SHADOW HEALTH & B on s Hove iy comnci
WELLBEING BOARD

Dementia

What is the issue / why is it important for Brighton & Hove?

Dementia is both complex and common, and it requires joint working across
many sectors. Timely diagnosis is the key to improving quality of life for
people with dementia and their carers. Dementia is a life limiting illness and
people can live up to 12 years after diagnosis with increasing disability and
need for support. There is evidence that people with dementia have worse
clinical outcomes than people with the same conditions without dementia.
However, there is also evidence that early information, support and advice at
the point of diagnosis enables people to remain independent and in their own
homes for longer.

In Brighton and Hove in 2012, it is estimated that there are:
» 3,061 people aged 65 years or over with dementia — projected to
increase to 3,858 by 2030
* around 60 younger people with dementia
* 2,300 people who are carers of people with dementia.
* Around one third of people with dementia who actually have a formal
diagnosis (among the lowest nationally).

Prevalence increases with age and one in three people over 65 will develop
dementia. The age profile in Brighton & Hove differs from the national average
(the city has a relatively young population and we are not expecting the rate of
increase in terms of an aging population to be as significant as other parts of
the country) but an increase of dementia prevalence of about 30% is expected
by 2030. Carers of people with dementia are often old and frail themselves,
with high levels of depression and physical iliness and a diminished quality of
life.

Nationally dementia is a priority, with Clinical Commissioning Groups (CCGs)
and local authorities expected to implement the National Dementia Strategy
(NDS) and the Prime Minister’'s Challenge on Dementia.

What are we doing well already / where are the gaps?

In 2009 extensive consultation was carried out with people with dementia,
their carers and other stakeholders in the city. All plans for improving
dementia services in the city stem from this consultation and from the National
Dementia Strategy.

Nationally four priorities have been identified from the 17 objectives of the
National Dementia Strategy. These are
i.  Good quality early diagnosis and intervention for all
ii. Improved quality of care in general hospitals
iii.  Living well with dementia in care homes
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iv.  Reduced use of antipsychotic medication

Sussex-wide system modelling of the cost avoidance enabled by
implementing the National Dementia Strategy found that the combined benefit
of implementing the four key priorities was greater than the individual benefits
alone and that whole system working is necessary to best realise the benefits.

Good quality early diagnosis and intervention for all

A new integrated memory assessment service will commence in April
2013. We are also exploring the possibility of joint neurology/psychiatry
memory clinics.

We are seeking to improve ‘case finding’ in primary care as we know
that there are people with dementia who are not identified on GP
disease registers.

Improved quality of care in general hospitals

A dementia champion has been appointed at Royal Sussex Country
Hospital (RSCH).

An additional resource has been allocated into Mental Health Liaison at
RSCH to support older people with mental health needs when they are
in the general hospital.

Development of a care pathway for dementia.

Implementation during 2012 of the national requirements to complete a
memory screen on all people 75 or over who are admitted to hospital.

A dementia strategy and steering group established with senior level
engagement.

Living well with dementia in care homes

A Care Home In-Reach team supports person-centred approaches to
dementia, in particular identifying alternatives to antipsychotic
medication.

There are measures in place to improve quality of care. From April 2013,
contracts for care homes will include a Competency Framework for nurses,
and staff in care homes are being offered specific training in working with
people with dementia.

Dementia training is referenced in contracts for all services that accept
clients with dementia or memory loss.

Reduced use of antipsychotic medication

Care Home In-reach Service to support individuals and staff in the care
home.

Enhancing Quality scheme which incentivizes providers to ensure that
prescribing is in line with NICE guidance.

Primary care audits on antipsychotic prescribing.

Other developments

End of Life and dementia project.
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* Brighton & Sussex Medical School and Sussex Partnership NHS Trust
are recruiting a Professor of Dementia Studies.

* Increased integration towards ‘long-term condition’ model for dementia
including community short term services and crisis services.

» Carers Strategy for Brighton & Hove.

What can we do to make a difference?

Governance

The Sussex Dementia Partnership (SDP), accountable to NHS Sussex,
provides strategic direction for the implementation of the National Dementia
Strategy at Sussex level. It includes senior representation from NHS
commissioners, voluntary sector, local authorities, mental health, community
and acute trusts, and primary care.

Brighton and Hove CCG has a GP Lead for dementia who chairs the
dementia implementation group which has membership from the voluntary
sector, local authority, mental health, community and acute trusts. The
implementation group reports to the SDP. However, currently there is no
commissioner-led implementation board for dementia in Brighton and Hove. A
joint local authority and CCG board will be established to drive forward
improvements for people with dementia and their carers and provide strategic
direction and mandate to the implementation group.

PM’s Challenge on Dementia Innovation Fund
Brighton and Hove CCG is leading a bid in conjunction with the local authority
and other partners in the city for three projects:

* A community development worker to scope out the potential of
developing dementia friendly communities, aligned with Age Friendly
Cities, community development work and health promotion.

* The promotion of assistive technology to support independence at
home for those people with dementia, and to offer reassurance to
families

» DementiaWeb information resource on dementia and services for
people with dementia in the city.

Needs Assessment

Currently there is limited information about people with dementia in the city,
and it is based mostly on national estimates. There is no joint strategic needs
assessment for dementia. A needs assessment would assist in
commissioning plans going forward.

Carers

A number of organisations are involved in implementing the Carers Strategy
for Brighton & Hove. The NHS Sussex-wide target of support for carers of
people with dementia needs to align with this local strategy.
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Plan for improvement including key actions

Brighton and Hove has a joint dementia action plan published in 2012 which
sets out key plans for dementia in the city.

Outcomes

How will we measure success?

Increased diagnosis rates to achieve 70% of expected prevalence by
2016

Improved access to information support and advice at point of
diagnosis

Reduced prescribing of antipsychotics for people with dementia
Accreditation as a Dementia Friendly Community

Increased numbers of Carers Assessments completed at an early
stage

A Dementia Board to take forward developments
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