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The Dementia Strateqy

Where did the Strategy have its origins?

A Pressure from the Al zhei mer 6s Soc
A People with Dementia

A Carers

A Other leading Dementia bodies

A The Dementia UK Report (Al zhei mei
A NICE/SCIE Guideline

A National Audit Office Report on Dementia

© Peter J S Ashley 5
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Dr Andrew Fairburn
Chairman

Prof. Nick Gould
Vice Chairman

Dr Tim Kendall
Lead
Director/Facilitator

Mr Peter Ashley
Mr lan Bainbridge

Ms Lizzy Bower

Prof. Stephen
Brown

This Is the team.

In alphabetical order.

Mr Alan Duncan

Ms Gillian Garner

Prof. Jane Gillard

Ms Karen Harrison
Ms Sarah Hopkins

Dr Steve lliffe

Prof. Roy Jones

Prof. Jill Manthorpe

Dr Nick Meador

Dr Ifigeneia
Mavranezouli

Ms Mary Murrell

Prof . John

Dr Catherine
Pettinari

Ms Sarah Stockton

Dr Clare Taylor

Ms Sophie Weithaler

Dr Craig Whittington

Ms Jacqui Wood
Prof. Bob Woods

Dr Claire Young

Dr Julian Hughes
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TIMETABLE
[ [ oo [ oo i Lo o | g | S | oo | e | oo

2008 --------- R

2009 R?

Announcement made (lvan Lewis MP)

ERG Sub Committees develop basic strategy
ERG Group + Dept. of Health create draft
Public Consultation period (CSIP)

R Release of final Dementia Strategy
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GROUP TOTAL PEOPLE WITH | CARERS
MEMBERS DEMENTIA

Core Reference Group 1 (DW) 1* (BP)
Sub Group 1 12 1 (KT) 1 (LT)
Sub Group 2 13 1 (KC) 1JO)
Sub Group 3 15* 1 (PJSA) 1* (BP)
Dept. of Health Group 18 0 0
TOTAL 71* 4 3*

* 1 Carer served on two Groups
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Qm Department

of Health

Living well with dementia:
A National Dementia Strategy
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ADEMENTI A | SNO6T JUST

ADEMENTI A | SNO6T JUST
AS WE KNOW IT.

A POPULAR MISCONCEPTIONS EVEN
AMONG PROFESSIONALS.
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FRIENDS WITH NON ALZHEIMERS EXPERIENCES

Sir Terry Pratchett

Terry has Posterior cortical atrophy (PCA) which is a progressive
Degenerative condition involving the loss and dysfunction of brain cells,
particularly at the back (posterior) of the brain. (Consultant: Professor
Roy Jones T see NICE/SCIE team in an earlier slide).

June Brown aka O6Dot Cott

Juneds | ate husband (Robe
Dementia. June is Patron of the Lewy Body Society
seen here with Professor lan McKeith i President of
our Society and world leader in the field of Dementia
with Lewy Bodies.

| &m just completing a Vv
not an episode of Eastender 6s |
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B Alzheimer's

B VVascular

E Mixed

M Lewy bodies

[1 Fronto temporal
W PDD

[ Other
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KEY ELEMENTS FOR CONSIDERATION

1. Diagnosisi Primary Care 1 Memory Clinics T Secondary Care 1 Peer
support

2. Dementia Type 1 Prognosis + Rate and Nature of Decline

3. Agei A number 1 snd6t al ways t heifoagelt 66 si
4. Genetic Profile i Might be significant

5. Educational background

6. Family and dependants i Nature of care needs

7. Social Support i How this might feature in an evolving Care Plan

8. Co-morbiditiesT Related or unrelatedi may be oOfunctional 0O
o. Personal Attitudesi Bel i ef s i n onedés own I ndivi

10. Legal ConsiderationsT Me nt a | Capacity Act 2006,
Directives, Wills, etc..

11. Care Homes 1 Care Homes versus Care at Home
12. End of Life Issues
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COMMENTS ON CURRENT SITUATION

Training poor in primary care (GPO6s)

Diagnosis too shallow and does not involve enough specialized
consultants (memory c¢clinics alone

Lack of joined up Primary, Mental Health and Acute Services
Lack of joined up Health and Social Services
CMHT aimed to solve 4) not working fully T will they ever be?

Lack of differentiation between early onset, mild, moderate and late stage
dementia and mild cognitive impairment

Cholinesterase drug rulings give great cause for concern (£2.50 per day)

Means testing of dementia services unlike cancer (Government white
paper expected)

Cognitive testing inappropriate at certain levels i MMSE not enough

Group therapy a must for early onset to mild/moderate stages i currently
being disbanded in some areas; essential treatment and therapy.

ar
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|s there anyone in there?
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Structural imaqing for diagnosis

Structural imaging should be used
to assist in the diagnosis of dementia,
to aid in the differentiation of type of
dementia and to exclude other
cerebral pathology.

Magnetic resonance imaging (MRI) is the preferred modality to assist
with early diagnosis and detect sub cortical vascular changes,
although computed tomography (CT) scanning could be used in its
more sophisticated forms.

SPECT scanning is appropriate for certain dementias as is PET when
it is available.

Scanning should be considered a formal part of diagnosis now it is
more generally available.



