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1.0. Introduction

In July 2013 a Shropshire Dementia Strategy Implementation Plan was compiled jointly between
Shropshire Clinical Commissioning Group, the Local Authority, local health partners and local
voluntary organisations with the purpose to develop services for people with dementia which meet
the anticipated increase in prevalence and more efficiently deliver key outcomes that reflect
improved quality and cost effectiveness of care and support services (Appendix A).

The document sought to provide a summary of the growing needs of the local population and a
proposed model for the future commissioning of integrated dementia care. It outlines a series of
modules of redesign some of which have been implemented and some which are proposed but
together optimise quality whilst minimising duplication, gaps and unnecessary costs.

Shropshire’s Dementia Strategy 2014-2016 aims to follow on from, and refresh the 2013 Strategy
Implementation Plan by:

e Continuing with and further developing the valuable work which has already been
undertaken.

» Refreshing and implementing those modules which were at proposal stages.

e Identifying and implementing new priorities for dementia across local health and social care
services, taking into consideration and incorporating new national policy and guidelines
including the Better Care Fund, the Care Bill 2014 and the NHS Operations Framework
2014-15.

The strategy 2014-16 outlines what services are currently in place and work to date in Shropshire,
how we propose to build on existing work programmes and how we intend to further develop
services outlined in a robust action plan; with the aim to deliver improved quality of care and health
outcomes for people with dementia and their carers across Shropshire.

2.0. Shropshire’s Vision

Based on the three key themes of the National dementia strategy; the person centred outcomes
identified in The National Dementia Declaration: A Call to Action (1), which describes seven
outcomes people with dementia and their carer’s would like to see in their lives; the priorities for
the local Health and Wellbeing Board and the Joint Health and Wellbeing Strategy and patient
and carer feedback; the vision for Shropshire is:

“To be a dementia friendly county whereby people diagnosed with dementia and their
carer’s feel well supported by their communities, whereby they can maintain
independence for longer and when needed, are able to easily access appropriate, person
centred, high quality integrated health and social care and support services at all stages
of their illness.”

3.0. The objectives of the strategy
* To raise awareness and understanding of dementia within all communities

* To better identify those at risk of dementia
* To ensure early diagnosis and early intervention
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+ To ensure all people diagnosed with dementia and their carer’s have access to high quality
care and support services,

* To ensure people are able to live well with dementia and reduce the risk of crisis.

» To ensure high quality end of life care.

4.0. What is dementia?

Dementia is overwhelming both for the individual and for their family and carer’s. The term
“‘dementia” describes a range of symptoms which may include memory loss and difficulties with the
ability to think, solve problems or communicate effectively and it is caused by diseases of the brain.
Because dementia is progressive these symptoms will gradually get worse; contrary to common
belief, dementia is not a natural part of ageing it can occur at any age.
The common types are dementias are as follows:
» Alzheimer’s disease — accounts for 62% of dementia diagnoses. The brain’s chemistry and
structure changes causing brain cells to die.
» Vascular dementia — 17% of cases. Caused by strokes or small vessel disease.
* Mixed dementia — 10% of cases. The diagnosis is both Alzheimer’s disease and vascular
dementia.
» Dementia with Lewy bodies — accounts for 4% of cases. Caused by irregularities in brain
cells leading to symptoms similar to Alzheimer’s disease and Parkinson’s disease.
« Frontotemporal dementia — 2% of cases. Affecting the front aspect of the brain causing
behaviour and personality change. (2)
Of the subtypes, Alzheimer’s disease is the most common, especially amongst older people and
women, whereas Frontotemporal dementia accounts for many of the early onset cases affecting
younger men. (3)

In later stages of dementia a person will require increasing amount of support to carry out day to
day tasks, however many people live well for years after their diagnosis and are able to maintain
independence especially if they have timely access to information, advice and are well supported in
their communities. (2)

5.0. The Impact of Dementia
5.1. Global Context

Dementia is one of the biggest global public health challenges that our generation is facing. The
world’s population is aging; people are living longer due to improvements in health care and
advances in technology and this has led to an increase in the numbers of people with non-
communicable diseases such as dementia (4).

Research to find causes and risk factors for dementia is ongoing and it is thought that many factors
including genetic background, lifestyle and medical history can contribute to the onset of dementia.
However, the main risk factor for most dementias is advanced age.

Worldwide, over 35 million people currently live with dementia and this is expected to double by
2030 and more than triple by 2050 to 115 million. (5). Many people with dementia also have other
long term conditions affecting their physical and mental health and wellbeing.
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Of all long term conditions, dementia and cognitive impairment are by far the most significant
contributors to disability, dependence and in affluent countries transition into care home settings.
Dementia contributed to 11.2% of all years lived with disability amongst people aged over 60 which
is more than stroke 9.5%, cardiovascular disease 5% and cancer 2.4% in accordance with figures
estimated by the (6).

5.2 National Context
5.2.1. Prevalence

It cannot be emphasised enough that dementia is one of the biggest health crises facing the UK.
There are approximately 800,000 people living with dementia in the UK and it is projected that this
will rise to 1 million by 2021 and to 1.7 million by 2051 (7). Projections for the UK show an increase
of 156% in the number of people with dementia between 2005 and 2051 (3).

Dementia can affect anyone of any age, however it is estimated that one in six people over the age
of 80 and one in fourteen people over the age of 65 has a form of dementia. Research shows that
one in three people over the age of 65 will develop dementia before they die (7).

It is also estimated that approximately 15,000 people under the age of 65 have dementia although
this number is likely to be a significant underestimation (8). The prevalence of early onset dementia
is higher in men among 50-65 year olds; by comparison late onset dementia is marginally more
prevalent in women than in men (3).

In the UK it is estimated that there is a greater proportion of young onset dementia within Black and
Minority Ethnic groups, there are approximately 12,000 people from Black and Minority Ethnic
(BME) groups with dementia and of this amount, 6.1% among BME are early onset dementia
compared with 2.2% for the UK population as a whole (3).

5.2.2. Death rate attributable to dementia

The proportion of deaths attributable to dementia gradually increases from 2% at age 65 to a peak
of 18% at age 85-89 in men, and from 1% at age 65 to 23% at age 85-89 in women. There are
60,000 deaths each year that are directly caused by dementia, if we could delay the onset of
dementia by five years this would halve the annual number of deaths due to dementia in the UK (3).

5.2.3. The cost to the person

According to the Alzheimer’s society, many people with dementia and their carer’s struggle to
maintain a good quality of life and to live well with dementia, partly due to stigma and
misconceptions, for example only 23% of people think it is possible for people with dementia to live
on their own. Depression, isolation and loneliness can be a significant problem for a person living
with dementia, 38% of people with dementia feel lonely and 62% of people with dementia who live
alone feel lonely (7).

Within the UK there are estimated to be 670,000 carers of people with dementia (7). Family carer’s
provide much of the support for people with dementia and they themselves can find it difficult to
manage their own physical and mental health needs and are at greater risk of stress and
depression particularly if they received less social support (2).
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5.2.4. Financial cost

The annual cost of dementia to the UK is estimated to be around £23 billion with an additional
hidden cost of £8 billion which is the value of the work done by family carers supporting people at
home. Of the total number of people diagnosed with dementia in the UK two-thirds live in their own
homes with the remaining third live in a care home setting (7).

The table below outlines the total annual cost calculated per person with dementia, living in different
care settings with different stages of dementia:

Table 1 — Protecting Older People Population Information System (9)

People in the community with mild dementia £16,689
People in the community with moderate dementia £25, 877
People in the community with severe dementia £37,473
People in care homes £31,296

5.3. National dementia challenges

National reports and documents clearly state there is more to be done to address the dementia
epidemic. According to the National Dementia Declaration, public awareness of dementia is high but
understanding is poor and a stigma around dementia remains as a significant barrier to people
seeking help. Currently only 44% of people with dementia in the UK have a diagnosis.

Equally, NHS and social care systems have not developed services to address the fact that the
population is aging and therefore dementia will become much more prevalent meaning people with
dementia and their carer’s will have greater health and social care needs.

5.4 . Local context

5.4.1 Population profile

Shropshire has unique health and social care challenges due to its rural nature and sparse
population which is 306,129 of which 49.5% are men and 50.5% are women. This population is
getting older when compared to the national average, the number of people aged 65 years and over
in Shropshire accounts for 20.6% of the total population (10).

Shropshire has an aging population and has a greater proportion of its population in all the age
groups above and inclusive of 45-49, with projections set for the 65-84 age group to increase by
70% by 2031 with the 85 years and over age group projected to increase by 194% by 2013. With an
aging population, the prevalence of dementia in Shropshire will increase. In 2011, 98% of the total
population of Shropshire were classified as white, with 1% of the total population classified as Asian
or Asian British ethnic groups (10).

5.4.2 Prevalence of dementia in Shropshire

In 2011/2012, the percentage of adults over 18 years living with dementia in Shropshire was 0.68%,
significantly worse than the national average of 0.53%; it is important to note that for the same
period, Shropshire has a significantly higher percentage of adults over the age of 18 with a learning
disability (0.58%) than the national average (0.21%); people with learning disabilities are at greater
risk of developing dementia.
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According to most recent figures from the Practice Level Dementia Prevalence Calculator 2012-
2013, there are a total of 5026 people (Adjusted National Dementia Prevalence rate) living with
dementia in Shropshire of which 3,254 are living in the community and approximately a third of the
total number; 1,772 are living in a care home (11).

The national target for dementia diagnosis is 67%. This means the percentage of what might be the
expected prevalence as calculated by the “Prevalence calculator”.

The dementia diagnosis rate for Shropshire is 43.7% according to the Practice level dementia
prevalence calculator 2012-13 is 43.7% (11).

However, the prevalence of dementia using QOF prevalence data is 0.7%.

Table 2: QOF dementia prevalence: http:.//www.gpcontract.co.uk/browse/5M2/12

0.8

0.7

0.6

0.5 B Shropshire CCG

B NHS England
0.4
WM SHA
0.3 W UK

0.2

0.1

Dementia

The percentage diagnosis rate shown by the prevalence calculator weights the predicted
prevalence according to number of care home beds and the age of the population. In Shropshire
there is an above average number of care homes and an ageing population. The calculator is
suggesting that Shropshire’s diagnosis rate should be higher than other regions where
demographics are different. Feedback from practices suggests that there is an under diagnosis of
dementia in care homes for a number of reasons including:

» Concern that a positive diagnosis may lead to a change in care provider where the current
care provider cannot meet CQC regulations for the care of people with dementia. This may
not be of benefit to the patient.

» A perception amongst clinicians that a diagnosis would bring little benefit where the patient is
settled.

This is likely to explain why Shropshire appears to be performing less well according to the data
collected through the dementia “Prevalence Calculator” whilst appearing to perform well according
to QOF prevalence data.
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Providing a patient with a formal, early diagnosis is important and helps patients and their carer’s
take control, and benefit from appropriate treatment, access support and information and plan their
future care according to their needs and preferences.

The dementia Direct Enhanced Service scheme was introduced to the GP contract during 2013-14
to encourage case finding by opportunistic assessment of patients at risk of dementia and offering
specialist care planning with the aim to help increase diagnosis rates. The dementia enhanced
service has been extended to 2014-15 and aims to build on last year's enhanced service by putting
in place additional measures to improve services for patients diagnosed with dementia including
increasing the health and wellbeing support offered to carers of patients diagnosed with dementia.

The Commissioning for Quality and Innovation (CQUIN) framework for dementia aims to support
improvements in the quality and innovation of dementia services. Shrewsbury and Telford Hospitals
Trust (SaTH) are participating in the national dementia CQUIN thus contributing to increasing
diagnosis rates though case finding amongst patients admitted as an emergency over the age of 75
years; undertaking a diagnostic assessment and referring on for specialist diagnosis of dementia
and appropriate follow up and intervention.

Shropshire’s Dementia Strategy and action plan outlines work programmes which focus on raising
awareness of dementia and reducing the stigma associated with it; this will have profound benefits
on improving diagnosis rates and enabling people to receive timely support and information.

6.0. Strategic drivers shaping Shropshire’s Dementia Strategy
The National Dementia Strategy “Living well with Dementia” 2009 (13) sets out seventeen
recommendations for NHS, Local Authorities and other organisations to take to improve dementia
care services. These recommendations focus on three key themes:

* Raising awareness and understanding of dementia

* Early diagnosis, intervention and support

+ Living well with dementia
These key themes were carried on and further developed through The Prime Minister's Dementia
Challenge, March 2012 (14) and Quality Outcomes for People with Dementia: building on the work
of the National Dementia Strategy, September 2010 (15); outlining further need for improvements to
dementia care to be undertaken more quickly, focussing on increasing diagnosis rates and
improving the awareness needed to support people with dementia and their carer’s. It also details
plans to improve dementia research.

NICE quality standard 30 for supporting people to live well with dementia applies to all health and
social care settings and outlines the importance of a person-centred and integrated approach to
providing care and services for people with dementia and that this is fundamental to delivering high-
quality care (16).

One of the five domains within The NHS outcomes framework (17), domain 2: “Enhancing quality of
life for people with long term conditions” includes the intention to enhance the quality of life for
people with dementia, from which outcomes framework indicators and CCG level indicators have
been set to measure:

i) Estimated diagnosis rate for people with dementia
ii) People with dementia prescribed antipsychotic medication.
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A new placeholder was included in The Adult Social Care Outcomes framework 2013-14 (18),
domain 2: “Delaying and reducing the need for care and support”, which is specific to Dementia: “a
measure of the effectiveness of post-diagnosis care in sustaining independence and improving
quality of life”, which is a key priority across Adult social care and the NHS requiring integrated
working at a local level.

At a local level; the Joint Strategic Needs Assessment (19) identifies the ageing population within
Shropshire as one of the key challenges facing health and social care provision across the county
and equally it identifies the importance of people being supported to age well. The Joint Health and
Wellbeing Strategy (20), outcome 3 is for “Better emotional and mental health and wellbeing for all’
and a clear priority within this outcome is to make Shropshire a ‘Dementia Friendly’ county to enable
earlier diagnosis and improved outlook for people with dementia. The strategy outlines future action
required in relation to the priority including having an understanding of the numbers of people with
dementia and what support they need; raising public awareness; provide information at the right
time and creating a dementia friendly Shropshire.

This strategy also links in with Shropshire CCG’s Long Term Conditions strategy and Shropshire
Council’s Carer’s Strategy.

7.0. Interdependencies
7.1. Better Care Fund

The Better Care Fund was announced in the spending review in June 2013 and is the pooling of
resources across health and social care boundaries with the aim to integrate health and social care
to improve people’s experience of health and care, improve outcomes and ensure efficient use of
resources (21). Local plans have been drawn up by Shropshire CCG, Shropshire Council and local
health and social care providers outlining how the fund will be used to address the challenge to
improve services and outcomes for the people of Shropshire and make the local health and social
care system financially sustainable into the future. The key priorities set are:

* Prevention (carer’s support and liaison)

» Early intervention (early identification, diagnosis, treatment and support)

» Managing and supporting people in crisis (RAID, Integrated Community Services)

e Living independently for longer (rehabilitation, re-enablement, compassionate communities,

community care coordinators, telecare and end of life care)

Within the scope of the Better Care Plan 2014-16 there is a commitment to improving diagnosis and
support for people with dementia and Parity of Esteem is assured for the local population, with
Shropshire’s Health and Wellbeing Board having identified mental and emotional wellbeing as a
priority, in particular supporting people with dementia.

7.2. Future Fit

The reconfiguration of acute and community hospital services with consideration to the health and
social economy as a whole with clinical design principles applicable to three main areas of health
care delivery including long term conditions and frailty and elderly. Services for dementia will be
included in this reconfiguration.
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7.3. The Care Act 2014

The Care Act 2014 is a significant reform of care and support which will put people with dementia
and their carer’s in control of their care and support, giving them a better understanding of what they
are entitled to. The Care Act also includes a requirement for the provision of prevention services, a
duty to promote the wellbeing of individuals and a duty to promote integration between health and
social care services all of which have the potential to positively impact on the lives of people with
dementia and their carer’s.

The new Act will help to improve the independence and wellbeing of people with dementia and their
carer’s, the local authority has a duty to arrange services that help prevent or delay people
deteriorating whereby they would need ongoing care and support. This includes identifying people
across Shropshire including those with dementia and their carer’'s who have care and support needs
that are unmet and also identifying carers who have support needs which have not been met.

To help keep people independent and well Shropshire Council is required to work with local
communities to identify and further develop community support and resources, helping people to
access them, for example dementia support groups such as the Alzheimer’'s Society dementia
café’s.

The Care Act clearly states that local authorities will need to provide information and advice around
the types of care and support available locally such as specialised dementia care, befriending
services and residential care. Shropshire Council will also need to provide information about how
people with dementia and their carers can get the care and support which is available.

In order for Shropshire Council to understand what dementia services are likely to be needed in the
future and what types of support should be developed they have a duty under the Care Act to
engage with local people about their needs and wishes (22).

8.0. Stakeholder/Public Engagement

In October 2013 a patient participation work shop was undertaken to obtain feedback around the
priorities for the dementia strategy. Priorities identified and which form the basis of the Strategy'
objectives and will feed into the strategy action plan include:

1. Community development including the Community Care Coordinators/community capacity

and resilience building.

2. Early identification and identification of unmet need — case management

3. Education and support

4. Services working better together

5. Care homes

6. End of life
As part of Shropshire Council’s transformation of Adult Social Care through the “Live Life Your Way”
initiative, they have signed up to the national initiative “Making it Real (MiR)” which has been
developed by family carer’s and service users to assist organisations to check their progress with
delivering community based support and personalisation, and to identify improvement and action
planning. Shropshire Council has chosen three priorities using the MiR “I” statements to focus on for
improvement of services and supporting people:
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» Information and advice — having the information | need, when | need it

« Active and supportive communities — keeping friends, family and place

* Flexible integrated care and support — my support my own way
These priorities were based on service user feedback, obtained through surveys, face to face
consultations and video diaries and link in with the key points raised by patient representatives at

the October dementia workshop in terms of priorities for development of dementia services in
Shropshire.

9.0. Delivering Shropshire’s Dementia Strategy

The strategy aims to guide the commissioning plans of Shropshire CCG and Shropshire
Council. By delivering the actions outlined in the plan we will be able to commission dementia
services that are fit for the future.

The action plan is structured upon the seventeen outcomes identified in the National Dementia
Strategy and the actions are also cross referenced to the local Health and Wellbeing board
priorities for dementia; the Joint Health and Wellbeing strategy — outcomes; the Better Care

Fund priorities, the Care Act 2014 and the patient representative, service users and carer’s
feedback.
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Shropshire’s Dementia Strateqy 2014-16 — Action Plan

1.0.

b) To better identify those with and at risk of dementia

Strategy objective: a) To raise awareness and understanding of dementia within communities

Cross cutting

Achievements to date

RAG

What do we need to

Actions

Outcomes & how will they be

objectives against objective achieve? measured?

» Compassionate » Continue public e Evaluate May’s Dementia | a)All communities across
a)Better Care Communities awareness raising Awareness Day and Shropshire will have
Fund priorities: initiative. following on from work organise further awareness and
Prevention; Early *  Building community around Dementia awareness day for south | understanding of dementia.
intervention. capacity and Awareness Day Shropshire in October

b) Objective 1.
Of the NDS:
Improving public
and professional
awareness and
understanding.

c)Objective 13
NDS: An
informed and
effective
workforce for
people with
dementia

resilience.
Development of
dementia friendly
communities in
Oswestry/Ageing
Well prototype in
Wem/MAYSIE in
Church Stretton
Health & Wellbeing
Board declared
2014 year of
dementia training.
Shropshire council
& SaTH signed up
to the local
Dementia Action
Alliance.
Dementia
Enhanced Service
(ES)

* Increase number of
dementia friends
across Shropshire

» Create a dementia
friendly Shropshire

»  Work closely with
Public Health to raise
awareness about “Brain
Health”

* Raise awareness
around prevention
through healthy
lifestyles including
reducing risk factors
e.g.
obesity/dietary/smoking
which increase risk of
vascular dementia.

* Ensure hard to reach
groups such as BME

groups, sensory

13

buise Jones A

- Commi#aioairegl | kamh&deddemen

2014.

» Display dementia
awareness information at
existing SCCG/SC and
other local events such as
Dignity Event/Future fit, as
promotion.

» Further support delivery of
Dementia ES

* Include “Brain Health”
information on public
facing “Healthy Lifestyles”
website

» Organise a local “Brain
Health” awareness
campaign with Public
Health team.

» Raise awareness of
increased risk of dementia
for those with diabetes,

_cardiovascular disease, _|
tia Servigagkinson’s, MCI or high

b)Early access to support
and intervention following an
early diagnosis.

c)People with dementia
receive care from staff
appropriately trained in
dementia care

Measured by:
a)Numbers of dementia friends

in Shropshire — information
obtained from Alzheimer’s
Society.

b)Questionnaire feedback from
primary care carers support
groups, dementia café’s and
diamond drop in sessions
evidencing carer’s and people
with dementia feel better

~Supported and ableto live well
with dementia.

blood pressure.
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d)Joint Health &
Wellbeing
Strategy:
Making
Shropshire a
dementia friendly
county; making it
easier for the
public and
professionals to
access
information

e)Patient/public
feedback:

Early
identification and
identification of
unmet need &
community
development

4

Roll out of
Community & Care
Coordinators across
44 practices in
Shropshire.
Alzheimer’s Society
& Local health and
social care partners
organised dementia
awareness day 23™
May 2014.
Dementia Friends
information
sessions delivered
to patient
groups/staff groups
Collaborative
working with the
Shropshire
Alzheimer’s Society
Dementia Action
Alliance steering
group formed
Butterfly scheme
launched to
improve care of in
patients with
dementia

Memory service
have provided
some training for

Know about dementia
and what local services
are available

Raise awareness of
dementia among young
people within schools
and educate about
reducing risk of
developing dementia
through healthy
lifestyles.

Support the education
and training of general
practitioners and wider
primary care teams
Further develop
Dementia Action
Alliance and complete
recognition process to
achieve dementia
friendly Shropshire
status

Commissioners to
identify and give clear
guidelines with regard
to staff dementia
training for all providers
Ensure people under
the age of 65 years and
those with learning
disabilities are
diagnosed in a timely
way and supported to
be independent — their
needs are different to

Work with health
promotion and
preventative services to
help people look after their
health.

Work with Public Health to
create dementia friendly
leisure centres.
Workforce development
work with local health and
social care staff within
voluntary, statutory and
private sectors

Work with the Young
Health Champions to
develop a targeted
approach to providing
information to schools and
youth groups

Deliver dementia friends
sessions to faith groups,
sensory impairment
support groups

Explore through co-
commissioning
opportunities to reduce
variation and improve
quality of care through
training.

Establish closer working
with Housing support
organisations to help
identify those at risk of
dementia

Ensure continued

Louise Jones — Commissioning Lead for Dementia Services

¢)Reduction in admissions to
care home for those diagnosed
with dementia.

d)Increased diagnosis rate
from 43.7% to 67%

e)Increased number of health
and social care staff who have
accessed the proposed local
dementia training programme.

f)Increased numbers of
referrals to the memory clinic.

g) Reduce the variation of
diagnosis rates between
practices by 20%.
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care home staff

* New staff employed
by SaTH now
receive dementia
training as part of
their induction

e Joint training team
delivers Dementia
awareness training
for all staff

* Regional workforce
competency
frameworks
developed (ADASS)

e Limited Young
Onset (YOD)
service
commissioned and
provided by SSSFT
— often diagnosis is
delayed due to
professional
hesitancy to
diagnose

« Variable level of
service provided to
those with Learning

disabilities (LD)

those aged over
65years.

awareness raising
amongst staff within SaTH
and Shropshire
Community Health Trust

* Ensure dementia
awareness is an integral
part of staff mandatory and
induction training

* Raise awareness of
dementia services
amongst community and
primary care staff

» Scope current service
provision for YOD and
perform gap analysis and
implementation

» Scope current service
provision for LD and
perform gap analysis and
implementation of
recommendations

2.0. Strategyo

bjective: a)To ensure early diagnosis and early intervention

Cross cutting
objectives

Achievements to date
against objective

RAG

What do we need to
achievel/are there gaps?

Actions

Outcomes & how will they be
measured?

a)Better Care
Fund priorities:

» SSSFT Memory
service teams
commissioned

~

* Further integrate the
memory service into
primary care to

» Undertake proof of concept
pilot across 6 practices, roll
out to all areas if

a)All people with suspected
dementia receive
assessment and full
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Prevention; Early
intervention.

b)Objective 2
NDS: Good
quality early
diagnosis and
intervention for
all

c)Joint Health
and Wellbeing
Strategy:
Outcome 3 —
Making
Shropshire a
dementia friendly
county to enable
earlier diagnosis
and improved
outlook for
people with
dementia

d)Patient/public
feedback:

Early
identification and
identification of

across the county
with the expectation
to provide
comprehensive
assessment;
accurate diagnosis,
information and
advice to patients
and carers that
meet their needs.

« Dementia
enhanced service

¢ Guidelines for GP’s
undertaking annual
review of people
with dementia

e Dementia pathway
defined and
memory service
single point of
access for
diagnosis

¢ National indicator
set for increasing
diagnosis rates to
67%. Local target
set for 51%

facilitate 2% case
management of frail
and complex (including
dementia patients) and
improve diagnosis rates

» Further develop
Shropshire’s dementia
pathway

» Ensure appropriate and
consistent coding for
dementia

* Dementia enhanced
service continues for
2014-15

successful

» Complete South East pilot
of single assessment point
for frail and vulnerable,
learn from findings and
implement across other
localities

* Integrate the memory
service into the Integrated
Community Service to
support rehabilitation of
people with dementia on
discharge

*  Work with the memory
service to refresh and
further develop GP annual
review guidelines to
support effective review of
medicines and review of
needs of the person

diagnosis from the memory
service

b)A well-coordinated and
seamless patient journey
throughout the diagnosis
process.

c)People feel supported to
live well with dementia

d) Reduction in episodes of
crisis as a result of dementia,
leading to admission into
acute care.

Measured by:
a) Increase Shropshire’s

dementia diagnosis rate from
43.7% - measured by dementia
prevalence calculator

b)Number of admissions made
by GP’s — primary care data.

c)increased numbers of
referrals into the memory
services.

unmet need d)Number of GP practice staff
who are dementia friends.

3.0. Strategy objective: a) To ensure all people diagnosed with dementia and their carer’s have access to high quality care and support services

Cross cutting Achievements to date RAG What do we need to Actions Outcomes & how will they be

objectives against objective achieve/are there gaps? measured?
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a)Better Care
Fund priorities:
Prevention; Early
intervention;
Living
Independently
for Longer

b)Objective 3
NDS: Good
quality
information for
those diagnosed
with dementia
and their carers

c)Objective 5
NDS:
Development of
structured peer
support and
learning
networks

d)Joint Health
and Wellbeing
Strategy:
Outcome 3 -
Making
Shropshire a
dementia friendly
county to enable
earlier diagnosis
and improved
outlook for

 SSSFT
commissioned to
provide information
at point of
assessment and
diagnosis

e Alzheimer’s Society
Carer’s Information
and Support
programme
commissioned by
SCCG

* SCCG Patient self-
care programme in
place to develop
education materials
and peer support
groups with in
practices and local
communities

e Signposting by
community and
care
coordinators/comm
unity enablement
teams/care link
workers to national
and local
information/resourc
es

e Longterm
conditions patient
self-care
programme
developed with

w

Further roll out of
community and care
coordinators across 44
practices will provide
the opportunity for
increasing signposting
to information

Ensure key health and
social care staff are
able to offer advice or
signpost

Develop targeting
information to raise
awareness of
preventative and early
intervention services
Ensure people with
dementia have the right
information at the right
time

Undertake demand and
capacity review of memory
service, update service
specification

Ensure C&CC'’s are trained
and are aware what
information and local
dementia support services
are available to ensure
effective signposting
Establish an electronic
platform to house
information and resources
for public access —
including
prevention/healthy
lifestyles information
Ensure information
available on the
community directory
website including
prevention/healthy
lifestyles information
Ensure information about
dementia is available for all
key public facing services
e.g. people2people,
primary care, housing
association.

Develop peer support
groups practice and/or
community based with
access to information
resources

Build community capacity

a)Ensure people have the
information they need when
they need it

b)Empowering people to self-
care, maintain independence
and reduce episodes of
crisis

c)increase knowledge and
understanding of dementia

Measured by:
a) Questionnaire (pre & post

intervention) feedback from
primary care carers support
groups, dementia café’s and
diamond drop in sessions
evidencing carer’s and people
with dementia feel better
supported and able to live well
with dementia.

b)Alzheimer’s society quarterly
audit reports number of positive
patient stories

c)Community and care
coordinators number of positive
patient stories

d)Number of carers attending
training courses held by the
Alzheimer’s Society (CrISP) or
the rural community council.
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people with
dementia
Outcome 5 —
Making it easier
for the public and
professionals to
access
information,
advice and
support

e)Patient/public
feedback:
Education and
support;
Services working
better together

project manager
appointed;
education event
undertaken in
February 2014 for
patients and carers
Two new dementia
peer support
groups initiated in
Craven Arms and
Radbrook Green
surgeries

Local professionals
presentations
recorded and
educational videos
made

Local Alzheimer’s
Society
commissioned to
provide dementia
cafés

Age UK deliver
“Diamond drop in”
sessions to offer
peer support
Plethora of
information
provided by local
Alzheimer’s Society
Shrewsbury based
office and website

and resilience

e)Numbers of carer’s providing
positive feedback regarding
support given through Rural
Community council

4.0. Strategy objective: To ensure people are able to live well with dementia and reduce the risk of crisis
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Cross cutting
objectives

Achievements to date
against objective

RAG

What do we need to
achievel/are there gaps?

Actions

Outcomes & how will they be
measured?

a)Better Care
Fund priorities:
Early
intervention;
Living
Independently
for Longer;
Managing &
supporting
people in crisis

b)Objective 4
NDS: Enabling
easy access to
care, support
and advice

c)Objective 6
NDS: Improved
community
personal support
services

d)Joint Health
and Wellbeing
Strategy:
Outcome 3 -
Making
Shropshire a
dementia friendly
county to enable
earlier diagnosis

Alzheimer’s Society
commissioned to
provide dementia
support workers for
those with a
confirmed diagnosis
Access to and
appropriate
prescribing of
dementia
medications
ESCA'’s in place for
medications to treat
Alzheimer’s disease
Cognitive
stimulation therapy
delivered by the
memory services
Rural community
council provide
carer support and
training/educational
programmes
commissioned by
Shropshire council
Cross reference
with Shropshire
dementia strategy
objective 1

w

* Closer links with and
further utilisation of
People2People to
ensure timely and easy
access to support
services

* Further reduce the
prescribing of
antipsychotic
medication

» Ensure people have the
opportunity to discuss
and make informed
decisions while still
have capacity about
Advance statements
and preferred care

Achieve target set by
quality indicator monitoring
antipsychotic prescribing
September 2015.

Develop closer working of
the memory service with
P2P.

Integrate memory services
into Integrated Community
Service to reduce risk of
readmission and
admission due to crisis.

a)People and their carer’s
will feel included, valued and
well supported

b)Ensure carer’s are well
supported and have a high
quality of life

c)Ensure the physical and
mental health of carer’s is
prioritised and maintained

Measured by:

Cross reference to measures
a,b,c,d e, detailed in 3.0.

b)Reduction in admissions due
to dementia related crisis —
measured by number of
admissions made by GP to
acute care e.g. SaTH or
Redwoods.

¢)Numbers of practices holding
a carer’s list

d)Numbers of carer’s receiving
needs assessment

e)Development of a joint
carer’s strategy

19

Louise Jones — Commissioning Lead for Dementia Services




Shropshire’s Dementia Strategy 2014-16 version 3

and improved
outlook for
people with
dementia

e)Patient/public
feedback:
Services working
better together

f)Objective 7
NDS:
Implementing the
carer’s strategy

g)Joint Health &
Wellbeing
Strategy
Outcome 4:
Prevent isolation
and loneliness
amongst older
people, those
with LTC’s and
their carer’s

»  Shropshire council
carer’s strategy
established 2012-
14

* Local Authority
Joint Training Team
provides carer
training including
MAPA

e Carer registers kept
by Rural
Community Council

e All practices hold a
carer’s register and
link with other
agencies who also
hold lists e.g. RCC.

» Some respite
provision
commissioned by
Shropshire Council;
People2People
provides carer’s
support and

To develop a joint

carer’s strategy,

reflecting changes and

implications of the

forthcoming Care Bill

* Improve availability of
respite

* Ensure all carer’s are
offered a carer’s
assessment

* Ensure carer’s are
more easily identified
by improved primary
care maintenance of
practice carer’s
registers

» Ensure health checks

offered to all carer’s

SCCG to work in
collaboration with SC

Carer’s Partnership Board.

SCCG, SC and local
voluntary organisations to
form a sub group of the
Care Bill Implementation
Group

Update, develop and
implement a joint carer’s
strategy in accordance
with guidelines relating to
the Care Bill.

Perform gap analysis for
respite care, develop and
agree model of respite for
implementation

Embed
emergency/contingency
planning into care plans of
people with dementia

Outcomes and measures as
above.
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assessment and
DH Homecare
provides 48hr
emergency respite
cover.

SHIELD supporting
carers

h)Objective 8
NDS: Improved
quality of care for
people with
dementia in
general hospitals

RAID pilot
established and
receive referrals
from ward staff
Butterfly scheme
recent launch May
2014

Dementia Lead
Nurse has been in
place for 12 months
2013-14 and has
developed care
pathways and care

¢

Continue the RAID pilot
Integrated Community
Service and integration
of memory service into
ICS

Review commissioning
of WHO | AM passport
and consider
integration into LTC’s
care plan.

To monitor and support
continued adherence to
CQUIN through regular

Further evaluate the RAID
pilot for ongoing
effectiveness

To fully integrate RAID into
dementia care pathway
Establish memory service
as part of ICS support
team to enable
rehabilitation of people
back home following
discharge and prevent
admission into acute care
by responding to and

Measured by:

a)

b)

Numbers of patients
with dementia referred
to the RAID team
Numbers of patients
with dementia assessed
by ICS prior to
discharge.

Numbers of patients
with dementia referred
to ICS (phase2),
received intervention to
avoid admission.

bundles for Contract Review and managing crisis d) SaTH CQUIN
inpatients with Contract Quality To monitor quarterly performance data
dementia Review meetings CQUIN data reports and e) Numbers of patients
WHO | AM passport Further embed care request feedback through with dementia
developed and pathways and care CQRM/CRM and Quality readmitted within 28
imbedded bundles and ensure full team days of discharge
SaTH adherence to staff engagement f)  Number of care homes
CQUIN meeting the signed up to the
90% threshold for Butterfly scheme
all quarters 1-4 of
2013-14.
i)Objective 9 SSSFT Home Early supported Integrating the memory d)People are supported to
NDS: Improved treatment team discharge service with Integrated live in their own home rather
intermediate commissioned to Community Service than transfer to a care home.

care for people

support people
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with dementia

according to need

e)Re-enablement and
maintain independence

Measured by:
a) Numbers of patients with

dementia readmitted within 28
days of discharge

b) Reduction in admissions to
care home for those diagnosed
with dementia.

J)Objective 10
NDS:
Considering the
potential for
housing support,
housing related
services and
tele-care to
support people
with dementia
and their carers

k)Better Care

Fund priorities:

Early
intervention;
Living
Independently
for Longer;
Managing &
supporting
people in crisis

Shropshire
Assistive
Technology Group
established
Shropshire Council
commission
Tunstall to provide
telecare

People 2 People
undertake assistive
technology
assessment needs

Develop ways of
supporting people to
live well and safely with
dementia in their own
home.

To raise awareness of
the benefits of telecare
and ensure all people
with dementia have
access to telecare
assessment to meet
their needs

Utilise housing
association staff to
identify those at risk of
dementia

Ensure appropriate
housing available to
meet the needs of
those with dementia
Reduce the need for
admission into care
homes

Targeted approach to use
of assistive technology
Further develop existing
commissioning of AT

Use of Single Assessment
Process to ensure AT
assessment access
Develop and deliver
training programme to staff
working in housing
support/housing
association to ensure
increased understanding of
dementia and aid
identification of those at
risk including hard to reach
groups

Measured by:
a)Numbers of Assistive
Technology assessments
undertaken by P2P
b)Issue rate of assistive
technology
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/)Joint Health &
Wellbeing
strategy
Outcome 1:
Work with
partners to
address the root
causes of
inequalities such
as education,
income, housing,
access to
services

m)Objective 11

NDS: Living well
with dementia in
care homes

e Memory service
review based on
need and
responsive review
provided

* Memory service
provide staff
training for coping
with challenging
behaviours

e Care Home
Advanced Scheme
(CHAS) introduced
November 2013 to
provide more
proactive clinical
care to patients
within care homes
including those with
dementia, care
planning including
admission

Ensure care home
understand review
criteria and care
pathway for episodes of
crisis or deterioration in
a person’s dementia
All staff in care homes
to become dementia
friends and have a
basic understanding of
dementia

Increase levels of
exercise and activity
where appropriate
Ensure all staff
appropriately trained in
dementia awareness
Further development of
CHAS

Ensure all care
provided to people with
dementia in care

Organise and deliver
dementia friends
information sessions for
care homes staff,
promoting this through
Shropshire Partners in
Care

Working with public health
and leisure centre partners
to promote exercise in care
homes.

Clarify memory service
provision to all care homes
Scope existing staff
training and training
requirements as per CQC
registration, identify gaps
and implement training
Scope use of
antipsychotics in nursing
homes and further reduce
use where appropriate

f)People with dementia
receive high quality,
evidenced based care within
care homes

g)People with dementia are
treated with dignity and
respect

h)Care home staff are
appropriately trained to
provide care to people with
dementia

g) Further reduction in the
use of antipsychotic
medications

Measured by:
a)Numbers of care home staff

trained as dementia friends.
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avoidance, end of
life care/DNAR.
SCCG Primary
Care Support
Technicians
undertake regular
care home checks
for medicines

homes is delivered by
professionals trained in
dementia awareness
e.g. opticians/dental
professionals

Determine current baseline
% use of antipsychotics
Raise awareness of
dementia within dentistry
and optometry and support
provision of training
Explore the risks and
benefits of an early

b)Numbers of staff having
undertaken formal dementia
care training

c)All people with dementia
living in a care home to have a
care plan

reviews diagnosis in care homes | d)% use of antipsychotics

(reduction from baseline %)
e)A reduction in numbers of
urgent reviews undertaken by
the Home Treatment team
(memory service SSSFT)

n)Objective 14 Shropshire Joint + Sign off by the Health Papers to be presented on | a)lmplementation of the

NDS: A joint dementia * and Wellbeing Board 2" July at CAP and 18" | action plan over a two year

commissioning implementation plan « Approval from SCCG’s July at HWB meeting period

strategy for 2013 refreshed and Clinical Advisory Panel

dementia Shropshire’s joint .

o)Joint Health &
Wellbeing
strategy
Outcome 5:
Developing
collaborative
commissioning
between the
local authority
and the CCG

dementia strategy
2014-16 developed.

Ensure pathways
provide support for
minority groups at risk
of dementia e.g.
learning disabilities and
young onset dementia
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5.0. To ensure high quality end of life care.

Cross cutting

Achievements to date

RAG

What do we need to

Actions

Outcomes & how will they be

objectives: against objective achieve/are there gaps? measured?

* Local End of Life * Ensure high quality end * Implementation of End of
a)Better Care (EOL) Strategy and of life care accessible Life strategy a)All people with dementia
Fund priorities: pathway developed for those with dementia « Ensure people with receive high quality care at
Living + Practices have Gold « Regular GSF meetings dementia are recorded on | end of life
Independently Standard need to be held to GSF registers and a care
for Longer, Framework (GSF) discuss and plan care plan devised for their EOL | b)Carer’s and family feel well
Managing & registers for people for people with care needs supported
supporting with palliative/EOL palliative/EOL care « To ensure CHAS and

people in crisis

b)Objective 12
NDS: Improved
end of life care

for people with

dementia

care needs as part

of QOF

needs

dementia ES are enablers
to discuss end of life
matters with people with
dementia and their carers
* Look to commission a
coordinator service for
non-cancer patients
including dementia.

Measured by:
a) Palliative care Outcome
Scale
b) Achievement of
preferred place of
death.
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