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Imagine this scenario: George, a patient 
with dementia, is admitted to your care. 
George’s care plan is many pages long, 
with personal information scattered 
among the clinical and medical notes.  

There is no way of understanding 
quickly who George is and what 
matters to him. How could you know 
that if George is anxious – as he is now 
– he will relax if you ask him what he 
is growing in his greenhouse? 

But if George had a one-page profi le 
clipped to his medical notes, with bullet 
points showing what is important to 
him and how he wants to be supported, 
it could have made a huge difference. 

One-page profi les are the fi rst step to 
delivering truly personalised care. They 
are a distillation of all that is important 
to a person, and have already been 
used successfully in many health and 
social care settings. In recent years, 
they have been introduced for people 
living with dementia to help staff put 
that person at the centre of decision 
making about their care.  

Since I left nursing and began 
to train organisations and staff in 
person-centred practices, a great deal 
of my time has been spent with nurses 
in care homes. But these practices 
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Find out how you can help 
the hidden army of carers, 
writes Crystal Oldman

The charity Carers UK estimates that 
there are around 6.5 million adult 
carers in the UK, with 6,000 people 
taking on a new caring role every day. 
The number of young carers – children 
and young people caring for a family 
member – is estimated to be 244,000. 

Research carried out by Carers UK and 
the University of Leeds in 2011 revealed 
that care provided by friends and family 
members is worth £119 billion a year, far 
outstripping the total cost of the NHS. 

Carers work around the clock and 
the demands of the work can have 
a huge impact on their health and 
wellbeing. A survey of more than 2,100 
carers – carried out by Carers UK last 
year – showed that 61 per cent have 
experienced depression. 

We know from work undertaken at 
the Queen’s Nursing Institute (QNI) that 
district nursing teams want to address 
carers’ health and wellbeing, but that 
they require guidance and help to do this.

We were therefore delighted to 
receive funding to create a resource 
to help district nurses support carers. 
Developed in collaboration with Queen’s 
Nurses and carers groups, the resource 
will be available via the QNI website later 
this month. It will be further developed 
later in the year to specifi cally address 
the needs of practice nurses supporting 
carers in GP surgeries and school nurses 
working with young carers in schools.

More information on how you can help 
the hidden army of carers who provide 
24-hour support for many of our most 
vulnerable patients can be found at 
www.qni.org.uk and www.carersuk.org 

Crystal Oldman is chief executive of the 
Queen’s Nursing Institute

That was it. Enough was enough. No 
more Mrs Nice Nurse. ‘I have to look 
at your eye so I need you to keep still,’ 
I said to the patient, so sternly that 
I frightened myself.  

Hitherto, this lady had been talking 
almost non-stop, swivelling her eyes 
and jiggling on her chair with a serious 
case of what we, as children, would have 
called ants in her pants. 

There was a possibility she would need 
urgent treatment, so I had to fi nd a way 
to get her to comply and let me examine 
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can be applied to any healthcare 
setting and offer numerous benefi ts 
to nurses caring for patients living 
with dementia.

They can be used to note down 
hints and tips that will help nurses 
administer medication. For example, 
John can become anxious about 
taking his medication; Evie hides her 
pills in her handbag; Stephen will only 
take his pills if he thinks that Andrew, 
his son, will be checking later; and if 
Gwen refuses to co-operate, withdraw 
and try again 15 minutes later, but 
don’t be too obvious about it – get her 
talking about Emmerdale fi rst.  

Make a di� erence
One-page profi les contain nuggets of 
information about a patient that can 
help nurses frame conversations. They 
can also make a difference to end of 
life care for dementia patients, when 
it is important to focus on what 
matters to them such as a feeling 
of security or peace. 

When Sarah reached end-stage 
dementia, her family and the staff who 
knew her best looked to her one-page 
profi le to make the time she had left as 
fulfi lling as possible. They knew she 
would want to see her daughters each 
week, that she must have fresh fl owers 

around her, that she loved listening to 
Daniel O’Donnell and that her faith 
was strong and she would want to pray.

In care homes, nurses and their 
colleagues work together with families 
and those living with dementia to 
create one-page profi les. In hospitals, 
time is more of an issue. 

At one community hospital I have 
worked with, a nurse assessor begins 
gathering information as part of the 
admission process and then colleagues 
on the ward complete it. 

A few minutes spent gathering 
slightly different information about 
a patient can make an enormous 
difference to the quality of their 
care. It is a new way of working that 
represents a shift in power and a 
change in culture. By focusing equally 
on what matters to patients and on 
the things that need to happen to keep 
them healthy and safe, we can improve 
the quality of their lives dramatically. 

Gill Bailey is a trainer and consultant 
at Helen Sanderson Associates, 
an international consultancy fi rm 
focusing on person-centred thinking 
and planning. Her new book, 
Personalisation and Dementia: A 
Guide for Person-Centred Practice, 
is available from HSA Press

 

My heart sank when the registrar 
said he wanted to keep me in 
overnight, but the pain in my side 
suggested appendicitis and, if 
anything went wrong, this hospital 
was the place to be.

Except that there were others in 
this place too – complete strangers 
pretending to be asleep or just staring 
at the ceiling. When it comes to 
bedtime, I like darkness and a bit of 
hush. Above all, I like privacy. But it 
was now midnight and there were 
lights and bleepers, people talking and 
phones burbling. 

‘Ring me when you know anything,’ 
said Janet, and pecked my cheek. 
I glanced at the curled fi gure opposite 
and he burrowed deeper into his 
pillow. This was not going to be my 
ideal city break.

It was barely daylight when the 
breakfast trolley arrived. I was just 
wondering if this was what prison 
would be like when Barry arrived in the 
next bed, accompanied by a huge man 
in uniform. Barry had served ten years 
in jail, and it was Kevin’s job to stop him 
making a dash for freedom. ‘With that 
broken hip?’ said the warder, winking at 
him. ‘I don’t think so.’

Barry was frail and old enough 
to be Kevin’s grandfather, and I was 
touched to see how the big man looked 
out for him. I was also touched by 
the kindness the nurses showed to 
Wilfred, potentially their most diffi cult 
customer. ‘Fetch my tobacco, Pat,’ he 
shouted at 3am. ‘It’s in the top drawer 
of my bureau. There’s a lighter too.’

Maybe it was the morphine, or 
maybe it was his age, but Wilf thought 
he was at home and that every nurse 
was his wife. ‘You are a sweetheart,’ 
they told him. He was, too.

By the time my ‘appendicitis’ eased, 
I had seen for myself how kind words 
and a ready smile can mean the world 
to patients and prisoners alike. When 
they told me I was a free man, I felt 
surprisingly sad to leave.

David Newnham is a freelance 
journalist

City break
David Newnham has an 
illuminating night away

her. I turned on my best Hattie Jacques 
‘matron knows best’ voice and, amazingly, 
it worked. She stopped fi dgeting 
immediately, sitting there like a child on 
the naughty seat, and succumbed to the 
examination without another word. 

In my defence, we had tried different 
tactics. We had explained, cajoled, 
encouraged and cheered her on when, 
for a split second, we almost got a 
glimpse of the retina. But the importance 
of the investigation did not seem to 
sink in, whatever we said, and time was 
getting on. There was no alternative. 

I felt so bad that I almost signed myself 
up for counselling afterwards, even though 
it was for her own good. I comforted 
myself by remembering how different it 
was in my day. When I was a young nurse 

in the 1970s, patients knew to do as they 
were asked. Even if they did get a good 
telling off from the nursing staff they 
hardly minded because they understood 
we had their best interests at heart. 

But those dictatorial ways have 
gone out of fashion – there is a fi ne line 
between speaking fi rmly and bullying. 
I understand why we now talk of mutual 
agreement when it comes to medical 
treatment, because it should be a 
collaboration between patient and carer. 

In this case, I felt fully justifi ed as the 
patient did need sight-saving treatment. 
But I could have done without the Battle 
Royal. And the guilt. 

Jane Bates works in outpatients 
in Hampshire
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