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National Dementia Strategy Objective Key Outcomes Key Tasks Timescale Measures / Evidence Lead Organisation (s)
Prlmary Ca_re: . . Increase numbers and rates of early
Review Entire Dementia care pathway against . -
] . . diagnosis as measured by the
evidence and good practice. Ensure that the dementia Department of Health baseline report /
care pathway_ln primary care 1S des_l_gned n SL}Ch away Sep-2011|Quality Outcome Framework register United Commissioning
that people with dementia are identified and diagnosed (profile by key demographic groups —
as early as possible and communicated sensitively to p yKey graphic group g
L . age, ethnicity and Acorn postcode
the individual and their carers. Vsi
2. Good quality early diagnosis and AL
intervention for all * Access to rapid and good quality [Specialist Services:
_ _ specialist assessment Review Entire Dementia care pathway against Increase numbers and rates of earl
All people with dementia should have evidence and good practice. Ensure that the dementia diaanosis as measured by the y
access to a pathway of care that delivers. |« Increased equity in access care pathway in specialist services is designed in such Degartment of Health basyeline reort /
This should include a rapid and competent |across the county a way that people with dementia have an accurate Sep-2011 QUZIit Outcome Framework re iSIer Specialist MH (Bucks)
specialist assessment, an accurate diagnosis and are reviewed regularly. The interface P ( rofilg T wsv—— ro?] P Oxford Health
diagnosis - that is communicated « Increased opportunity for service [between specialist services and other services should ap o ethrﬁcit yand Acgornp os?codg 9
sensitively to the individual and their carers {users and carers to plan early for [be as seamless as possible to promote a good patient agai e Y P
and the treatment, care and support they their support journey. ysis).
need afterwards.
Acute Care: Increase numbers and rates of early
Review Entire Dementia care pathway against diagnosis as measured by the
evidence and good practice. Ensure that the dementia Department of Health baseline report / Buckinahasmhire Health
care pathway in acute care is designed in such a way Sep-2011|Quality Outcome Framework register Care T?ust
that people with dementia are identified and diagnosed (profile by key demographic groups — e.g.
as early as possible and communicated sensitively to age, ethnicity and Acorn postcode
the individual and their carers. analysis).
The development and distribution of high
quality information sets for people . .
A review of all relevant information sources Mar-2012|diagnosed and their carers. To include gzal;l;?hamshlre Ty
o f ' « Better understanding of the information on illness, treatment and
3. Good quality information for those iliness at both dia nogis and clear, person — centred pathway services.
diagnosed with dementia S regssion
¢ _— Specialist MH (Bucks) Oxford Health
It is important to provide good quality « Increased access to wider range Changes to make clear what local service provision is May-2011 Feedback from people with dementia and [Specialist MH (Bucks)
information on the iliness - and on the P available Y carers which will identify levels of Oxford Health
services available - both at diagnosis and satisfaction with information provided.
throughoutthe course of care « Improved choice and planning of
support -
o . Specialist MH (Bucks) Oxford Health -
Promote to carers the availability of psychological Sep-2011|Baseline access to services including Specialist MH (Bucks)

therapies through the IAPT investment programme.

IAPT and monitor against agreed targets.

Oxford Health
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National Dementia Strategy Objective Key Outcomes Key Tasks Timescale Measures / Evidence Lead Organisation (s)
4. Enabling easy access to care, support Llsgcr;e:r?gizfeezci’:;2';22;’:6 « As this is a new role, demonstrator projects and pilots
and advice following diagnosis : 9 have just been established and it is necessary to
services ) - ; ) .
evaluate models of service provision prior to Based on national evaluation of the
A new role of 'dementia advisor' will be implementation. Await results of national demonstration demonstrator sites, agree and monitor Buckinghamshire County
- « Clearer and more coherent . . ) o Sep-2011 h :
created to facilitate easy access to sites and evaluation before gap can be identified targets to evidence access and support  |Council NHSB
. . person centred pathway . L . . : : .
appropriate support and advice for « [dentify current activities that deliver elements of this following diagnosis.
individuals and their carers. « Clearer and transparent eligibility and oppqrtunmes tg enhance _eX|st|ng roles as par_t of
o . the Buckinghamshire Dementia Care pathway project.
criteria to services
Profile by demographic groups to identify
Demonstrator sites will determine current activity and gaps in service delivery for specific
provide models of good practice to inform Aug-2011(groups of people and establish Alzheimer's Society
5. Development of structured peer support |- People with dementia and their |commissioning decisions programme with people with dementia and
and learning networks carers able to access local carers to redress service gaps.
support and feel less isolated
The aim of these new networks is to provide Map and review the contribution of existing services
local peer support for people with dementia |- People with dementia and their  |that provide structured peer support, particularly those Increased engagement of specific groups S Gl G
and their carers - and to enable them to take |carers taking an active role in the (funded through the Carers Grant / Prevention Grant. Aug-2011|who do not currently access support Counci? e —— Sotgiet
an active role in shaping their local development and prioritisation of  (Mapping services like the Dementia Cafés, Singing for networks Yy
services. local services the Brain etc.
Development of Community Bases as part of the Evidence of how users and carers shape Buckinahamshire Count
strategic development of Day Opportunities in Apr-2013|service design and delivery across 9 y

Buckinghamshire.

dementia pathway.

Council
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6. Improved community personal support

People with dementia and their carers need
access to flexible and reliable services -
ranging from early intervention to specialist
home care - that are responsive to the
personal needs and preferences of each
individual and take account of their broader
family circumstances.

These should be accessible to people living
alone or with carers, people who pay for
their care privately, through personal
budgets or through local authority arranged
services.

« Fewer delayed hospital
discharges

« Less inappropriate admissions to
care homes

« More people supported at home

Implementing the Putting People First strategy

Commissioners implementing best practice models
based on this evidence

Sep-2011

Using an evidence base which captures
key information required for effective
specialist services to support people with
dementia at home, including:

* Record primary need

* Record number of people with dementia
offered an Individual Budget and amount
* Record outcomes people with dementia
choose to achieve

* Record range of offers of support to
secure services (i.e. Arranging own;
support service; ACS brokerage)

« Commissioning for support — assess
whether this needs to be specialist or
older people generic service

« Establish Buckinghamshire evidence
base

Buckinghamshire County
Council

Specialist MH (Bucks)
Oxford Health
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National Dementia Strategy Objective

Key Outcomes

7. Implementing the Carers Strategy for
people with dementia

Family carers are the most important
resource for people with dementia, which
makes implementation of the Carers'
Strategy in this area vital. Carers should
have a needs assessment, followed by a
support plan - including personalised
holidays. Action should also be taken to
strengthen support for children in caring
roles, ensuring that their particular needs
are met.

Carers will be:
« respected as expert care
partners

« able to have a life of their own
alongside their caring role

« will be supported so they are not
forced into financial hardship

« supported to stay mentally and
physically well and treated with

dignity

Key Tasks Timescale Measures / Evidence Lead Organisation (s)
Numbers of carers reporting
improvements in their circumstances
Buckinghamshire carers strategy to include: relating to role as expert partners,
o Promoting the development of breaks that benefit Ongoing personal time, financial situation and Carers Bucks
people with dementia and their carers mental and physical well being as
measured through Carers Bucks annual
survey.
Ensuring that the needs of child carers are met. Carers Bucks
Delivery of effective signposting to welfare
Ongoing benefits and other financial support

systems as part of the dementia pathway.

Specialist MH (Bucks)
Oxford Health

8. Improved quality of care for people with
dementia in general hospitals

The aim of this objective is to improve the
standards of hospital care for people with
dementia.

« Improved and more effective
leadership for dementia in general
hospital

« Establish clear care pathway in
and out of general hospital for
people with dementia

* Fewer delayed hospital
discharges

« Identification of a senior clinician within the general

An explicit care pathway in place for the
management and care of people with

hospltall to take the lead for quality improvement in Jul-2011 dementia in hospital, led by that senior BHT
dementia care S
clinician
« Audit in Jan 2011 50 consecutive over 75+
admissions for Falls, nutrition, dementia and CQUIN Met NHSB

depression

« Review and update Service Specification for existing
Psychiatric Liaison Service

Ongoing

Specialist MH (Bucks) Oxford Health
Existing data of the impact of the
specialist Psychiatric Liaison Older
People's Mental Health teams working in
general hospitals.

NHS Bucks commissioners
Specialist MH (Bucks)
Oxford Health
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National Dementia Strategy Objective Key Outcomes Key Tasks Timescale Measures / Evidence Lead Organisation (s)
) ) The needs of people with dementia are explicitly Rt i [BElyes] T Sas 6 e
9._|mpr0ved _|ntermed|ate care for people « Fewer delayed hospital addressed in the revision of the Department of Health's Aug-2011 I B onsyible ) BHT
with dementia discharges 2001 guidance on intermediate care. o il
* Fewer admissions to residential - —
Intermediate care is provided - usually at  |care Map and review access arrangements to existing
home - to avoid unnecessary admission to intermediate care services ensuring sufficient capacity Mar-2012|Reduction in admission to residential care [BHT
hospital or long term residential care. It « Improvement in physical health |2nd sKill mix to support improved provision
should be accessible to and meet the needs |condition recovery for people with Baseli b ¢ e with
of people with dementia. dementia . . aseline numbers of people wit )
Ensure clear links between Intermediate Care/ Mar-2012 dementia that are receiving intermediate BHT
Integrated Community health care and CMHT care and re- ablement services and set
targets BHT.
Monitoring the development of housing models to meet
e _needs o peqple ) de_mentla an_d ST EEIEE 1) . Key Milestones of 12 year housing plan  [Buckinghamshire County
the implementation of Buckinghamshire 12 year plan  |Ongoing . f :
: for people with support needs achieved. |Council
for support needs. The supported housing strategy also
includes:
. . . Work with District Councils and influence their Core District Council Core Strategies and other . .
10. Consider the potential for housing . . o Buckinghamshire County
. . Strategies and other development frameworks to Ongoing development policies reflect the need for )
support, housing related services and o ) ; ) Council
. . ensure dementia is recognised and planned for dementia services
telecare to support people with dementia
and their carers » More people with dementia able
_ ' _ [to live longer in their own homes  |Ensure that appropriate comments are made on major District Council Core Strategies and other | oo oo
The needs of people with dementia and their planning applications that support the development of |Ongoing development policies reflect the need for |~ ? y
carers should be included in the * More people with dementia able |good quality dementia services dementia services i)
development of housing options, assistive |to be more independent
technology and telecare. As evidence
emerges, commissioners should consider |* Increased support for carers Baseline the dementia training received
the provision of options to prolong Appropriate skills development for staff working in G by housing support workers undertake Buckinghamshire County
independent living and delay reliance on housing-related services going skills gap analysis and monitor increase  [Council
more intensive services. against agreed targets.
Baseline the types and take up of telecare
for people with dementia and their carers.
Develop evidence on impact of assistive technology Ongoing Evidence impact both in terms of financial {Buckinghamshire County

and telecare.

savings and quality of life impact e.g.
people being supported to live at home,
impact on carer experience.

Council
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National Dementia Strategy Objective Key Outcomes Key Tasks Timescale Measures / Evidence Lead Organisation (s)
Identification of a senior staff member within all care Use of a local strategy for the
homes in Buckinghamshire to take the lead on care management and care of residents with . .
. . . : . - . Buckinghamshire County
quality improvements for people with dementia. This Ongoing dementia, led by the senior staff member :
e . : : X . Council
role will link into Buckinghamshire Dementia Care in the care home who has dementia
Forum. pathway lead.
Appropriate use of anti-psychotic
medication for people with dementia.
The specification and commissioning of other services . Monitored against baseline numbers to
. . Ongoing . . L NHSB
such as primary care, pharmacy and dentistry identify reduction in the number of people
« Improved and more effective on anti-psychotic medication and increase
leadership for dementia in care of more appropriate interventions.

homes

11. Living well with dementia in care homes [+ Establish clear care pathway in |Ensuring alignment of the statutory independent Evidence in care plans of how individuals

and out of residential care advocacy services re Mental Heal_th /Capacity - IMHA Jul-2011 |with dementia are specifically being Buckin_ghamshire County
Elderly people with dementia living in care and IMCA  (people with dementia are the largest supported Council
homes should have the same access as cohort within this service re lacking mental capacity) '
everyone else to high standards of service. |* Improvement in the ratings of
care homes from the CQC Work with providers and CQC to ensure that all local Evidence in care blans of how individuals
) ) services are rated as good and excellent and special G . areps ecifically bein Buckinghamshire County
* Only a.ppropr_late_ use of anti — support is given to those only achieving poor or going —— P Y 9 Council
psychotic medication inadequate rating. pPp :
Onaoin Increase in care home rated excellent and |Buckinghamshire County
going good Council
Support the use of Dementia Care Mapping building on Ongoing Decrease in people in care homes rated Buckin_ghamshire County
local pilots in day centres and independent sector adequate or poor. Council
homes locally here in Buckinghamshire. .
Increase the number of care homes . .
Ongoing trained and using Dementia Care eSS

Mapping. Council
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National Dementia Strategy Objective Key Outcomes Key Tasks Timescale Measures / Evidence Lead Organisation (s)
Care planning strategies should make full use of the Palliative care networks. develoned as
12. Improved end of life care for people with planning tools in the Mental Capacity Act. Through the |Ongoing i P -
. Lo . part of the End of Life Care Strategy, will
dementia Deli ¢ individual pref CPA process ensure that individuals are supported in supnort the spread of best practice in NHSB
: s (;VLeéyr? n LV' o ?re elre_nces planning their preferred care pathways and advanced BuF(J:pkin hamsr;ﬂre P
People with dementia and their carers in throug SEDE ReB I care planning to be initiated within memory clinics 9
) . . the Mental Capacity Act
should be involved in planning the way they
are cared for towards the end of their lives - | Maximised use of palliative care ] ] ] ]
in line with Department of Health's End of K E . o ) Services which are available to provide
Life Care Strategy. Local work done in this networks to ensure best practicé  |getter pain relief and nursing support should be Sl high — quality end of life care are fully .
area should also consider the dementia . ) developed integrated into the care pathway for
aspect. * Better pain relief people with dementia and their carers
Work collaboratively to ensure care pathway properly |Ongoing Number of carers identifying satisfaction
reflects the level of personalised wishes in peoples end with end of life support for people with NHSB
of life dementia.
. . . o Multi Agency Group established with
. . . |Establish a multi-agency working group, specifically " . .
* People with dementia and their . . . agreed terms of references and training  |Buckinghamshire County
o engaging primary care, to develop a Joint Workforce Sep-2011 . . )
) ) carers receiving more Development and Training Programme needs analysis around dementia care Council NHSB
13. An informed and effective workforce for |personalised services ’ across Buckinghamshire
people with dementia
: Ind|V|d_uaIs cogmtlv_e, TR Promote the Dementia care newsletter distributed to Training programme and funding identified|Buckinghamshire County
and social needs being responded I ; Mar-2012 b ¢ . C il NHSB
All health and social care staff involved in  [to in more specialised ways, rather all sectors Y pariner agencies. ounct
the care of people with dementia need the |than as one generic label of
right training and continuous professional |dementia
development. Individual care home provide evidence of
* Increase in number of staff Contribute to the national work, which has been Ongoing increase take up of training and benefits  [Buckinghamshire County

completing modules in dementia
care and showing CPD.

commissioned from SCIE on workforce development.

achieved to people with dementia and
their carers.

Council

14. A joint commissioning strategy for
dementia

« People with dementia and their
carers are well informed

« Fear and stigma have decreased

Local commissioning and planning
mechanisms established to determine the
services needed for people with dementia
and their carers and how best to meet
these.
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Key Outcomes
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Timescale

Measures / Evidence

Lead Organisation (s)

Local commissioning and planning
mechanisms should be established to
determine the necessary level and types of
services.

« Families know where to get help
and what services to expect

* Quality is high

* People seek help early and are
encouraged to do so

Develop and agree joint commissioning intentions and
consult with stakeholders

Sep-2011

Buckinghamshire County
Council NHSB
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National Dementia Strategy Objective Key Outcomes Key Tasks Timescale Measures / Evidence Lead Organisation (s)
. Work with the Care Quality Commission to ensure that

15. Improved assessment and regulation of |. Greater emphasis upon service ||ocal care homes are compliant with all health and care ) Improvement in Care Quality Commission |Buckinghamshire County
health and care services and how systems  [user experience in quality ratings |regulation and are fit for purpose in delivering high Ongoing ratings of care homes. Council
are working for people with dementia and quality personalised services to people with dementia
their carers « Improved experience for younger

adults with dementia
Inspection regimes should ensure that the Evidence of improvements against Care
care provided in residential settings is of an |+ Fewer carers are left to navigate |Continue to engage with the Dementia metrics work Quality Commission special review of : .
appropriate quality. the system unsupported and the toolkit being developed for both health and Ongoing health care in homes requirements (this EUCkm.?hSSggwe Iy

social care report is still being completed by Care ouncl
Quality Commission).

16. A clear picture of research evidence and | Increased causal evidence in . . . Specw_lllst LY (BUCKS) ‘?’?f‘_’fd Health
s biological research into disease . Ensure good |npu_t of research evidence f(_)rm public Establish Ba_sellne of clinician refe_rrals to

origins health into _D_er_nentla Strategy Imp_lementatlon Board Dendron project an_d set target to increase o

. . « Ensure clinicians are engaged with the Dendron . these referrals (an increase in referrals Specialist MH (Bucks)
Evidence should be made available on the : L . . Ongoing s
existing UK dementia research and the gaps |+ Improved training of health project (this is a dementia research rjetworl_( spanning also t_jemonstra_ltes that _cllnlmans across Oxford Health
. . the country with Oxon and Bucks being an important Buckinghamshire have increased their
that need to be filled. professionals as result of research base.). awareness of and willingness to engage
with national research)

17. Effective national and regional support Local action plan in place which links into Buckinghamshire County
for implementation of strategy » More strategic approach to regional Department of Health planning Council NHSB

service development . . . and monitoring mechanisms.
Appropriate national and regional support Work coIIabora_tlver across the Bu<_:k|nghamsh|r(_e
should be available to assist with strategy |+ Improved central monitoring of EZL CIE) STETE G2 CEee) Vellig) 922 FREHEe Ongoing

implementation. This includes good quality
information developed from evaluation and
demonstrator sites.

local National Dementia Strategy
implementation

guidance developed by the Department of Health
South East Dementia Network

Improved performance against the Social
Care and Health targets as outlined in the
Dementia Baseline Review.

Buckinghamshire County
Council NHSB
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National Dementia Strategy Objective Key Outcomes Key Tasks Timescale Measures / Evidence Lead Organisation (s)
The use of antipsychotic medication for Key Outcomes Key Tasks Timescale Measures / Evidence Lead Organisation
people with dementia: “Time For Action”

18. The report makes several

recommendations, mainly that people with | The report makes 11

dementia should receive antipsychotics recommendations that aim to NHSB
only when they really need them, and that  |reduce the use of antipsychotics

reducing their use in this group should be a |to a level where the benefits

priority for the NHS. It suggests this can be |outweigh the risks f ; ;

achieved by various means including ’ Ap%r_opr_latefuse o alntl—pf]yghotlc .

training carers and medical staff to use * People with dementia should » Work with Department of Health to identify key vn\jt?iclt(w:itrl\%r:nc?l;g:lﬁfiﬁ rl\?ota reSlT:et}ir;tr:ain the
alternatives to antipsychotics, providing receive antipsychotics only when |learning from other localities to implement the findings [Ongoing

psychological therapies for people with
dementia and their carers, carrying out
further research into alternative treatments,
and audits.

The report estimated that antipsychotic use
could be safely reduced to a third of its
current usage over a period of three years.

they really need them.

 Psychological therapy resources
should be made available for
people with dementia and their
carers.

of this report.

number of people on anti-psychotic
medication and increase of more
appropriate interventions.

Specialist MH (Bucks)
Oxford Health
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