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Issues

Under diagnosis of dementia remains the norm with only 44% of people
in Telford & Wrekin having a formal diagnosis, (Dementia Prevalence
rates by GP Practice - QOF 2012/13 provisional).

The provision of information and advice and the quality of support for
people following a diagnosis, in their own homes and communities is

variable.

Too many people with dementia are not being supported to have early
discussions about their wishes and make plans for the end of life care and
some care settings are struggling to provide the high quality care needed
to meet the needs of people with dementia. (Prime Minister’s Challenge
on Dementia, delivering major improvements in dementia care and
research by 2015: Annual Report on Progress, May 2013)
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Priority work-streams

* Public and Professional Awareness of Memory Problems
* Information
« Early Identification and Diagnosis

 End of Life
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Commissioning Framework and Action
Plan

Red

Progress against Commissioning Framework for Dementia (2010-12)
The Red, Amber, Green ratings cormespond with progress against expectations sat out in the National Commissicning Framework for Dementia and NICE
Cuality Standards.

Falling short of expectations

Demonstrable concemn in fully or partially meeting expectations

Meeting expectations

When memory
problems have

- | am confident that my primary health care
worker/GP has taken my concems
seriously. S'he understands the nature and

Improved public
and professional
awareness and

prompted me, andfor

cause of memory problems and will refer

understanding of

Commissioning Outcomes/NICE Quality Mational What people should expect:
Framework Phase | Standard Dementia

Strateqgy

Objective
Phase 1 Cutcomes/NICE Quality Standard 1,2,3 Objective 1: GPs and primary health care teams:

1. Have a comprehensive understanding of memory
problems and dementia — and appreciate the value of
early diagnosis and are aware of the assessment and
treatment opticns as well as the potential for living

my carerfamily to me quickly for an appropriate assessment dementia well with dementia.

approach my GP or if needed. 2. Know how to promote living well with dementia

other primary care - | can access a range of information and 3. Understand and recognise the role and support needs

practitioner with guidance in the community about memory of carers.

CONCEMS. problems, as well as resources to support 4.  Ensure that there is prompt referral and easy access
me and my family. to a memory senvice.

* My GP/primary health care worker work 5. Has access to an up-to-date directory of community
with me to help me to stay well and live services and support, which is provided in a range of
well. media.

6. Supportz dementia awareness which is actively
promoted in the local community.
Achievements against outcomes (2010-12) RAG Rating Accelerated areas for improvement:

Public and professional awareness-raising has been
undertaken by multi-agencies and Joint Commissioning, in
partnership with Corporate Communications within NHS
Telford & Wrekin and Council. This has included a press
campaign, linked to World Alzheimer's Day (September,
201v11), Radio Interviews (January and August 2010), Public
Events, {Town Centre and Senior Citizen's Forum) and
intermal communications, “Waomed about your Memony”,

1. Promoting local information on dementia services,
[(Key Commitment S of the Prime Ministers
Challenge on dementia)

Planned activities for 2012 include; launch of the
Dementia Passport, {October, 2012) and publication of the
Dementia Service Directory {(Movember/December 2012).

The Commissioning Framework for

Dementia




Achievements — Public Awareness and
Information

Fighting Dementia with Telford Football Club

http://www.youtube.com/watch?v=wS8X0QAOI

zA&feature=youtu.be&a
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Achievements — Public Awareness and
Information

Dementia Services Directory Dementia Passport
Alzheimer's * NHS
Society
Passport - Who | Am
Your guide to dementia services = 1 . T

in Telford and Wrekin

Things you
about me:

g Things that are
Rrmportant (LR
Things that you ma
find .

Telford & Wrekin
COUNCIL
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Achievements — Public Awareness and
Information

Dementia Awareness
Week Blists Hill Dementia Awareness Day — 10" June
PRINCESS ROYAL P ok od
HOSPITAL i :
Society THE
TELFORD RN NEWINN

AGENTS
The Alzheimer’s Society is coming to the Princess
Rovyal Hospital, Telford on Friday

24 May from 10.00am — 3.00pm.
Please do come and see us and pick up some
leaflets & information.
We are open to carers, family and staff. K = s L AS
s . !/‘ ,f

For more details contact Maureen Heath, Service
Administrator on 01743 341800,

Dementia Awareness Week 2013

WORRYING CHANGES NOTHING
TALKING CHANGES EVERYTHING

o

During the week we will be aiming to increase public
understanding of dementia and prompt pecple womied about
dementia to find out more information and what bocal senvices are
avaiable.
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http://ourhealth.westmidlands.nhs.uk/dementia-care.html

o Dementia Care

s50urhealth | For Birmingham
West Midlands

9 SUPPOTENS .

The chance to share my experiences ;
on the online forum Is really Important

Ask your queshion or see > )
answars to othar quesiions

i tia?

Womed about your memory? Getting a dlagnosis Your personal care plan Suppor for families and

Signs and symptoms of How memory servicas can Getting help af home CNR
dementa help Care you are in hosptal S:pf:g nghts - what you can
Getting help fros GP What
g e rom ypor o can i perc Care towards the end of life Broaks for carers (respiie
Prepanng for your GP care)
appointment
Recently Asked

Mum has been diagnosed with vascuiar demantia. She 18 very canfused whenever | am wath hee o on the telephone Bul ehen she 1s wih
others, she seems to be OK? Why 15 that?

Arzres

12017201 360m charry inQemendy Cyen
can : get help ¥rying to keep mum i her own home,finding ¥ hasd wou d ke it fy could pet help 0 the evenngy
Ay OVI0201260m mis mcols foyd wDementia Cale
View Al Questons,..
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Achievements — Professional Awareness

Competancis
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Achievements — Early Identification and
Diagnosis

PRIMARY CARE DEMENTIA PATHWAY MARCH 2013 (INCREASING THE DETECTION OF POSSIBLE CASES)

NICE Dementia Pathway - http://pathways nice org uk/pathwavs/dementia CARE PLANNING (KEY SERVICES) — Looking to the futurs' - BOX 1
‘Dementia-Frizndly NHS Health Check GP CONTACT- History from patient and ‘ . g:f;:;d decision-making - Dementia Advisor (Alzhemer's
Communiti -P famil

ormmunties 2’;;;‘;2 gl ;ﬂp: =y +  Aveiding Crisis - StayWell Sevice (British Red Cross)

[ ) Public and given nformation at l +  Emotional Wellbeing — Dementa Support Worker, (Alzheimer's
professional the time of the risk gzﬂﬂ Iolaton - Neighbashood Contact Ofcer. (gelK)
awareness of assessment to raise - N N . ucing Isolation - Ne iy on wer, (AgelK)
memory problems their awareness of GPCOG or other cognitive testing tool s [Peer Support (Carers Contact Centre, Agelk, Alzheimer's
and the appropriate dementia and the WWW.gpCOog.com.au Society)
route for diagnosis availability of »  Carersi in ies — B Carer Resp

and access to care memory services and Senvice (Health Direct)
and support highlight the: l Carer Support — Carers Contact Centre/Admiral Murse Senice
SEnices relationship between ‘Commamity Falls Prevention Service

i ik factors for DEMENTIA SUSPECTED FEATURES Adult Care and Support
and dementia IDENTIFIED Advocacy

Benefits and Advice, (Age UK)
Singing for the Brain (Alzheimer's Society)

° [}
- l Speech and Language Therapy (Community senvice for
Dementia)
SUSPECTED DIAGNOSIS

ADMIRAL NURSE SERVICE GP to undertake physical examination and
adwise patient and Carer

Identify Carer and their respective needs. (Health Check) »  Adwanced Planning and Preferred Priorities of Care
D t .

PHYSICAL EXAMINATION, MED REVIEW, BASELINE REFER TO MEMORY SERVICE FOREARLY

BLOGDS URINALYSS 8P USE. CUOLESTEROL INVESTIGATIONS TO ESTABLISH CAUSATION - IDENTIFY
FBC. GLUCOSE, eGFR. TFTs. LFTs. B12 & FOLATE, SUBTYPE

CALCIUM, ECG (if clinicaily indicafed)
! ' fyin ) =  MRICTFOR SOL, VASCULAR CAUSES

Sesk advice from Primary Care Lisison Nurse for - MDT ASSESSMENT CONSULTANT, PHYSIO ETC.
Dementia # nesessary . DEMENTIA MODIFING DRUG THERAPIES
_ — MANAGE RESULTS & RISK FACTORS (Patient to be DIAGNOSIS CONFIRMED |
Dementia Heme Treatment Team (Memaory Senice) }47_ entered onte GP Dementia Register) QOF "
SHARED CARE
REFER TO DEMENTIA ADVISER (ALZHEIMER'S | CARE PLANNING (See Dementia Services Directory) r'— AERECMENT EOR
SOCIETY) FOR CARE PLANNING (SEE BOX 1 ‘Looking PEESERIEING
to the future’) l
- REGULAR CASE REVIEW WITH GP. PATIENT AND
ADULT CARE AND SUPPORT (ACCESS TEAM) CARER AT AGREED & MONTHLY INTERVALS POST DAGNOSTIC
W COUNSELLING
HOME TREATMENT
REFER TO DIRECTORY OF SERVICES FOR FULL TEAM INFUT (Behanioursl
LIST OF AVAILABLE LOCAL SERVICES (ADD LINK) | — probiems i required)

Quality Outcome Framework for Dementia

DEM 1. The practice can produce a register of pafients diagnosed with dementia

DEM 2. The percentage of patients diagnosed with dementia whose care has been reviewsd in the previous 15 menths

DEM 4 The percentape of patients with a new diagnosis of dementia recorded between the preceding 1 April to 31 March with a record of FBC, calcium, glucose,
renal and liver function, thyroid function tests, serum vitamin B12, and folate levels recorded & months before or after entering on to the register
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Achievements — End of Life

GP
1 -2 rounds/month
Speech and Practice N
Language ractlg_e3 urse
Therapist + rounds/month
Psychology/Psychiatry
Mental Health Virtual Team / f eg? :n”g'nat?l
Team < Web based IT P
solution
Electronic and .|  Cardiologist
/ Pharmacy "|  Phone advice
Old Age
Physician Y Respiratory
1 per month Diabetologist Physician
Phone advice Phone advice
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Case Study — Information (Dementia
Advisor Service, Alzheimer’s Society)

Mr T lives alone in Telford. He has received a diagnosis of Vascular Dementia and needed
information and support about his memory problems, domestic help, financial advice and
continence advice.

Actions

Mr T was given information about Vascular Disease using pictorial representations and used a
Memory Handbook to explain how the memory works and explore strategies, which would support
his every day living. Discussed the importance of living well and staying active and involved,
explored and validated his frustrations.

With Mr T’s agreement made a referral to the Telford & Wrekin Access Team for low level support

with domestic tasks, District Nurses for support with his continence and Department for Work and
Pensions Home Visiting Scheme for support with an application for Attendance Allowance.

Outcomes

Mr T has more understanding of how the memory works and has implemented some strategies to
support his memory, such as a notice board.

He has been able to express his frustrations and not feel that he has been patronised as, “there is
nothing worse”.

Mr T has been referred for support with domestic tasks and his continence.
DWP have visited and supported Mr T with an application for Attendance Allowance.
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Progress against actions:

ARNIE NN

AR NEE NI NI

SN X

Launch the dementia patient passport and service directory
Increase diagnosis rates through regular checks for the over 65s
Embed the primary care pathway for dementia

Review early identification and treatment services to meet expected
demand

Shift the dementia advisor service up-stream
Expand model of ‘dementia-friendly’ communities
Develop crisis resolution and home treatment
Roll-out programme of training and education

Develop the model for primary care support of people with dementia
living in care homes

Continue to improve the quality of care in general hospital
Review end of life services

Link accountability of the responsible Steering Group to the Health
and Wellbeing Board.
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Hearing the story of ‘Living with
Dementia’

Meet Audrey & Stan with Mike
Saddler, Alzheimer’s Society
Support Worker in Telford &

Wrekin



