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THE DATE

20th JULY 2000

ñD DAYò

Diagnosis

Dementia with Lewy 
Bodies (DLB)
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The Dementia Strategy

Where did the Strategy have its origins?

Á Pressure from the Alzheimerôs Society

Á People with Dementia

Á Carers

Á Other leading Dementia bodies

Á The Dementia UK Report (Alzheimerôs Society et al)

Á NICE/SCIE Guideline

Á National Audit Office Report on Dementia
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Dr Andrew Fairburn

Chairman

Mr Alan Duncan Prof. Jill Manthorpe Dr Clare Taylor

Prof. Nick Gould

Vice Chairman

Ms Gillian Garner Dr Nick Meador Ms Sophie Weithaler

Dr Tim Kendall

Lead 

Director/Facilitator

Prof. Jane Gillard Dr Ifigeneia 

Mavranezouli

Dr Craig Whittington

Mr Peter Ashley Ms Karen Harrison Ms Mary Murrell Ms Jacqui Wood

Mr Ian Bainbridge Ms Sarah Hopkins Prof. John OôBrienProf. Bob Woods

Ms Lizzy Bower Dr Steve Iliffe Dr Catherine 

Pettinari

Dr Claire Young

Prof. Stephen 

Brown

Prof. Roy Jones Ms Sarah Stockton Dr Julian Hughes

This is the team.

In alphabetical order.
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2007 A A/E A/E Start 

E

E

2008 E D D D D DC C C C R R? R?

2009 R? R Ą Now

TIMETABLE

Key Description

A Announcement made (Ivan Lewis MP)

E ERG Sub Committees develop basic strategy

D ERG Group + Dept. of Health create draft

C Public Consultation period (CSIP)

R Release of final Dementia Strategy
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GROUP TOTAL 

MEMBERS

PEOPLE WITH 

DEMENTIA

CARERS

Core Reference Group 14* 1 (DW) 1* (BP)

Sub Group 1 12 1 (KT) 1 (LT)

Sub Group 2 13 1 (KC) 1 (JC)

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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ÅDEMENTIA ISNôT  JUST ALZHEIMERôS.

ÅDEMENTIA ISNôT JUST MEMORY LOSS     

AS WE KNOW IT.

ÅPOPULAR MISCONCEPTIONS EVEN

AMONG PROFESSIONALS.
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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 ïsee NICE/SCIE team in an earlier slide).

FRIENDS WITH NON ALZHEIMERS EXPERIENCES

Sir Terry Pratchett

June Brown aka óDot Cottonô

Juneôs late husband (Robert Arnold) had Lewy Body 

Dementia.  June is Patron of the Lewy Body Society 

seen here with Professor Ian McKeith ïPresident of 

our Society and world leader in the field of Dementia 

with Lewy Bodies.

Iôm just completing a video with both of them; 

not an episode of Eastenderôs I hasten to add.
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KEY ELEMENTS FOR CONSIDERATION

1. Diagnosis ïPrimary Care ïMemory Clinics ïSecondary Care ïPeer 

support

2. Dementia Type ïPrognosis + Rate and Nature of Decline

3. Age ïA number isnôt always the only significant consideration ïforget  65

4. Genetic Profile ïMight be significant

5. Educational background

6. Family and dependants ïNature of care needs

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

8. Co-morbidities ïRelated or unrelated ïmaybe ófunctionalô mental health

9. Personal Attitudes ïBeliefs in oneôs own individuality

10. Legal Considerations ïMental Capacity Act 2006, LPAôs Advanced 

Directives, Wills, etc..

11. Care Homes ïCare Homes versus Care at Home

12. End of Life Issues
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COMMENTS ON CURRENT SITUATION

1. Training poor in primary care (GPôs) and Acute Care (General Hospital)

2. Diagnosis too shallow and does not involve enough specialized 

consultants (memory clinics alone arenôt the answer)

3. Lack of joined up Primary, Mental Health and Acute Services

4. Lack of joined up Health and Social Services

5. CMHT aimed to solve 4) not working fully ïwill they ever be?

6. Lack of differentiation between early onset, mild, moderate and late stage 

dementia and mild cognitive impairment

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

8. Means testing of dementia services unlike cancer (Government white 

paper expected)

9. Cognitive testing inappropriate at certain levels ïMMSE not enough

10. Group therapy a must for early onset to mild/moderate stages ïcurrently 

being disbanded in some areas; essential treatment and therapy.
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Is there anyone in there?
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Structural imaging 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.


