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Dementia: assessment, management and support for people

1
il

L
R

N . 01 Scon TIHE\ %
living with dementia and their carers > oo -kl st €Y ik
MAS puse oy, cunic o Pweeies SO °
NICE guideline [NG97]  Published date: June 2018  Uptake of this guidance = Screep 3xweK Vi holSebow e 3 weers &
§ Jaﬂ:ga. m\\‘z‘f Mimmol DVA = P o controct é
= (41 =] o, =
‘Guidance Tools and resources Information for the public Evidence History ;’: m(—o & ['A" e ’“9"207. 5 W"\\J-\ \ (%
— = S 2he apet o PACS p
; il ocok | he ackMia
. e Dovnlos Sl crevectgd '™ y@ coport et
o Guidance mMeating s\’f‘”?’ J Pla) ‘
About this guideline & v re@ ) weﬁ!‘j C or | ( “w'fo("f
P -centred °
Sreomesntreccars & NICEinteractive flowchart - Dementia & 2 Quality standards ™ Climasn bOd‘ /l; ‘/ Wsj §
Recommendations ) 1) no mwd
Putting this guideline into Q(}CL{;I/\ calt
practice This guideline covers diagnosing and managing dementia (including onlire GMHC
. P . . . . dlay
Recommendations for research Alzheimer's disease). It aims to improve care by making recommendations on & appt

training staff and helping carers to support people living with dementia.
Update information

NICE has also produced a guideline on mid-life approaches to delay or prevent the onset of dementia.




2016— 2019 audit 9 services oo
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Percentage seen in clinic
47% — 60%

Average waiting times:
5-23 weeks per service — 4-15 weeks

Offered cognitive stimulation therapy:
52% —61%

Offered a dementia advisor:
64% — 82%



2019 National audit e,

Clinical Networks

Regional clinical networks invited to
participate

Memory services invited to participate via

clinical networks

Audit 50 consecutively seen patients from
15t January 2019

Regional analysis and events

National analysis
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5regions 85 services 3,978 patients

— 26 services

) — 12 services

4 services
(East Midlands)

20 services

23 services
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e« 49% MSNAP accredited

e 92% MH Trust

* 95% of services see patients under 65



Demographics
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National Service
variation
Mean age 79 (30-102) 74 - 83
% under 65 7% 0% - 22%
Female 57% 35% - 84%
% BAME group [12% 0% - 42%
% Live alone 36% 13% - 62%
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Neurology Geriatrics Neuroradiology

o
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= monthly/weekly meetings
m quarterly meetings

= ad hoc advice

® N0 opportunity



Percentage asked about hearing e
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Overall 61% of people diagnosed with MCI were asked
about hearing




Percentage referred for diagnostic
neuropsychology (2 services — 100%)
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Percentage deemed not to require IVHS
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« 26% services everyone offered or previously had a scan
* 5% of services most scans requested by GP
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MRI or CT scan?
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65 and over dementia subtype VHS
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NHS
Carers education (people diagnosed  amivewon

with dementia)

26% of services are unable to provide or refer onto
psychoeducation for cares

n=1641

m Accepted = Declined = Not appropriate
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Percentage offered carers education London

(those that provide/refer onto)
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| | NHS
Event discussion i ondon

Creating local memory service forums

Improving joint working with neurology and geriatrics

Establishing appropriate vision and hearing pathways

Improving access to PACS

Reducing the variation on the use of MCI and auditing
conversion rates to dementia

 Creating a ‘consent to contact’ for research script
« Continue to improve waiting times

« Specific training and education on FTD



NHS

London

Clinical Networks

Summary
* Audit developed and improved

 National audit demonstrated variation
throughout the pathway

 Using audit to inform service improvement
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Clinical network website:
https://www.england.nhs.uk/london/london-clinical-networks/our-
networks/dementia/

* Non dementia pathway guidance.

 Imaging quidance.

 Streamlining pathways guidance document
« MDT project

 London memory service audit and quality improvement
programme

 National 2019 memory service audit report

Contact: laura.cook18@nhs.net

@lauradianecook
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