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1 Foreword 

This collaboratively-produced Shropshire strategy document has been written for people who: 

live with dementia, provide support for people with dementia, are affected by dementia; and 

anyone interested in learning about what we in Shropshire are planning to do to help improve 

the lived experience of the condition.  This aims set out within this document will not take 

immediate effect; they will be achieved over a three-year period.  We must view this as one of 

many steps towards improving the lives of people with dementia; this will not solve all of the 

issues, although we are confident we are moving in the right direction. 

The term dementia journey is currently the preferred way of describing the lived experience of 

dementia, and is used throughout this work.  The language used here is plain and 

straightforward; it is a document designed to engage and be understood by as many people as 

possible. 

So people reading this can feel confident the information provided is accurate, where possible, 

the reference to where it has been collected from will be included within the text (enclosed in 

brackets). The full reference will be given at the end of the document.  

We hope that this is not a chore to read, and that it helps you to understand more about what 

we want the future to look like for people living with dementia within our beautiful county.  As 

far as Shropshire health conditions go, we believe that dementia is a sleeping giant  one 

that has begun to wake up.  This is a foe beyond anything we have seen in our county, and we 

hope that this document gives you some insight as to how we can work together to tackle it. 

 

People with dementia are our people they have always been our people  we must not 

allow dementia to have us forget that. 

 

 

Pete Downer 

Commissioner of Dementia Services 
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2 Executive Summary 

2.1 Purpose 
This report provides an overview of: what dementia is, the current situation on both a national 

and local level in relation to dementia, what the anticipated impact is going to be for 

Shropshire, how the county has responded to the issue and what the county intends to do 

about the condition.  This document is framed as a call to action  with an overarching intention 

of raising the readers awareness of how local communities must support local people to live 

with dementia in order to limit the impact that the condition has upon them. 

 

2.2 Context 
¶ Dementia is a condition that has a significant detrimental impact on those who live 

alongside it, not just those who have the condition. 

¶ Dementia is considered to have the biggest financial impact of all of the long-term 

conditions, costing the economy nearly double that of cancer (Health Economics 

Research Centre, 2010). 

¶ Age is the biggest risk indicator for developing dementia, although dementia is not a 

result of aging. 

¶ Projections show that by 2031, 45% of the South Shropshire population will be over 65 

years of age and will be among the three oldest populations across England and 

Wales. 

¶ Shropshire presently performs well in relation to the national picture when considering 

national performance indicators for dementia. 

 

2.3 Methodology 
The Shropshire Health Economy Dementia Steering Group (HEDSG) relies on voluntary 

engagement, consists of local dementia experts, and has been instrumental in developing this 

document.  This group has worked to map existing service provision, identify gaps and set up 

five task and finish groups to develop ideas for how these gaps can be filled.  These groups 

each met for a total of around 6 hours to undertake the work.  Working in this way has enabled 

a diverse array of contribution towards what we believe is a shared vision of what the future 

needs to look like for people living with dementia in the county. 
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2.4 Identified Gaps 
It is identified that there are often difficulties in getting a referral to the Memory Service.  It is 

also identified that people are often diagnosed late in their dementia journey.  The most 

significant gap however takes the form of the lack of assistance provided to people living with 

dementia during the early stages of the condition, with inadequate community infrastructure to 

allow people to continue to live as they choose for as long as possible as opposed to existing 

with the condition.  A lack of support for Carers was identified, as was the disproportionately 

high numbers of people with dementia having unplanned admissions to the acute hospitals.  It 

was also identified that length of stays in hospital for people with dementia tend to be longer 

than for those without the condition.  An overarching issue was that services are disjointed and 

difficult to navigate. 

 

2.5 Key Aims 
Shropshire as a county needs to: 

¶ Increase community-based options available for people with dementia to promote a 

better quality of life for people living with the condition. 

¶ Reduce the number of people with dementia who experience unplanned admission to 

the acute hospitals. 

¶ Reduce the amount of time that people with dementia spend in hospital once they are 

admitted. 

 

2.6 Strategic Goals 
To do this Shropshire needs to: 

¶ Diagnose dementia earlier. 

¶ Increase the provision of support during the earlier stages of the dementia journey 

through implementing the Shropshire Model for living with dementia (figure 1). 

¶ Provide a crisis-resolution team to work collaboratively with community-based physical 

treatment services, to eventually gate-keep all admissions for people with dementia, 

ensuring that hospital admission only takes place as a last resort. 

¶ Provide a greater number of dementia support workers in the inpatient setting. 
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Figure 1  The Shropshire Model for Living with Dementia 

 

 

2.7 Challenges 
Challenges to achieving the above are mainly related to the financial circumstances that 

Shropshire is experiencing at present, and existing contractual arrangements.  However, we 

have specialists in these areas who are able to assist with overcoming these barriers.  The 

principle that this strategy is based upon is that if we are able to get things right earlier in the 

dementia journey, then people will be able to live better for longer and as a result require less 

intensive, invasive and expensive support later in their journey. 
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3 Introduction 

In England, a lot of work has taken place at a national level to combine quality evidence and 

research to guide us as to how best to help people live well with dementia.  In addition, to this, 

Shropshire Clinical Commissioning Group (CCG) has been working closely with local dementia 

specialists to understand what it is like to live locally with the condition.  These specialists have 

included: people with dementia, Carers of people with dementia and people delivering support.  

More recently, the purpose of our conversations has been to create a shared-vision of how we 

want the future to look for our people who live with dementia, and how we need to work 

together to get there. 

This document provides relevant background information, national and local statistics about 

the condition, and information gathered from our local engagement.  It will illustrate what life is 

currently like for people living with dementia locally, and how we want the future to look.  More 

importantly, it will outline how we as a county must work together to achieve our aims.  We 

hope that over the next three years, more local businesses will choose to join the dementia 

action alliance, and more communities will become dementia friendly enabling people living 

with dementia to remain living within them for longer.  
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4 Background 

4.1 What is dementia? 
Dementia is an umbrella term  (figure 2) used to describe a group of conditions that are 

characterised by damage occurring to the brain which leads it to stop working as it should.  

Conditions or behaviour that damages the brain can cause dementia; this can include disease 

of the brain such as Alzheimers disease, oxygen deprivation resulting from strokes, and 

alcohol abuse.  Although the progression of some forms of dementia can be slowed by 

medicine, and in some cases lifestyle changes, there is currently no cure.  It is important to 

understand that dementia is not a natural part of ageing, and that although dementia can 

change the way a person thinks and acts, they are people, and should be respected as such. 

This means that we need to involve people with dementia in everyday life, and work as a 

community to offer them the same opportunities as everyone else (The Alzheimer s Society, 

2016a). 

Figure 2. 

 

  



11 
 

4.2 Can I reduce my risk of having dementia? 
According to the Alzheimer s Society (2016b), there are certain medical conditions that can 

increase a person s risk of dementia; these include high blood-pressure, diabetes and obesity.  

It is widely accepted that in terms of keeping our brains healthy, what is good for our hearts, is 

good for our heads.  The Alzheimer s Association (2016) suggests that heart-healthy food, a 

reduction in fat and cholesterol consumption, regular exercise and not smoking can help 

reduce the risk of the second most common form of dementia: vascular dementia.  However 

other authors on the subject suggest that these healthy-body tips, combined with keeping 

socially active, getting good sleep, reducing stress levels and keeping mentally stimulated, can 

in some cases help to delay the onset of Alzheimer s disease (Smith et al, 2016). 

 

4.3 What are the signs of dementia? 
Just as no two people are the same, no two people with dementia are the same either.  This 

means that how dementia presents in each person is also different; some people begin to 

develop problems with memory whilst others may begin to behave in out-of-character ways, or 

have difficulty in performing day-to-day tasks. 

 

4.4 What do I do if I suspect that I or a loved one might have 
dementia? 

Regardless of the type of dementia or how it presents, getting a diagnosis early is really 

important.  An early diagnosis gives people living with dementia the opportunity to put things in 

place to help them live with the condition better for longer and in some cases begin treatment 

to slow the conditions progression.    If you have concerns that you have symptoms of 

dementia, you really need to see your GP. If it is someone close to you that you are worried 

about, encourage them to speak to their doctor.  The longer someone with dementia remains 

undiagnosed, the less time they will have be able to learn how to live with the condition before 

learning becomes difficult.  This means they will need more intensive support sooner and lose 

independence quicker than may otherwise be the case. 

It is also important to understand that having an earlier diagnosis means that people with the 

condition can make advanced decisions about how they want their care to be delivered in the 

later stages of their journey.  Some Carers of people with dementia reach a point whereby they 
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can no longer cope with supporting their loved one at home.  If there is a plan in place 

specifying how the person with dementia wants their care delivered if this happens, Carer guilt 

and sadness and other negative health-impacts can be reduced (Banerjee and Whittenberg, 

2009). 

Our engagement has revealed some of the difficulties faced by some Shropshire people 

approaching their GP for a specialist dementia assessment; this document sets out how we 

have listened and are aiming to improve this situation.  In order to achieve the plans set out 

within this strategy, GP cooperation will be pivotal.  We must engage GPs to win their support; 

we believe that the GP practice represents a powerful and symbolic community hub  we do 

not want to change that. 

 

5 The National Picture 

5.1 The impact of dementia 
Sube Bannerjee; a professor of dementia, and director of the Centre for Dementia Studies at 

Brighton and Sussex Medical School, states: 

The costs of dementia dwarf those of the illnesses that are currently prioritized at a 

national and international level such as HIV, cancer, heart disease, stroke and 

diabetes. 

(Banerjee, 2012; p. 705) 

It was estimated that in 2010, the treatment and management of dementia in the UK, cost £23 

billion with family Carers saving £12.4 billion to the health economy.  As a comparison, in 

2010, cancer cost the health economy an estimated £12 billion.  Despite this, dementia 

research received around a twelfth less government and charitable funding per £ spent 

managing the condition than cancer (Health Economics Research Centre, 2010).  With the 

ageing population that is forecast that by 2026, the cost of dementia in England will be around 

£35 billion (McCrone et al, 2008). 
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5.2 What the government are doing about dementia 
Dementia has been on the national radar for some time.  In 2009 the Department of Health 

published the first national strategy for improving the lives of people living with dementia called:  

Living well with dementia: A National Strategy 

(Department of Health, 2009) 

This document laid out seventeen key objectives to guide how health services at the local level 

should be arranged.  Shortly after this time, driven by the principle that early diagnosis is 

important to enabling people to live well with dementia, the first national target for dementia 

diagnosis rates was set.  In 2010/11, it was believed that only 42% of the people living with 

dementia in England were diagnosed (Department of Health, 2012).  This meant that many 

people were not getting the chance to prepare themselves for their dementia journey properly.  

The Department of Health expressed dissatisfaction with this situation and set the target that 

two thirds of the predicted prevalence (66.7%) was to be diagnosed by 2015 was put in place. 

This target has been achieved, and in some areas; Shropshire being one of them, exceeded.  

According to the Quality Outcome Framework (QOF) data that is collected from Shropshire GP 

practices, it is believed that presently 70% of Shropshire s population living with dementia has 

been diagnosed.  

 

Our latest national guidance for improving lives for people with dementia is called: 

The Prime Minister s Challenge on Dementia 2020 

(Department of Health, 2015) 

 

The key drivers from this document relate to support Carers better in their caring role and 

enabling people with dementia to retain their sense of self for longer.  These national drivers 

will help us in Shropshire drive forward the change that is needed to improve the lives of local 

people living with the condition.  However it is also important to recognise, that many people do 

not want a diagnosis of dementia, or are not ready to face this.  The decision to be assessed 

for dementia needs to be an informed decision, and people s wishes must be respected. 

  



14 
 

5.3 How the government keeps track of what is happening 
Currently there are a number of statistics that are used by the government to indicate how well 

each part of the country is managing dementia.  These relate to things like: the number of 

people living in care homes, the length of time that people with dementia stay in hospital, and 

whether or not people with dementia die in their usual place of residence (Public Health 

England, 2016).  These not only help us to understand how we in Shropshire are doing 

compared to the rest of the country, but are also useful for giving us part of the picture for what 

needs to happen in our county to make things better for our people. 
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6 The local picture 

6.1 How much of an issue dementia poses to Shropshire 
In Shropshire a large proportion of the population is elderly, which is significant given that old-

age is the biggest factor in developing dementia (The Alzheimer s Society, 2016).  Presently 

there are around 70,000 people living in Shropshire over the age of 65 and around 3,000 of 

them are diagnosed with dementia.  Considering this only represents around 70% of the 

expected prevalence within this age group, there are likely to be around 1,300 people over the 

age of 65 living with dementia in the county without a diagnosis. 

However, it is not just older people who can have dementia; younger people can have it too.  

Although there are around 80 people under the age of 65 diagnosed with dementia in 

Shropshire, recent work completed by the Alzheimer s society suggests prevalence rates of 

over 240.  This means that there may be as many as 175 people under the age of 65 who are 

living with dementia without a diagnosis, and without any support to help them live better with 

the condition.  

 

6.2 What the future will be like for Shropshire 
It is estimated that by 2031 South Shropshire will be among the top three most elderly 

populations across England and Wales with around 45% of the population over the age of 65 

(Rutherford, 2012).  Locally provided Public Health data estimates that by 2032 there will be 

96,500 people over the age of 65 living in Shropshire.  If current prevalence estimates are 

applied to this figure, by 2032 there will be around 5,900 people over 65 and around 410 

people below this age living with the condition.  

Given the age of our population, it is likely that dementia will impact upon Shropshire more so 

than almost any other part of the country.  In order to meet this challenge, we need to enable 

our communities to better accommodate people living with dementia and deliver services to 

help enable people to live better with dementia for longer. 
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6.3 What the CCG and Local Authority are doing about it 
In collaboration with Shropshire Council, Shropshire CCG made the decision to employ a 

health commissioner to specifically look at dementia.  A health commissioner s job is to find out 

as much as they can about the health needs of a population and make plans for how to 

address those needs.  The goal of every good health commissioner is to find ways of 

improving how services are able to meet their population s needs, whilst reducing overall cost 

to the tax-payer.  The key to this is ensuring that the services provided are fit for purpose, of a 

good quality and that people are using them at the right time.  If we are unable to ensure this is 

the case, then we not only let our people down, but we also waste their money. 

By employing a commissioner to specifically focus upon dementia, Shropshire CCG and 

Shropshire Council are taking positive steps to ensure that high-quality; high-value support for 

Shropshire people living with dementia is provided.  In response to criticism regarding the low 

levels of consultation that went into the current dementia strategy, as part of this new strategy, 

Healthwatch Shropshire was commissioned to undertake a significant piece of engagement 

work across the county.   The report produced as a result of this work has made a valuable 

contribution to understanding the local picture in terms of where things need to improve for our 

population living with dementia. 
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6.4 What we have achieved in Shropshire for people living with 
dementia 

Some of the developments made towards enabling people with dementia to live better in 

Shropshire are listed below: 

¶ Peer support groups being run across the county by the Alzheimer s Society and Age 

UK, although only have capacity to support around 3% of people diagnosed countywide. 

¶ Dementia-support workers from the Alzheimer s society are offering one-to-one support 

to carers of people with dementia, although have limited capacity. 

¶ Training has been provided to some Carers of people with dementia to help them with 

their caring role; however the places are limited to around 24 per year. 

¶ Dementia awareness training is now offered to public-facing staff in our hospitals. 

¶ The Butterfly Scheme is helping to identify people with dementia visiting our hospitals, 

ensuring that a recognised dementia-specific approach to providing care called REACH 

is offered. 

¶ Dementia lead nurse at Shrewsbury and Telford Hospitals who enables the inpatient 

experience for people with dementia to be better understood whilst offering guidance on 

how best to work with them. 

¶ Care homes being given the opportunity to undertake training to enable their lead staff 

to promote Dementia Friendly ways of working. 

¶ Development of an online resource (http://dementiaroadmap.info/shropshire/) to 

highlight local opportunities for Shropshire people living with the condition. 

¶ Libraries now offer opportunities for people to live better with dementia. 

¶ The Diocese of Litchfield has developed and expanded provision of it s forget me not 

teas . 

¶ The memory service has achieved a rating of outstanding  following their most recent 

CQC inspection. 

However, there are a significant number of people in the county living with undiagnosed 

dementia, and a large number of people who feel unsupported following diagnosis.  This 

document sets out what we plan to do about this.  

  

http://dementiaroadmap.info/shropshire/#.WBnvz-OLS1s
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7 Working towards a local solution 

7.1 The people involved 
In addition to gathering statistical information and the Healthwatch Shropshire report, the 

dementia commissioner has adopted a collaborative approach towards finding out what it is 

like to live with dementia in Shropshire.   Below is a list of the different people that have 

contributed to this process: 

¶ Local dementia support groups. 

¶ People with dementia and their Carers. 

¶ Health professionals who provide support to people living with dementia. 

¶ Healthwatch Shropshire  an organisation set up to give people receiving services a 

voice among the people planning and delivering them. 

¶ Charitable organisations like the Alzheimer s society and Age UK. 

¶ GP s. 

¶ Social workers. 

¶ Support workers. 

¶ Social action groups. 

¶ Shropshire Partners in Care 

 

7.2 What we have learned 
The statistics used by the government to decide how well an area is working with people living 

with dementia are split into five key areas: 

¶ Preventing Well 

¶ Diagnosing Well 

¶ Living Well 

¶ Supporting Well 

¶ Dying Well 

These key areas, derived from the NHS England Well Pathway for Dementia (Figure 3), inform 

the layout of Public Health England s (2016) Dementia Profile performance indicators.  These 

have formed the framework around which our collaborative work has taken place. 
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Figure 3. 

 

 

7.2.1 Preventing Well 

The indicators of Preventing Well  include levels of smoking, obesity, physical inactivity and 

diabetes.  Shropshire performs better than a lot of places in England in this regard, although 

more could be done to improve this situation, particularly in terms of obesity, diabetes, and 

admissions for alcohol related conditions within the 40-64 age range.  Other than the need to 

raise awareness surrounding dementia, the Healthwatch Shropshire report does not make any 

recommendations for prevention.  However, the collaborative work that has been undertaken in 

this area has led to the realisation that dementia needs to feature as part of the Local 

Authority s public health prevention strategy.  A commitment from the Local Authority has been 

made to act upon this, and work is now being undertaken to establish a methodical approach 

to dementia-prevention in Shropshire. 

  








































