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The National Dementia Strategy — where
should we hope to be in 10 years time?

Sube Banerjee

Professor of Mental Heath and Ageing,
The Institute of Psychiatry, King 's College
London

Dementia strategies
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* France

* Wales

* Scotland

* Australia

* Germany

* Norway

* Japan

« South Korea
« India

« England

Dementia UK Report simple messages - common,
costly and under-identified

I
Population prevalence (%) of dementia by age Numbers with dementia
700,000
In 30 years —doubling to 1.4 m
Total cost of dementia in the UK
£17 billion per annum

In 30 years — tripling £51billion pa

Variation in treatment and diagnosis of Variation in treatment and diagnosis of

dementia in the UK dementia across Europe
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Following through the clear messages of the Dementi a

UK Report
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Variation in treatment and diagnosis of Variation in treatment and diagnosis of
dementia in the UK dementia across Europe
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Variation in treatment and diagnosis of Variation in treatment and diagnosis of
dementia in the UK dementia across Europe - leading not
following

1.5to 2 fold
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National Dementia Strategy development
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« Inclusive approach gives the
NDS the strength to endure

« Voice of people with deme_ntia @mﬁfﬁféi{ﬁ"”'
and carers as well as service
providers Transforming the Quality

of Dementia Care

Consultation on a National Dementia Smaregy




National Dementia Strategy - England
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Published 2 Feb 2009
Five year plan

« 17 interlinked objectives
« £150 million extra funding

Four key themes

< Improving awareness

« Early and better diagnosis
« Improved quality of care

« Delivering the Strategy

Objectives of the National Dementia Strategy — in 10
years substantial progress in all

01 public information campaign

aking the change

013 workforce competencics, dovelopment and training

014 joint local issioni cl

015 perfarmance monitoring and evaluation including inspaction

016 research

017 effective national ional support for i tion of ay
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O1. Improving public and professional
awareness and understanding




Dismantling the barriers to care: public and

professional attitudes and understanding
® Il I ——
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02. Good-quality early diagnosis and intervention
for all

The fundamental problem - now
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¢ Only a third at most of people
with dementia receive any
specialist health care
assessment or diagnosis
¢ When they do, it is:
— Late in the illness
— Too late to enable choice
— At atime of crisis
— Too late to prevent harm and
crises




The solution — 10 years on
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* 80% of people with
dementia receive specialist
health care assessment or
diagnosis

¢ When they do, it is:

— Early inthe illness

— Early enough to enable choice
— In time to prevent harm

— In time to prevent crises

10 years on - Services for early diagnosis and

intervention in dementia for all
E |
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1. Working for the whole population of
people with dementia
— ie has the capacity to see all new
cases of dementia in their population

959% acceptance rate e4vappropriate referrals

{
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18% minoriy ethnic: 19%under 65 years of age
2. Working in a way that is ’
complementary to existing services
— About doing work that is not being ro %
done by anybody

3. Service content @

— Make diagnosis well

— Break diagnosis well s

— Provide immediate support and care
immediately from diagnosis

ﬁ,ﬁ;ﬁﬁ,

Banerjee et al 2007, 1JGP.

Action on the priorities of people with
%_ﬁ

04. Enabling easy access to care, support and advice
following diagnosis

dementia advisors

Nobody left alone on the journey

Knowing where to go for help then seamless provision of
assessment and intervention as needed

0O5. Development of structured peer support and
learning networks
Available everywhere
Available for everyone
Owned and run by people with dementia, carers and the third
sector
Loud and effective local advocacy for service improvement and
development




Theme 3 - Improved quality of care
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« 0O6. Improved community personal support services
— Generic and specialist — preventing institutionalisation
« O7. Implementing the Carers’ Strategy for people with dementia
— The special needs of carers of people with dementia identified and met
« 08. Improved quality of care for dementia in general hospitals
— Good quality care tailored to the needs of people with dementia
« 009. Improved intermediate care for people with dementia
— Generic and specialist - included
« 010. Housing support, related services and telecare
— Activity across a broad front
¢ O11. Living well with dementia in care homes

— Specialist input into all homes, better training, better care, better
environment

« 012. Improved end of life care for people with dementia
— Working well for dementia

Distribution of DEMQOL scores by CDR score
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Ministerial review of use of antipsychotics in
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* Published November
2009

1. Comprehensive review
— Negative effects
— Positive effects

2. Analysis of reasons for
current clinical behaviour

3. Formulate practical
clinical plan to deal with
problems found




Summary of risks and benefits at a population level of
the use of atypical antipsychotics for BPSD in peop le
I

« data suggest that treating 1,000 people with BPSD with
an atypical antipsychotic drug for around 12 weeks
would result in:

— an additional 91-200 patients with behaviour disturbance
showing clinically significant improvement
— an additional 10 deaths;
— an additional 18 CVAEs,
« around half of which may be severe;
— no additional falls or fractures; and
— an additional 58-94 patients with gait disturbance.
* For UK
— 1,800 deaths per year
— 1,620 severe CVAEs

Action
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Provision Use quality
of specialist improvement
input mechanisms
ZE Improve Q
skills in
primary and

social care
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Implementation — nothing will happen
without action

*The future is in our hands

«It depends on what we do and what
we do not do




Operating Framework 2008/9
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‘dementia:

providing people with dementia and their carers the best
life possible is a growing challenge, and is one that is
becoming increasingly costly for the NHS. Research
shows that early intervention in cases of dementia is
cost-effective and can improve quality of life for people
with dementia and their families. The Department will
shortly be publishing details of the clinical and economic
case for investing in services for early identification and
intervention in dementia, which PCTs will want to
consider when developing local services’

Operating Framework 2008/9
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providing people with dementia and their carers the best
life possible is a growing challenge, and is one that is
becoming increasingly costly for the NHS. Research
shows that early intervention in cases of dementia is
cost-effective and can improve quality of life for

people with dementia and their families.  The
Department will shortly be publishing details of the
clinical and economic case for investing in services for
early identification and intervention in dementia, which
PCTs will want to consider when developing local
services’

‘dementia:

Operating Framework

—

60. There have been a number of e National Dementia Strategy will
important developments jm-kat ive framework
yearlwithin the corllltex;] of] |up standards of
Quality Care for All that|-Operating frameworks:.: care services to
PCTs determine how the P! 9 ity of life and

and implementheir locall
These cover « following 2011-12

2012:13.

Whatever comes after

: nd speciafsed
military personnel, their d - NEeds to be translated into roups in delivering
and veterans; dementia world class

+  mixed-sex accommodatiq [These include, but

« people living in vulnerable -
circumstances; and develoni

«  people with learning disabilities. leveloping National Support
peop) 9 ms (NST) ?or health inequalities,

0, alcohol, infant mortality,

age pregnancy, sexual health,
ccinations and “dementia; and




World Class Commissioning Guideline for
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« Largely for PCTs

¢ Included in the NDS document

¢ Only one other published to date (children’s
services)

« How to be judged as being a “world class
commissioner” of dementia services

¢ By implementing the National Dementia Strategy
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Money

clinical/cost effectiveness

Early intervention for dementia is clinically and

e — “spend to save”
_ﬁ

+ 215,000 people with dementia in care
homes -- £400 per week
« Spend on dementia in care homes pa
— £7 billion pa

e

«  22% decrease in care home use with
early community based care

« 28% decrease in care home use with
carer support (median 558 days less)

Quality — older people want to stay at ESTIMATED COSTS AND SAVINGS: 20% VARIANT
home, higher qol at home e

+ Take an additional 220 million pa
« Delayed benefit by 5-10 years
— Strategic head needed
+ Model published by DH
+  20% releases £250 million pa y6




Cost effectiveness

* The Net Present Value would be positive if benefits (improved qua lity of life), rose
linearly from nil in the first vear to £250 million in the tenth vear.

«ely to be achievable in view of the rise of 4% reported fr om CMS.

* Needs only:-

— amodest increase in average quality of life of peo  ple with
dementia,

— plus a 10% diversion of people with dementia from r esidential
care, to be cost-effective.

* The netincrease in public expenditure would then, be
]UStIerd by the expected benefits. Banerjee and Wittenberg (2009) IJGP

Dementia care pathway

older people’s

primary
care
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Thank you and good luck!
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