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Dementia Strategy

1.0 Executive summary
The purpose of this document is to set out Maidstone and Tunbridge Wells NHS Trust 3 year strategy for improving the care and experience for people with dementia who attend or are admitted to the Trust’s acute hospitals. It aims to build on the work achieved in the previous 3 years (2013 – 2016) and further develop the services and support offered.
Our strategic aims as a Trust are:

· To become a truly patient and customer centred organisation.

· To deliver services that are viable and sustainable.

· To take the system leadership role to deliver integrated care in our locality.

· To operate at high levels of quality and efficiency to generate long-term financial sustainability.

The mission, vision, objectives and values of the Trust are:

· Mission – to provide safe, compassionate and sustainable health services.
· Vision – to provide the highest, consistent, quality care to our patients, whether in or outside our hospital setting.
· Objectives - To transform the way we deliver services so that we meet the
        needs of the patients. 

     - To deliver services that are clinically viable and financially       

        sustainable.     
 
     - To actively work in partnership to develop a joint approach to future 

        local health provision.
· Values – Patient First: we always put the patient first.

            - Respect: We respect and value our patients, visitors and staff.

     - Innovation: We take every opportunity to improve services.

     - Delivery: We aim to deliver high standards of quality and efficiency in  

       everything we do.

     - Excellence: We take every opportunity to enhance our reputation.
Our strategic aims for dementia encompass the above:

· Develop a skilled and effective workforce which has a positive attitude towards patients with dementia and their carers’ and are knowledgeable and skilled in meeting their needs.
· Deliver person-centred care that supports the patient with dementia and their carer.

· Provide people with dementia and their carers’ coordinated, compassionate and person-centred care towards the end-of-life, from staff trained in dementia and end-of-life care.
· Modernise our approach to monitoring falls in patients with dementia and identifying ways to reduce these.
· Work in partnership with carers of people with dementia, offering support where required, whilst attending our hospitals.
Our aims are ambitious and will require the contribution of many staff. We recognise and welcome the opportunity to work in partnership with our local Clinical Commissioning Group’s (CCG’s) and voluntary organisations, as well as collaborating with both Carers FIRST and Involve Care. These collaborations will aid and support our own work and contribute to improving the health and outcomes of those with dementia and their carers living within our local community now and in the future.
2.0 Introduction

Most people will have met or cared either personally or professionally for someone with a diagnosis of dementia. At Maidstone and Tunbridge Wells NHS Trust (MTW) we strive to consistently deliver high quality care that meets the needs of our patients and their families in our hospitals. This strategy is the means by which we will drive improvements for patients with dementia, for whom care is often complex and admission to hospital can be life changing.

Our dementia strategy presents the rationale for action and it encompasses our values as an organisation. To achieve this will require strategic planning, commitment and leadership at all levels within our organisation and the contribution of our entire workforce. As we proceed, the care we offer patients with dementia and the support for their carers will become exemplary.

3.0 Context
Dementia is a progressive condition, meaning that people with dementia and their family and carers have to cope with changing abilities over time. These changes include an increasing and fluctuating impairment in the person’s capacity to make decisions about major life events and circumstances as well as day-to-day situations (Alzheimer’s Society 2015).
Research shows that in 2015 there were 850,000 people with dementia in the UK; this includes over 700,000 people in England. Over 40,000 younger people in the UK (65 years of age or below) have dementia. The overall number is set to rise to 1million by 2021 and, as such, health and social care systems must be prepared for a considerable number of people with dementia, many of whom will also spend time in hospitals. Dementia now costs the UK economy £26.3 billion a year, with this figure set to rise. (Alzheimer’s Society 2015).

The Government’s National Dementia Strategy’s primary aim is that all people with dementia and their carers will live well with dementia (DH 2009). The Prime Minister’s Challenge on dementia 2020 (DH 2015) has built on this and the government’s key aspirations include:

· Improved public awareness and understanding of the factors which increase the risk of developing dementia.
· Equal access to diagnosis as for other conditions.

· GPs playing a leading role in ensuring coordination and continuity of care for people with dementia.

· Every person diagnosed with dementia having meaningful care following their diagnosis.

· Carers of people with dementia being made aware of and offered the opportunity for respite, training and emotional and psychological support.

· All NHS staff having received training on dementia appropriate to their role.

· All hospitals and care homes meeting agreed criteria to becoming a dementia friendly health care setting.

· Increased numbers of people with dementia participating in research.

The Alzheimer’s Society published Fix Dementia Care Hospitals (2016), which identified that the quality of care varies widely between hospitals and that:

· Only 2% of those surveyed felt that all hospital staff understood the specific needs of people with dementia.

· Thousands of people with dementia are being discharged between the hours of 11pm and 6am each year.

· In the worst performing hospitals, 52.2 to 70.6 percent of people aged over 65 who had a fall in hospital were people with dementia.

· People with dementia stay five to seven times longer than other patients over the age of 65 in the worst-performing hospitals.

· £264.2 million was wasted due to poor dementia care in hospitals in 2013/14.
They call for the following recommendations:

All hospitals to publish an annual statement of care to include:

· Satisfaction levels among patients with dementia and their carers’.

· Figures showing the number of falls.

· The number of inappropriate discharges with less than 24 hours’ notice or with significant delays.

· The number of emergency readmissions within 30 days.

· The number of people who receive an appropriate assessment of health and well-being on arrival.

· Levels of staff and board dementia awareness and training.

· The number of people with dementia being prescribed antipsychotic drugs.

· Examples of how care is being personalised (e.g. use of This Is Me).
· Examples of integrated care.

The Dementia Action Alliance has produced the Dementia-Friendly Hospital Charter (2015) as part of their Right Care initiative. It provides high level principles of what a dementia-friendly hospital should look like and recommended actions that hospitals can take to fulfil them. The charter has 6 specific areas:
Staffing

· You receive care from staff appropriately trained in dementia care.

· Staff have a positive attitude towards you and your carer and are knowledgeable and skilled in meeting your needs.

Partnership

· You, with the involvement of your carer, have choice and control in decisions affecting your care and support whilst you are in hospital and on discharge.

Assessments

· You have access to an accurate assessment of your needs including cognitive changes, and are referred for further assessment as required.

Care

· You receive care that is person-centred and responsive to your individual needs.

Environment
· You are able to find your way around the hospital and the care environment supports your well-being and independence.

Governance

· That the people who manage the hospital continuously see improving the quality of care for people with dementia and their carers as being very important and are working to ensure that the right resources and governance structures are available to support staff to deliver care that is dementia-friendly.

There is a clear need for significant work to be done to ensure care; outcomes and patient and carer experience meet the needs and expectations of our local population and commissioners.

We have agreed five strategic aims which will improve the care provided to our patients with dementia, their families and carers across our hospitals. These will build on the work we have done over the previous three years as well as further developing the service we provide. These are in response to The Prime Minister’s Challenge on Dementia 2020 (2015). The DAA Dementia-Friendly Hospital Charter (2015). The National Audit of dementia (2013). Alzheimer’s Society Fix dementia Care Hospitals (2016) and The Triangle of Care – Carers Included: A guide to best practice for dementia care (2013).

4.0 Dementia Strategy 2013 – 2016 outcomes

We have made some significant improvements in the care we offer our patients and carers with dementia in the last 3 years.
· We have developed a dementia training strategy for all clinical and non-clinical staff.

· Developed a training programme for all staff that meets Tier 1 and Tier 2 requirements as set out by Health Education England.

· All staff receive a basic dementia awareness leaflet as part of their Induction.

· Pathways of care for patients with a known diagnosis of dementia and possible diagnosis of dementia have been developed and implemented as has a core care plan for the cognitively impaired.

· The environment has been assessed using the Kings Fund EHE assessment tool, and dementia friendly approaches have been utilised in two new ward developments over the past year.

· We continue to collaborate with both carers organisations (Carer’s FIRST and Involve Care) that now both have a permanent presence in the hospital.

· The dementia buddy scheme has run for the past two years in collaboration with Alzheimer’s and Dementia Support Services and although that collaboration has now ended, we continue to run a dementia volunteer scheme.

· A carer’s survey is sent out to all carers’ of patients with dementia and delirium admitted to the hospital and the results presented to Dementia Strategy Group.
Areas we still need to develop from the previous 3 years are:

· Increase the uptake of staff undertaking Intermediate Dementia Awareness training.

· Further embed and evidence a person-centred approach to care.

· Regularly analyse patient safety incidents in relation to patients with dementia.

5.0 Strategic aims
5.1 Develop a skilled and effective workforce which has a positive attitude towards patients with dementia and their carers’ and are knowledgeable and skilled in meeting their needs.

Objectives

· We will continue to provide all staff with basic dementia awareness training at Induction.

· Basic and Intermediate dementia training will become mandatory for all clinical staff.

· We will continue to provide training for staff in relation to identifying the carer, to ensure support is offered to all carers of people with dementia.
· We will continue to survey carers of people with dementia admitted to our hospitals, to ascertain their views on the knowledge and understanding of our staff.

5.2 Deliver person-centred care that supports the patient with dementia and their carer.

Objectives
· We will continue to advocate the use of profiles e.g. This Is Me document to identify individual needs and personal preferences for people with dementia.
· Where possible we will offer activities to stimulate engage and support people with dementia to rehabilitate, through the use of dementia volunteers and dementia activity co-ordinators. 
· We will continue to monitor any changes in behaviour and investigate possible causes to alleviate distress.
· We will encourage the support of nutrition and hydration for people with dementia whilst in the hospital environment.
· Staff will have the appropriate knowledge and training to undertake mental capacity assessments, best interest decisions and advance plans / directives where appropriate.
5.3 Provide people with dementia and their carers’ coordinated, compassionate and person-centred care towards the end-of-life, from staff trained in dementia and end-of-life care.

Objectives

· We will ensure all staff are confident in their skills and knowledge to identify people with dementia nearing the end-of-life and provide care to meet their needs.
· We will provide training to staff in relation to dementia and palliative care.

· We will encourage staff to discuss advance care planning with people with dementia and their carers’.

· Staff will undertake pain assessments on the person with dementia using an appropriate tool for their cognitive ability, and ensure effective pain management.

5.4 Modernise our approach to monitoring falls in patients with dementia and identifying ways to reduce these.

Objectives

· We will continue to monitor the number of falls associated with patients with dementia when an inpatient and report these to dementia strategy group.
· We will encourage staff to offer activities to patients with dementia to provide stimulation and exercise, and also increase the number of dementia volunteers available to support this.
· Staff will be encouraged to continue to utilise the This Is Me document, to gain an insight into the person’s individual needs and preferences.

· Staff will be encouraged to monitor any changes in behaviour associated with falls to ensure all other causes of agitation have been addressed e.g. delirium.

5.5 Work in partnership with carers of people with dementia, offering support where required, whilst attending our hospitals.

Objectives

· We will continue to undertake the Triangle of Care – carers included audit, on each ward, to ascertain areas for improvement and compile strategic actions.

· The carers information pack will be issued to all carers of patients admitted to our hospitals.

· Training in identifying carers will be offered to all staff, to assist them in identifying, addressing needs and supporting carers of people with dementia.

· We will continue to analyse carer feedback to improve the services and support we are offering carers of people with dementia.

· We will continue to work in collaboration with Carers FIRST and Involve Care, to ensure carers of people with dementia are referred to them, an assessment of their needs is undertaken and support is offered whilst the person they care for is in hospital and on discharge.

6.0 Delivering the strategy
The delivery of this strategy will be led by the Dementia Strategy Steering Group. Terms of reference for the Dementia Strategy Steering Group can be found in Appendix 4. The Dementia Strategy Steering Group reports through the Safeguarding Committee to Trust Clinical Governance Committee, Trust Management Executive to Trust Board.
Markers of best practice that require directorate actions will be sent to the directorate managers for action and progress will be reported through the steering group.

7.0 Process for delivery

Year 1 (2017/18)

· Basic and Intermediate Dementia Training mandatory for all clinical staff.

· Clinical staff to attend training in ‘identifying carers’.

· Collaboration with carers’ organisations to ensure referrals and support for carers is evident.

· Develop training programme for staff in identifying end-of-life care for people with dementia and providing care to meet their needs.
· Person-centred care approach will be audited, to identify areas of good practice and areas for improvement. E.g. Use of profiles (This Is Me); Core care Plans; Forget-Me-Not symbol.

· Further develop the use of Activity Co-ordinators / Dementia Volunteers in inpatient areas, to provide social stimulation, activities and support to people with dementia.

· Development of pictorial menus, to assist in offering choice to those with cognitive impairments.

· Issue all carers with carers’ information pack.
· Monitor all incidents associated with dementia patients and report to dementia strategy group e.g. falls.

Year 2 (2018/19)

· Training programme will be provided to staff on end-of-life care and dementia, incorporating advance care planning.
· Re-audit Triangle of Care – Carers included to ascertain improvements achieved and areas for further development.
· Monitor carers survey responses to ensure we continue to meet their needs.
· Identification and monitoring of behavioural changes will be documented and investigated to identify cause and treatment plan.
· Undertake audit to identify completion of mental capacity assessments and best interest decision processes for patients admitted with dementia, analyse the results and action as required.
Year 3 (2019/20)

· Monitor mandatory training compliance for basic and intermediate dementia awareness.
· Continue to analyse and action carers’ survey results.
· Incidences of harm associated with people with dementia will be reduced.
· Length of Stay for people with dementia will be reduced.
· Person-centred care will be embedded in the organisation with evidence of pathways of care being followed, appropriate documentation completed and positive feedback from patients and carers evidenced in survey responses.
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APPENDIX ONE

Process requirements

1.0   Implementation and awareness

· Once ratified the document lead or author will submit this policy/procedural document to the Clinical Governance Assistant who will activate it on the Trust approved document management database on the intranet, under ‘Trust polices, procedures and leaflets’.

· A monthly publications table is produced by the Clinical Governance Assistant which is published on the Trust intranet under ‘Policies’; notification of the posting is included on the intranet ‘News feed’ and in the Chief executives newsletter.
· On reading of the news feed notification all managers should ensure that their staff members are aware of the new publications.
2.0   Review

This strategy will be reviewed at a minimum of once every three years, prior to its end date or following any changes in legislation or significant changes to Trust practice.      
3.0   Archiving

The Trust intranet retains all superseded files in an archive directory in order to maintain document history. 
APPENDIX TWO

CONSULTATION ON: Dementia Strategy 2017 - 2020
Please return comments to: Lead Nurse for Dementia Care
By date: 2nd September 2016
	Job title: 
	Date sent

dd/mm/yy
	Date reply received
	Modification suggested?
Y/N
	Modification made?
Y/N

	The following staff MUST be included in ALL consultations:
	
	
	
	

	Clinical Governance Assistant
	18/8/16
	6/9/16
	N
	N

	
	
	
	
	

	Please list key staff whose reply is compulsory before approval can be granted: 
	
	
	
	

	Chief Nurse / Deputy Chief nurse
	18/8/16
	18/8/16
	Y
	N

	Dementia Strategy Group
	18/8/16
	25/8/16
	Y
	Y

	Safeguarding Adults committee
	18/8/16
	
	
	

	Patient Experience  Committee
	18/8/16
	4/9/16
	Y
	Y

	Trust Secretary
	18/8/16
	
	
	

	Please list other staff to be included in the consultation but whose reply is not compulsory:
	
	
	
	

	Ward Managers
	18/8/16
	
	
	

	Matrons
	18/8/16
	
	
	

	Non-executive directors
	18/8/16
	
	
	

	ADNS’s
	18/8/16
	
	
	

	Dementia Champions
	18/8/16
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	The role of those staff being consulted upon as above is to ensure that they have shared the policy for comments with all staff within their sphere of responsibility who would be able to contribute to the development of the policy.


APPENDIX THREE

Equality Impact Assessment 




This document includes everyone protected by the Equality Act 2010.  People who share protected characteristics will not receive less favourable treatment on the grounds of their age, disability, gender, gender identity, marital or civil partnership status, maternity or pregnancy status, race, religion or sexual orientation. The completion of the following table is therefore mandatory and should be undertaken as part of the policy development and approval process. [Please note that completion is mandatory for all policy and procedure development exercises].
	Title of document

	Dementia Strategy 2017-2020

	What are the aims of the document?
	This document has been produced to build on the Dementia Strategy 2013 – 2016. To maintain and sustain the success of the past 3 years and further develop and improve the care and experience for people with dementia who attend or are admitted to the Trust’s acute hospitals.

	Is there any evidence that some groups are affected differently and what is/are the evidence sources?
	No. Associated documents and references.

	Analyse and assess the likely impact on equality or potential discrimination with each of the following groups.
	Is there an adverse impact or potential discrimination (yes/no).

If yes give details.

	Gender identity
	No

	People of different ages
	No

	People of different ethnic groups
	No

	People of different religions and beliefs
	No

	People who do not speak English as a first language (but excluding Trust staff)
	No

	People who have a physical or mental disability or care for people with disabilities
	No

	Women who are pregnant or on maternity leave
	No

	Sexual orientation (LGBT)
	No

	Marriage and civil partnership
	No

	Gender reassignment
	No

	If you identified potential discrimination is it minimal and justifiable and therefore does not require a stage 2 assessment?  
	

	When will you monitor and review your EqIA?
	Alongside this policy/procedure when it is reviewed.

	Where do you plan to publish the results of your Equality Impact Assessment?
	As Appendix 3 of this policy/procedure on the Trust approved document management database on the intranet, under ‘Trust policies, procedures and leaflets’.


FURTHER APPENDICES
The following appendices are published as related links to the main policy /procedure on the Trust approved document management database on the intranet (Trust policies, procedures and leaflets):

	No.
	Title
	Unique ID

	4
	Dementia Strategy Group – terms of reference
	RWF-OWP-APP766

	
	
	


Our shared purpose.


By 2020 MTW will be a dementia friendly organisation and externally recognised as such; delivering person-centred care, in the right place, every time for each patient with dementia.
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