attached to the Raising Concerns at Work Policy,
available on the intranet, detailing how you can raise
an issue or concern.
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Creative arts placement huge success!
A creative arts professional placement
gives emerging artists the opportunity
to develop their skills and experience of
working with particular groups of people
in a supported environment.
For our first professional placement
opportunity, Arts for Health MA student,
Christina Peumalu, worked with the Trust
to develop a fantastic piece of artwork
for the courtyard at the Gerry Simon
Clinic. Working with the theme of the
four seasons, an idea provided by service
users, her brief was to develop a large
scale artwork.
Patients at the clinic came up with
descriptive words about how the
changing seasons made them feel and
these were then woven into a poem,
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which Christina incorporated into the
artwork. The project was a huge success
and staff and patients have commented
on the difference the artwork has made
in brightening up a dull and depressing
outdoor space.
We would like to convey
our thanks to
Christina who did
a fantastic and
professional
job with the
artwork and we
wish her well
for the future.
If you would
like more
information about

Arts for Health within the Trust, support
with recruiting Creative Arts Volunteers
or you are interested in Creative Arts
Professional Placements in your area
please e-mail Ruth.Harvey-Regan@
bcpft.nhs.uk or call her on
0121 612 8010.

Bite Sized Board News
The Board of Directors is responsible for
determining the strategy and overall
direction of the Trust in an open, honest,
and transparent manner. The Board is
made up of a balance of executive and
non-executive directors. The Board meet
on a regular basis and all meetings are
open to the public.

Concerns, Complaints and Compliments
The Board received the Complaints,
Concerns and Compliments Annual
Report which reported a 7% decrease
in concerns/enquiries received and
an 8% decrease in complaints. There
was a significant increase of 90% in
compliments.

Below are some of the key areas
considered by the Board at its meetings
in March and April 2013.

Constitution
The Board approved the proposed changes
to the Trust’s Constitution, which had been
made following the recent implementation
of the Health and Social Care Act 2012.
The Constitution is a legally required
document outlining the way the Trust
is governed. The changes will now be
submitted to the Assembly of Governors
for its final approval.

Equality
The Board approved the four new Equality
Objectives which are included in the Trust’s
‘Play Fair’ Strategy. The Strategy objectives
can be found on our website www.bcpft.
nhs.uk/about-us/equality-and-diversity
Staff Survey
It was reported to the Board that the
Trust’s response to the National Staff
Survey 2012 was 47%, which was below
the 2011 response rate. However, it was
noted that there was a general reduction
in the national average response rate. The
Board agreed to focus on key themes to
improve on areas in which the Trust did
not appear to be doing well and these
include:
•
•
•

Training and Development
Engagement and Communication
Raising/Reporting Concerns

Membership
The Board received an update on
membership recruitment and engagement
and approved amendments to the
Membership Development Strategy,
including a proposal to increase the
number of members in under-represented
areas by 10%.
Performance Highlights
The Board noted that the Trust’s financial
performance for the year was slightly
better than planned and that it had
achieved all of the nationally set targets.
The Board agreed to declare to Monitor

that it had complied with its obligations
and met its targets.
The Board also received key information
about the workforce and noted that
sickness levels had reduced slightly in
February to 5.4%.
It also noted that there had been good
take up of the new mandatory training
sessions, which also had been the subject
of positive feedback from those attending.
Risk and Assurance
The Board regularly reviews the register of
high risks which, if left unaddressed, could
result in serious problems for patients or
the Trust itself.
In March the Board also approved the
Board Assurance Framework which
outlines what controls are in place to
address the risks of the Trust and how
these controls are checked and assured.
The Board continues to hear directly from
patients, service users and carers about
their experience of using our services and
uses this information to make appropriate
improvements.
If you are interested in attending a meeting
of the Board of Directors please e-mail:
Natalie.Grainger@bcpft.nhs.uk for the
dates and times of future meetings.

L to R, back row: Andy Green, Paul Riley, John Campbell, Bryan Stock, Paul Stefanoski, Jackie Smart, Parmjit Sahota, Chris Oakes
L to R, middle row: Susan Claire Marshall, Pauline Werhun, Vicky Harris, Stephen Edwards, Sue Marshall
L to R, front row: Bob Piper, Karen Dowman

05

Membership Matters
Governors get to know
what members think
During March, April and May, public
governors were out and about in
Wolverhampton, Sandwell, Dudley and
Walsall holding drop-in sessions to hear
the views of Trust members on our
services.
This has proven to be a valuable way of
exchanging views and information and
governors will continue to engage with
members in this way. Check out our
website or membership Facebook page
for dates, times and locations of future
meetings or call the membership team on
freephone 08000 130 103 for the latest
information.
If you haven’t been able to get along to a
drop in session, please email your governor
at membership@bcpft.nhs.uk

Below is a flavour of the topics which
have been discussed so far:-

•
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Dudley Governo
r

The next opportunity for members
to meet governors, air their views
and receive feedback on actions
as a result of the above meetings
will be at the Trust’s annual
membership event on Tuesday,
3 September 2013 at The Light
House, Wolverhampton (see below
for further details).

Light up your diary!
Learn more about the services on offer by the Trust by coming
along to The Light House, Wolverhampton on Tuesday 3rd
September 2013, for the Trust’s annual membership event.
The event, which is open to all members of the public and is
free to enter, gives you the opportunity to meet staff, governors
and fellow members, find out more about our services,
achievements and plans for the future.
The event will be an informative, interactive and social
occasion for everyone in a great location. There will be
taster complementary therapy sessions. It will be a relaxing
afternoon focusing on a range of health related topics.
The event is followed by the Trust’s Annual General Meeting
at 5.30 pm to which everyone is invited.
Further details will be sent to all members nearer the
date. In the meantime, if any Gold members wish to be
actively involved in the day itself, please call Deb Attwood,
Membership Support Manager on freephone
08000 130 103 or email debra.attwood@bcpft.nhs.uk.
For more information about the venue visit
www.light-house.co.uk
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Down with the kids
The membership team were out in force during
February meeting with children and young
people in Dudley promoting the services of the
Children, Young People & Families Division.
The team dropped in at Dudley College to join in
and celebrate the Women of the World Day arranged
by Dudley’s Youth Service. Young women from the ages
of 12 – 25 took part in a range of workshops focusing on
sexual health, self-defence and abusive relationships.
Families enjoyed a Fun Day out at Old Park
School, Quarry Bank arranged by Mencap.
There were stalls, activities and the chance to
handle creatures such as a meerkat, creepycrawly spiders, a little owl and a bullfrog to
name but a few.
Jeremy Grant, Expert by Experience and Artist,
was specially commissioned by the membership
team to write and recite a poem entitled
‘Families’ for the event as part of the Creative
Strategy for the Trust which was enjoyed by everyone.

Jeremy Grant
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Local
Libraries

The membership team wil
l be
visiting libraries in the Du
dley area
to raise awareness of the
services
that the Trust provides and
promote
membership.
Members of the public can
sign up
to join the Foundation Tru
st and
influence the way our ser
vices are
shaped and also have an
opportunity
to stand as a public gover
nor or vote
in governor elections. Me
mbership
is free and open to anyon
e aged 12
or over.

Dates are:
25th June:
4th July:
8th July:
12th July:
23rd July:
8th August:
15th August:

Stourbridge
Brierley Hill
Kingswinford
Sedgley
Gornal
Halesowen
Dudley

The team will be there fro
m 10am
to 2pm.
In the run up to the San
dwell public
meeting held on 25 Ma
rch, the
membership team set up
stalls in
Great Bridge and Oldbu
ry libraries
and received a good res
ponse from
the public, with 17 new
members
signing up as a result.
If you spot a recruitment
opportunity
or would like membership
leaflets to
give out to a group you
attend, just
give us a call on freephon
e
08000 130 103.
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Hannah
gets poetic!
As part of a drive to promote ward based activities at Hallam
Street Hospital, a creative writing group has been set
up on Charlemont Ward. The group is facilitated
by the occupational therapy team along with
service user ownership.
In health and social services, creative
writing is being recognised more widely
as a therapeutic tool, particularly working
with patients who have a mental health
problem. When people are experiencing
mental health difficulties, writing is one way
of expressing negative feelings and gaining
distance from them. It can also be a way of
accessing happy memories and identifying a time
frame for when things were not so bad. Imagination
and reminiscence can be encouraged through creative writing skills to improve concentration and orientation in time can be
developed. An additional benefit is that someone who finds
creative writing helpful in a therapeutic environment may also join
a community based group which can support the ongoing process
of rehabilitation and social inclusion.

Inside Out
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The group has received positive feedback and some inspiring work
has been produced.

A new event regarding Violence Reduction
those whose professional responsibilities
include the aim of reducing violence within
health and social care.
The event will take place on 25th July at
South Staffordshire and Shropshire Health
Care NHS Foundation Trust Education and
Learning Centre.
  (L-R) Godwill Tsvamuno, Craig Smith, Simon Young and Sue Burns
The practice development team are
delighted to inform you of a new and
timely conference surrounding the use
of physical interventions and the wider
national agenda of Violence Reduction
Strategies.
The practice development team are
founding members of a regional group
called ‘The Midlands Physical intervention
Network’. The Midlands PIN has been
meeting regularly for a number of years
and provides a forum for professional
reflection and to share best practice
surrounding the delivery and efficacy
of physical interventions and violence
reduction strategies. The group is a
practitioner led group predominately from
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health and social care organisations in
the Midlands.
The one day conference will be hosted
by the Midlands PIN and will have
an emphasis on the exploration of
government and professional bodies’
future initiatives concerning violence
reduction and patient safety issues.
The objective of the conference
will be ‘New Horizons: The
Future of Violence Reduction
Strategies?’ as opposed to
historical developments.
The conference is aimed at
individuals that commission,
deliver and evaluate training and

For further information please contact
Susan Burns, Violence and Aggression
Advisor on 0121 612 8449
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is changing!
Good, well-resourced health visiting services can help ensure
children and families have a positive start in life. To guarantee
we are delivering a high standard to children and families we are
making changes to our health visiting service.
The Trust, along with Dudley Clinical Commissioning Group
(CCG), has reviewed health visiting as part of a nationally driven
campaign. The aim is simple – we want to make sure everyone
has the same start in life. We want our families to be able to
access our service in their local areas so we are transforming the
service to make this happen.
There will now be five health visiting teams within the Dudley
borough. These are:
Brierley
Hill

Dudley
Central

Dudley
North

Stourbridge

Halesowen

In addition to the five teams, we have implemented the Family
Nurse Partnership programme. This provides intensive, structured
support to vulnerable, young first time parents. We also have a
new specialist health visitor for family inclusion, Justine Morris,
who is supported by Claire Poole, Nursery Nurse. Justine and
Claire will be providing services to vulnerable, hard to reach
families.

The Children’s, Young People and Families Division is launching
information centres during June to support health visiting teams
to embed the redesigned service.
An information centre forms part of lean working and is the
focal point for information sharing and decision making. The
information centre will include sections for long term planning,
performance measures, problem solving, implementing
new ideas and celebrating success.
Problems are identified and solved using concern strips and can
be raised by any member of staff. If a problem is not simply a
local one, it is escalated and solved at the right level.
Ideas and suggestions from staff are equally important
and can be escalated and tested in the same way.
The information centres will be a really useful tool for
our health visiting teams to support the changes and
improvements within the service as we move towards
full delivery of the new health visiting model by 2015.
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Engaging
Sandwell’s learning disability nurse’s Marie Perry Health Facilitation
Nurse, Diabetes Specialist Learning Disabilities Nurse, Sanetar
Noel and Acute Hospital Liaison Nurse, Jacqui Ennis recently
attended Sandwell Metropolitan Borough Council’s ‘Engaging
Carers’ event. The event, held annually, informs families and
carers, who look after people with a learning disability that live
in Sandwell, what community facilities are available.
Carer’s were able to take away information on how to access
learning disability health services in the borough. Also
providing copies of the ‘annual health check’ booklets and
raising awareness of the importance of annual health
checks, our staff were inundated with visitors to the stand
eager to get information. Marie Perry, said, “These events
are a great opportunity to reach a lot of people who may
not access appropriate services. We can give people
information on the different services they can attend
and are also able to offer help and advice to carers and
families on accessing NHS services.”

‘Enga
ging C
arers’
event
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What makes for a good appointment?
The Make a Difference Group wanted to find out what makes a
good appointment and what could be improved. We designed
a questionnaire and conducted interviews with patients on the
phone, in their home and at their outpatient appointments.
Questions we asked included: how people got to their
appointment; first impressions of the staff and hospital as well as
how they felt they had been treated at their appointment.

Written by: Jacky, Anne Marie, Dorothy and Richard,
(the Marketing Group) on behalf of the Make a Difference Group.
If you would like a copy of the full report please contact
Anne Crawford-Docherty on 07970 311536.

Some of the positive comments included were: “He introduced
himself, and cracked a joke”; “It was like an informal meeting
and so I felt at ease”; “I was treated like an individual,
sometimes talk about holidays and hobbies makes me feel
like a person”; “It was better than I thought it would be”.
Issues raised from the report were parking, poor
sign-posting, lack of reading material, lighting as well
as the number of different doctors seen. Comments
were also made like: “He needs to listen and not
rush through the meeting”; “He tends to talk to my
supporter”; “There was not enough time, he was
clock watching”.
The overall impression of people questioned was:
40% excellent; 36% good; 8% average; 12% poor
and 4% unacceptable.
In conclusion, we feel that the benefit of this work for
the Trust is a direct and first-hand picture of the reality
for people receiving services. The additional benefits
for the experts by experience of doing this work include;
rediscovering lost skills, purpose, self-confidence and new
opportunities – ‘Nothing About Us Without Us’.
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Goodbyes
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CQUINS really do work!
Last year when a CQUIN* was imposed
on the learning disability service that 20
episodes of meaningful activities should be
implemented for patients on Penrose our
hearts sank a little! We had been trying,
without success, to increase the activity
taking place on the wards, but now if we
didn’t increase it money would be taken
from the service.
We decided to go back to basics, starting
with identifying what an ‘activity’ is,
we reviewed the paperwork and what
types of activity were being recorded.
This in itself was an eye opener because
activity was taking place but not being
recorded. We amended the paperwork,
fully involving the nursing staff, so that it
progressed from not being user friendly to
being totally client centred.
We then categorised the activities
into three types, these are: self-care;
productivity; and leisure; which we use, in
conjunction with an individual’s 16 week
care plan through the unit, to allow for an
individualised programmes of activity.
The new system has been developed so
that staff on the unit now see activities

as much a part of a patients care as
the medication they receive. They no
longer ask us, ‘what are you doing today’
rather they say ‘what’s happening today,
what are we doing?’ There is a clear
understanding about the benefits of
activity and it has become a part of the
care package, not imposed, just part of
the norm. Staff are now more skillful in
using activity as a treatment tool than ever
before.

levels of activities than demanded by
the CQUIN. In fact the CQUIN has now
been filtered down to services across the
division so that each client receives 25
hours of meaningful activity each week.
We are proud that our hard work has paid
off and our patients’ experience of staying
on the unit has been improved.
Ruth Burns, Specialist Occupational
Therapist and Kamaldeep Heer,
AHP Assistant Practitioner

We now hold community
meetings where patients
indicate to us what activities
they would like to do, and we
then schedule specific activities
into our programme. We
review the different levels of
activity being undertaken and
analyse the reasons for these
different levels allowing us to
build on and amend where
necessary, to ensure that
individualised activities can be
provided.
It has taken a year, but we
are happy to see that we have
achieved significantly higher

CQUIN* - a local quality standard imposed on a service, by the commissioners of that service, for which they will make an enhanced payment if the standard is met.
Equally, they take money out of the service if the CQUIN is not achieved.

The
votes
are
in….
8
for the Penn Hospital’s new ward names
Over 300 staff, service users and visitors put
their judging talents to good use to vote
on the new ward names for Penn Hospital
during a month-long consultation.
Our local judges had a short list to choose
from including local park names and local
wildlife seen around Penn. They opted for
Natural Habitats or Features – Meadow
ward, Dale ward, Brook ward. The wards
have been allocated the names as follows:

Male ward – Brook Ward
Female ward – Dale Ward
Older adults ward – Meadow Ward
The consultation took place in February
following a presentation to the Make a
Difference Group (service user group),

Wolverhampton Governors, and staff
at Penn Hospital. The group chose four
themes to create the final short list. The
short list was emailed out to all staff
and posted on Facebook for a wider
consultation.
The naming of the new wards is part of
a £10 million refurbishment project of
Penn Hospital which is already two-thirds
completed.
Patients from Jasmine ward moved across
into the new male ward on Thursday 20th
December 2012. Patients and staff were
visited by Chief Executive, Karen Dowman
and Chairman, Bob Piper before Christmas,
who presented patients and staff with a
hamper to mark the completion of the first
phase.

The second phase of the project saw the
opening of the older people’s ward. The
new location offers accommodation for 16
patients, and provides additional space to
promote a calm, therapeutic environment.
The ward caters for both male and female
patients in separate areas and with separate
facilities prioritising privacy and dignity.
The final phase of the project will be
completed by the end of the summer with
the opening of a new female adult ward as
well as a therapy services area.
Chief Executive Karen Dowman said:
“ I think these are excellent choices for the
new ward names as they reflect our work
to bring the ‘outdoors indoors’ at Penn
Hospital and create an airy and relaxing
place for people to recover.”
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After months of
training in freezing
weather, snow and
occasional sun shine,
Tracy Meadows,
Marketing and
Communications
Assistant ran the
London Marathon for
the first time, raising
vital funds for the
Alzheimer’s Society.
“The Alzheimer’s
Society has always
been a charity close to
my heart. Watching my
husband’s granddad
fade from a loving
and caring gentleman
to a withdrawn and
sometimes violent man,
broke my heart.

Trust launches new
dementia pathway team
The dementia pathway team is a new service which was
launched in January this year and is based at Penn Hospital,
Wolverhampton. The purpose of the team is to look at the gaps
in services provided to people who are living with dementia
in Wolverhampton and their carers, then look at new and
innovative ways of engaging people at all stages of the illness.
We are supporting people diagnosed with dementia to identify
activities which are appropriate to their own needs. We are also
working towards the objectives of the Wolverhampton Joint
Dementia Strategy and working within the guidelines set out by
the Department of Health strategy for supporting people with
dementia and their carers.
The Molineux Memories Group was the first project launched in
April at the Molineux Stadium. We are working in partnership
with Wolverhampton Wanderers and the Wolves Community
Trust to provide people who have dementia the opportunity to
view articles from the new Wolverhampton Wanderers Museum.
The project aims to provide reminiscence activities which are
relevant to peoples own interests and provide them with the
opportunity to share their own memories of attending matches
at the Molineux. We also aim to provide a sense of belonging
and participation as well as reducing the feelings of isolation that
many people who have dementia live with on a daily basis.

“Running the London
Marathon for the
Alzheimer’s Society
is one of my greatest
achievements and
something I will never
forget. I managed to
raise close to £500, which I
know will be put towards helping to improve the quality of life of
people affected by dementia and their families. Thank you to all my
friends and colleagues at the Trust for their support.”
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