
Monet Lodge 
Independent Hospital
A centre of excellence for people diagnosed with organic 
brain syndrome and associated challenging needs.



About Monet Lodge 
We are a purpose built hospital which provides 
specialist care treatment and support for people 
with organic brain syndromes and associated 
challenging care needs, whom may be liable 
to be detained under the Mental Health Act 
1983 or subject to a Deprivation of Liberty 
Authorisation.

Set in the quiet suburbs of Manchester within 
its own secure grounds, we are close to local 
amenities and excellent bus and train routes 
into central Manchester. The city centre is 5 
miles away from us making it very easy to visit 
local facilities within the community such as 
swimming pools and theatres. 

Our current and future design encourporate 
features that support our residents spacial 
orientation. By using reality orientation and 
high levels of light we are able to minimise 
confusion, fustration and anxiety. Our external 
landmarks will help our residents to find their 
way around the indoor environment. We have 
also used colours to assist with orientation, 
by using muruals rather than pain walls and 
accessable areas such as indoor courtyards 

or outdoor areas with theraputic features our 
residents are able to explore our premises freely 
and safely.

Our Facilities
Our aim is to create a relaxed environment 
for our residents. We have 20 bedrooms for 
patients, each bedroom includes:

•  En-suite facilities

•  A nurse call system

•  Infared movement detectors, for patient 
safety

•  Lockable space for personal items
•  A phone socket
•  An aerial socket for use of personal TVs

All residents share our communial facilities. We 
have a choice of two dining areas, a lounge 
area, conservatory and additional quiet areas 
which are avaliable for reading and relaxing. 
Relatives are welcome to join their loved one 
for a meal, although prior notice would be 
appreciated wherever possible.



Our avaliable support
We will routinely manage patients with complex 
needs as challenging behaviours in dementia 
are frequently associated with psychological 
factors such as underlying psychosis particularly 
when the dementia has arisen in people with 
pre-existing functional illness.  

Our specialist mental health skills compliment 
the service we provide and the presence 
of complex medical needs will not exclude 
someone from admissions. 

Patients who meet the required criteria will be 
admitted for a period of 18 months. During 
this period we will provide a person centred, 
holistic programme of care and treatment 
with a specific focus on the Enriched Model of 
Dementia. 

What therapies do we use?
We use four different categories of therapies 
for our residents based on their needs.  By 
examining individual’s circadian rhythmns 
we are able to decide the best times in which 
our therapies are used. Our therapies, outlined 
below,  are identified to improve quality of life, 
promote independance and engagement and 
are based upon assessment of our residents 
and their capacity.

• Attachment Therapy which uses life 
story work, doll therapy, rummage boxs and 
sensory items, communication strategies and 
interventions.

• Occupational Therapy which includes 
motor sensory activities, play based activities,: 
Multi Sensory Activitiies, Play based activities, 
Multi sensory stimulation, Excersize, Namaste, 
ADL Skill Training, Graded assistance and Pet 
Therapy, Art therapy and music therapy.

• Comfort Therapy which uses cognative 
security, compassion focused therapy, S.I.M.S 
session, complementary therapy and sensory 
massage.

• Inclusion Therapy which includes sonas and 
reality orientation based on the enriched model 
of dementia care. 

For patients exhibiting non cognative 
symptoms and distressing behaviour:

•  ABC (Antecendent/ Behaviour/ 
Consequence) is used to highlight the 
stressful circumstance that can lead to 
residents becoming distressed. This enables us 
to avoud this event in the future.

•  Dis-DAT (Disability Distress Assessment 
Tool) helps us to identify disctress cues within 
residents. Residents that also have co-morbid 
emotional disorders will be assessed for 
depression and anxiety. They will benefit from 
a range of tailored interventions.

We use a comprehensive psycho-social 
assessment which incorporates the principle 
of person centred care, and effective care 
co-ordination. Behaviour is seen as a dynamic 
approach which symptoms (whether 
traditionally viewed as organic or functional) 
are a complex precursor. Therefore we take into 
account that it is important to note that both 
symptoms and needs change over time. We wil 
use the multi-disciplinary meetings and the care 
programme approach to monior changes. 

Our Staff 
We are committed to the practice and 
promotion of Dementia Care Mapping. 
Dementia Care Mappers take the standpoint of 
the person with dementia, using a combination 
of emphathy and skill. Within this our staff 
promote ‘personhood’ to all our residents. 
Personhood is a standing or status that is 
bestowed on one human being by others. This 
is used in the context of relationship and social 
being, which means that we use a combination 
of recognition, respect and trust with our 
residents. We acknowledge that people with 
dementia need comfort, identity, love inclusion, 
attachment and occupation which are enabled 
by a therapeutic environment and skilled staff 
who are committed and determined to use 
person centred care.  Planned interventions will 
be carried out by our staff who are:

• Dignity Champions

• Dementia Friends

• Deep (Dementia Engagement and    
   Enpowering project) guidance trained
• Have formal qualifications in speech therapy

Our staff include:
• Our Hospital Team Manager, Adminsitrators, 
Clinical Lead, Consultant Psychiartrist/RC, 
General Practitioner, speciali interest Mental 
Health Older People, Clinical Psycholologist, 
Occupational Therapist, Daily activities 
coordinator, Nursing Team, Health Care Support 
Workers and Auxillary and domestic staff

• Other Health Care Professionals: Speech 
Therapists, Dietician, Podiatry, Phlebotomy, 
Pathology, Infection control and Tissue Viability



For more information you can contact us at: 
 Monet Lodge Independant Hospital, 

      67 Cavendish Road, Withington, Manchester, M201JG
      0161 438 175
      enquiries@makingspace.co.uk

Referrals
To be referred to Monet Lodge you must have a Manchester GP and have 
be eligable for funding or be detained under the mental health act.

The criteria for admission to Monet Lodge requires that patients have a 
primary diagnosis of organic brain disease with associated challenging 
care needs and behaviours which  cannot be managed in other facilities, 
including specialist EMI nursing homes. The challenging behaviours in-
clude: severe restlessness and pacing, excessive vocalisation, agitation, 
aggression, and psychosis.

Other diagnosis will be considered when presenting with an appropriate 
level of cognitive impairment.


