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The Value of 

Old Age 
 

Anon. 

 

Remember we old folks are 
worth a fortune 

 with silver in our hair—
 gold in our teeth - 

stones in our kidneys and 
gas in our stomachs 

I have become a little older since I last spoke to 
you 

 - changes have come into my life 

 

I am quite a frivolous old girl—I am seeing five 
 gentlemen each day 

 

As soon as I awake 

 Will Power helps me out of bed 

 Then I go to visit Lou 

 Next it is time for Mr Quaker—to give me my    
   oats 

 

They leave and 

 Arthur Ritis shows up and stays for the rest 
   of the day 

  - he doesn’t stay in one place for long 

  - so he takes me from joint to joint 

 

After such a busy day I am ready for bed with 
Johnnie Walker 

 Oh yes!  I’m flirting with Al  
  Zymer! 

 

The vicar called the other day and 
said 

 “At your age you should be 
thinking of the    hereafter.” 

I told him—Oh, I do, no matter where I am, in the 
lounge, 

Or upstairs, in the kitchen, or in the cellar, I ask 
myself, 

  

“Now, what am I in here after?” 

Activities 
Each lounge has many different activities 

available, dependent upon each resident’s 

ability and interest.  The types of activities are: 

Early Stage Dementia: 
Baking, Gardening, Potting Plants, Washing 
up, Polishing Brasses, Polishing Shoes, 
Dusting, Flower  Arranging, Setting Tables, 
Talking, Reading, Writing, Folding, Crafts, 
Dominoes, Chess, Cards, Computing, Typing, 
Music, Pairing Socks and Shapes, Singing, 
Dancing, Pet Therapy, Collecting Eggs, 
Pamper Days, Tactile Fabrics, Comfort Items, 
Picture Books, Life Story Work, Outings & 
Discussions.   
 
Repetitive Stage Dementia: 
Baking, Gardening, Potting Plants, Washing 
up, Polishing Brasses, Polishing Shoes, 
Dusting, Flower  Arranging, Conversations, 
Read with resident, Repetitive Sound & 
Motion Toys, Crafts, Music, Singing, Dancing, 
Pet Therapy, Spinning Tops, Pamper Days, 
Tactile Fabrics, Comfort Items, Picture Books 
& Life Story Work. 
 
Late Stage Dementia: 
Pamper Sessions—sensory stimulate, Tactile 
Fabrics, Comfort Items, Picture Books, Music, 
Singing, Touch, Pet Therapy, Soothing 
Atmosphere & Outings. 
 
 
 

 

Please help us by: 

bringing in any spare 
items that we may use for 
the above activities—
perfume, hand cream, 
craft items, flowers, 
plants, seeds, spare hats, 
scarves, jewellery, tools 
are all items that our 
ladies and gents love to 
use. 
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The next 

Relatives’ 

Meeting will be 

on  

Thursday 5th of 

July 2018 at  

6.30 pm 

in the 

Christine Bates 

Centre 

Little Wrens Opens  
 

We are delighted that after four months of 
intense remodelling that Little Wrens Nursery 
is now open, this  service offers childcare for 

30 children ages 0-5.  

 

Little Wrens 
was 
registered 
with Ofsted 
on the 26th 
of February 
2018. 
Kingfisher 
room offers 
all 7 areas of 
early years 
foundation 
strategy 
(EYFS).  

We are 
currently await 
good weather 
so that we can 
complete the 
outside play 
area and fit a 
canopy to the 
conservatory.   

Coming soon will 
be Forest School 
status which will 
enable us to teach 
children to gain 
life skills using 
drills, saws and 
building fires.  

 

Relatives’ 
meeting 

  touch 
In 

Humming Bird Room  

We have facilities to support 6 babies aged 
from 0-18 months, we currently support four 
little boys who are benefiting from lots of cud-
dles and fun.  

 

 

 

 

 

 

 

 

 

 

Once our babies have become confident tod-
dlers they move into our Kingfisher Room. 
Our Kingfisher room offers support to 24   
children. 
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The Mental Capacity Act 2005 provides a statutory framework to empower 
and protect people aged 16 and over who lack, or may lack capacity to make 
certain decisions for themselves because of illness, a learning disability, or 
mental health problems.  The act was fully implemented in October 2007 and 
applies in England and Wales. 

 

The main purpose of the Act is to clarify and reform the common law provisions 
that had governed the ways in which society dealt with people lacking decision-
making capacity.  It is supplemented by new statutory schemes for advanced 
decision making and court-based resolution of disputes or difficulties.  The Act 
covers decisions relating to an individual’s property and financial affairs, together 
with decisions regarding healthcare treatment and more everyday decisions, such 
as personal care. 

 

We have been working hard to train all our staff in how to work within this Act.  We 
believe that our current ethos is in line with the Act; the change we have made is in 
our documentation, as relatives/advocates cannot consent for our residents but 
they can and must be consulted. 

 

Mental Capacity Act 2005 

Key Messages 

• The Mental Capacity Act (MCA) 2005 
applies to everyone involved in the care, 
treatment and support of people aged 16 
and over living in England and Wales 
who are unable to make all or some 
decisions for themselves. 

• The MCA is designed to protect and 
restore power to those vulnerable people 
who lack capacity. 

• The MCA also supports those who have 
capacity and choose to plan for their 
future—this is everyone in the general 
population who is over the age of 18. 

• All professionals have a duty to comply 
with the Code of Practice.  It also 
provides support and guidance for less 
formal carers. 

• The Act’s five statutory principles are the 
benchmark and must underpin all acts 
carried out and decisions taken in relation 
to the Act. 

 

 

• Anyone caring for or  supporting a person  
who may lack capacity could be involved in 
assessing capacity—follow the two stage 
test. 

• The MCA is designed to empower those in 
health and social care to assess capacity 
themselves, rather than rely on expert 
testing—good professional training is key. 

• If capacity is lacking, follow the checklist 
described in the Code to work out the best 
interests of the individual concerned. 

• Understanding and using the MCA supports 
practice—for example, application of the 
Deprivation of Liberty Safeguards. 
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What sort of things need to be put in the office diary? 

We like to record any event that requires us to have a 

Resident ready for a specific time.  If Relatives are tak 

ing a Resident out for the day and want them ready  

for a specific time we put that in the diary, and also 

other information is such as Residents’ hospital appointments. 

Each named nurse is responsible for arranging review meetings with 

their Residents’ Relatives.  However, Residents and their Relatives may 

request a review with their named nurse or Anita (Manager/Matron) 

at any time.  Such requests can be made at the time of visiting or by 

telephoning and making an appointment in advance. 

 

Who is in overall charge when Anita is not there? 

During the daytime there are at least two Registered Nurses on  

duty.  One will be in charge of the shift but may seek assistance and 

advice from the other Registered Nurse at any time.  Due to the       

immense responsibility held in managing Wren Hall, we have tried to 

divide this amongst our team.  The Kitchen falls under Malcolm     

Shipton’s responsibility.  The Housekeeping/Laundry is managed by 

Marilyn Settle.  The Registered Nurses supported by the Care           

Coordinators (Dawn Bradshaw, Pat Cornell, Shelly Duffy, Tracy     

Huckerby, Adele Warwick, Janice Beardsley, Zoe Greenwood,  Sally 

Bentley (working day shifts) and Andrea Edge and Susan Pratt 

(working night duty).  Shirley Smith is responsible for administration 

within Wren Hall and is supported by Natalie Astle, Rebecca Smith 

and Amber North.  If you have any concerns please ask to speak to 

the Nurse in Charge of the shift, they will do their best to assist you 

and if necessary they will contact Anita for further advice/support.   

 

How does my Relative get an opportunity to go out on trips? 

Each lounge team plans trips according to each Resi-

dent’s preferences.  Staff will invite Residents to join trips 

so that everyone has equal opportunity and access to 

this facility. 
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   Question Time 

F rom time to time I am asked 

similar questions from Relatives of 

our Residents.  I thought it might be 

useful to share the answers with you 

in this publication. 

What is the book in the porch for? 

This book is for visitors to sign into/out of Wren Hall.  In the 

event of a fire, the Nurse in Charge will pick up this book 

and ensure that everyone who has signed in is accounted 

for.  If people do not sign in, we may not know they are in 

the building and therefore may not find them in such an 

emergency as a fire. 

What do I do if I bring in new clothes for my 

Relative? 

Please inform a member of our 

Nursing/Care staff.  They will record the item 

on your Relatives property list and will 

ensure that the item is labelled with heat pressed name 

tape. This will ensure that we know what has been brought 

in to Wren Hall and being labelled will prevent someone 

else from claiming it is their property. 

Are vases available? 

We have quite a collection of vases.  These are available 

for our Residents’ use.  However, these become scarce on 

such as Mother’s Day. 

Do staff look after plants and flowers? 

Our Housekeepers look after the plants and flowers in 

Wren Hall.  Residents and Relatives are most welcome to 

care for plants and flowers too.   

 

                                       

Anita Astle 

Manager/Matron 

3 

 

April 2018  

National Care Home Open 
Day 

 

This year we will be hosting care homes open 
day early due to the Queen’s birthday, all de-
partments and lounges have been asked to 
create cakes fit for our Queen.  

 

This will be held on the 21st of April 2018  

 

This day will be focused on welcoming people 
to view Wren Hall and see what a Nursing 
home has to offer.  

 

We will be hosting our “fun” care home open 
day in late June so that the local schools can 
participate as usual.  

 

Theme for this day have yet to be confirmed 
so any ideas are more than welcome.  

Marion North is our  Training and Quality Coor-

dinator.   Marion ensures that all standards are 

maintained, and staff are developed to deliver 

the highest quality care for our residents. 

Our training has focused on up-skilling our 

team in dementia care, as well as ensuring 

that we maintain all mandatory training.   

Mandatory training takes place on the follow-

ing: 

• Induction  

• Fire Safety 

• First Aid 

• Moving and Handling 

• Food Hygiene  

• Safe Guarding  

• Mental Capacity Act 

Specialist Training covers:  

• Dementia Care Matters  

• ‘Butterfly’—Dementia Care      

• Gold Standards Framework 

• Stroke  

• Non-violent Crisis                

Intervention 

• Diplomas level 2 to 5 offered in Health and 

Social Care  

Training 

Wren’s Nest 
Most of us enjoy putting on our glad-rags and going out 

for a tasty treat with our loved ones.  So with this in mind, 

Manager Anita Astle MBE and Chef Malcolm Shipton put 

their heads together and opened the Wren’s Nest, for our 

residents and their relatives.  This is now a monthly event 

where Woodnook dining room is transformed, a charming 

ambience is created by decorating the tables and 

choosing relaxing background music. Malcolm puts 

together a mouth-watering menu, and many staff 

volunteer their time to wait on our guests and we have a 

great time. Please ensure that you book in so you don’t miss out. 
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Memory Boxes 

At Wren Hall we believe it is important that we recognise each person for the unique individuals 
they are. To do this we use memory boxes and activity boxes which have been personalised to 
show each person that we know who they are and that we support each person to engage with 
objects that have a personal meaning.  

We need your help to create suitable memory boxes and to keep replenishing them as items get 
lost or damaged.  

Please note original precious items do not need to be used—scanned copies are just as good.  

What is an Advance Decision? 
 

An advance decision allows someone to specify particular types of treatment 

that they do not want should they lack the mental capacity to decide this for 

themselves in the future. This may include refusal of life-sustaining 

treatment. Advance decisions are legally binding and, as long as they meet 

certain conditions, they must be followed by health professionals. 

Before the 
implementation of the 
Mental Capacity Act, 
people could already 
make advance 
decisions (more 
commonly known as 
advance directives or 
‘living wills’). However, 
the act has introduced 
a number of conditions 
that must be followed 
when making an 
advance decision in 
order for it to be valid. 
If someone has an 
advance directive from 
before 1 October 2007, 
they should check that 
it meets these more 
recent conditions if 
they want it to remain 
legally binding - 
particularly if it relates 
to refusing life-
sustaining treatment. 
 
For an advance 
decision to be legally 
binding, it must be 

made in writing, signed 
by the person making it 
and witnessed. the 
person making the 
decision must be aged 
18 years or over and 
must have the mental 
capacity to make such 
a decision. 
The person should 
clarify which 
treatments they are 
refusing, although it is 
not essential to use 
detailed medical terms, 
and they should 
specify to which 
circumstances the 
refusal refers - 
especially if it relates to 
life-sustaining 
treatment. A medical 
professional will need 
this information to 
decide whether an 
advance decision is 
valid and applicable to 
a particular treatment. 
If someone is refusing 
treatment because of a 

particular religious or 
philosophical point of 
view, it is helpful to 
explain this in the 
advance decision. 
 
An advance decision 
cannot be made to 
request a particular 
treatment - it can only 
specify what types of 
treatments would be 
refused. 
 
If someone has 
appointed a health and 
welfare attorney, an 
advance decision will 
take priority unless 
they have specifically 
given authority to their 
attorney to make 
decisions regarding life
-sustaining treatment 
on their behalf. 
If someone has not 
planned ahead in this 
way, the act states that 
actions regarding care 
and treatment for a 

person who lacks 
capacity can be carried 
out by someone else, 
as long as they are in 
that person’s best 
interests and follow the 
principles of the act. 
This could cover a 
wide range of actions 
carried out by carers or 
professionals, such as 
help with washing, 
dressing, eating or 
mobility. However, a 
formal court procedure 
needs to be carried out 
to appoint someone 
who can make these 
decisions, or for such 
decisions to be 
approved. 
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“The Future belongs to 
those who believe in the 

beauty of their dreams.” 
 

Eleanor Roosevelt 

OUR LOUNGES 
Our lounges cater for each stage of dementia. Anita meOur Registered Nurses meet with 
relatives to explain which lounges their relatives have been matched to.   

The matching was based on each resident’s functioning ability, and ensures that the 
environment is suitable to enhance individual well being.  

 

 

Tracey Huckerby and Shelley Duffy are Care Coordinators for  
the Pavillion Lounge, supporting those in the later stage of  
Dementia. 
 

 

 

 

Dawn Bradshaw and Pat Cornell are the Care Coordinators for 
Woodnook Lounge, supporting those residents with no/early 
stage dementia.   

 

 

 

 

Janice Beardsley and Adele Warwick are the Care 
Coordinator for the Snug, supporting those with moderate 
dementia. 

 

 

 

 

Zoe Greenwood  and Sally Bentley are Care Coordinators 
in Garden Row Lounge, supporting those in the repetitive 
stage.   

 

 


