Improving outcomes for
people with dementia during

a hospital stay

Background

People living with dementia experience vastly worse outcomes than
those without a cognitive impairment when admitted

to hospital. They are more likely to suffer falls, become

dehydrated, malnourished and experience greater

anxiety and confusion. They therefore tend to stay in

Methods

The trial is being run in the rehabilitation wards of two community
hospitals in Sussex where it is estimated 50% of patients usually have some
form of cognitive impairment. We are inviting patients, or carers on their
behalf, to store their needs and preferences on an online platform called
Mycarematters, working with them at the bedside to complete

this. This involves setting up an online account and
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. Limitations
Aims
A facility like Mycarematters will only work if a) hospital staft are

To establish whether the provision of a person’s needs and preferences
via an online / printed out set of information can make a difference to
the outcomes they experience during a hospital stay.

aware of its existence and b) that hospital staff understand the importance of
knowing about the whole person and the impact it can have on the quality
of care they can provide.
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