
“Helping you to see this through my eyes”                                                           

Hospital ward expression of interest form

Name of NHS Acute Trust………………………………………………………………

Size of NHS acute trust (beds)…………

Address…………………………………………………………………………………… ……………………………………………………………………………………………..

Name of manager (point of contact)……………………………………………………

Tel: 





E-mail:

Name of ward(s) and hospital(s) and ward speciality interested in participating   (e.g. ‘Lavender ward’, X infirmary, orthopaedic)

1) ………………………………………………………………………………………......

2) ………………………………………………………………………………………......

3) ………………………………………………………………………………………......

------------------------------------------------------------------------------------------------------------

Number of beds in each ward

Ward 1)………………………………………………

Ward 2)………………………………………………

Ward 3)………………………………………………

Do you have any dementia specific units? If yes, please give details ……….…….

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Please turn over
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Please describe the ward layout (e.g. number of single rooms and bay areas, or whether there is a day room)

Ward 1)……………………………………………………………………………............

………………………………………………………………………………………………

Ward 2)……………………………………………………………………………............

………………………………………………………………………………………………  

Ward 3)……………………………………………………………………………............

………………………………………………………………………………………………  

At the present time, how many people with confusion (i.e. dementia, delirium or delirium superimposed on dementia) are in your ward? 

Ward 1)………………………………………………

Ward 2)………………………………………………

Ward 3)………………………………………………

What is the age range of people admitted to your ward?

Ward 1)……………………………………………… 
Ward 2)……………………………….....................         

Ward 3)………………………………………………                                                                     
Please return this form in the pre-paid envelope to Rosie Woolley.

Thank you!
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