
Local CQUIN Template 

Dementia Indicator 
Indicator name John’s Campaign 
Indicator weighting  
(% of CQUIN 
scheme available) 

0.25% 

Description of 
indicator 

Supporting carers and family members of people with dementia 
(all ages), to be welcomed by hospitals according to the 
patients’ needs and not restricted by visiting hours.  
 

Numerator Part a 
i. Providers have a policy or statement that identifies 

and supports carers and is approved by the Board. 
Policy or statement to have been developed locally 
with patient and carer groups. 
 

ii. Providers have an Implementation Plan for John’s 
Campaign. 

 
iii. Provider’s training programme includes their 

approach to John’s Campaign and awareness of the 
role of carers. Training to be determined locally but to 
be included as part of all dementia training and as 
part of the hospital’s Induction training. 

 
iv. Provider makes available to carers information about 

the hospital’s approach to John’s Campaign and 
how/where it will be implemented.  
 

Part b 
The number of people who have been identified with dementia 
(all ages), whose Carer(s) have been provided with information 
about the hospital’s policy on John’s Campaign. To include 
planned and unplanned admissions to hospital. 
 
For the purposes of this CQUIN: 
 
A patient is said to be identified as having dementia if EITHER, 
they (i) have an existing/known/recorded diagnosis of dementia 
OR (ii) underwent a diagnostic assessment for dementia in 
whom the outcome was positive. 

 Denominator Part a 
No denominator 
 
Part b 
The number of people (all ages) who have been identified as 
having of dementia. To include planned and unplanned 
admissions to hospital. 



Rationale for 
inclusion 

Historically restrictions have been in place regarding visiting 
times since the 1950’s though there is no national policy or 
guidance with regarding to visiting restrictions within the NHS, 
and each organisation, department or ward can adopt their own 
visiting times and restrictions. 

The Francis Inquiry report 2013 discussed the need to review 
unnecessary restrictions on hospital visiting and added that 
they should be as open to visitors as would be the patients 
home. 

Over a quarter of people accessing acute hospital services are 
likely to have dementia. Around a fifth of these admissions are 
related to potentially preventable acute conditions. A new study 
(July 2015) by PHE’s Dementia Intelligence Network (DIN) 
shows increased numbers of emergency admissions for people 
with dementia. 

Hospital stays are particularly detrimental for people with 
dementia who experience longer stays and poorer outcomes 
than the general population. People with dementia may not be 
able to return home when the acute episode of care is 
completed, due to further disablement during the hospital stay, 
which is devastating for them and their families and it has 
significant cost consequences for the care system. 

People with dementia are vulnerable and can become 
distressed and disorientated in unfamiliar surroundings. Their 
ability to understand and communicate with strangers may be 
limited. Staff may not be sufficiently trained to understand and 
respond to the needs of people with dementia Important 
decisions are often made about the future care of people with 
dementia at the point that they are admitted to hospital, which 
may be permanent. These decisions are likely to be influenced 
by a number of factors but include: a failure to engage with 
people with dementia in the decision making process; decisions 
made about balancing risk.  

Involving a family carer from the moment of admission to 
hospital until the moment of discharge has been proved to give 
better quality of care and improved outcomes. The family Carer 
can provide insight, facilitate communication (and informed 
consent) and ensure continuity of care. 



Data source Part a i,The policy/statement with evidence of patient and carer 
involvement and Board approval is provided to the 
commissioner  
 
Part a ii. Implementation Plan to be provided to the CCG. 
 
Part a iii The commissioner is provided with a copy of the 
hospital’s training programme. 
 
Part a iv The commissioner is provided with a copy of the 
information that will be provided to carers. 
 
Provider undertakes a survey of carers of people with dementia 
and reports this to the commissioner. The Provider will ensure 
that the impact of John’s Campaign (including carer awareness 
of the campaign) will be included in the carers survey, required 
of the Standard Contract.  
 
Part b 
Data will be collected through records maintained on local 
systems (please refer to Guidance Notes below). 
  

Frequency of data 
collection 

Evidence of policies, plans, training programmes and 
information to carers, will be collected in line with the 
milestones detailed below. 
 
Survey of carers will be undertaken in line with the 
requirements of the Standard Contract. 
 
Part b to be determined locally. 
 

Organisation 
responsible for data 
collection 

Provider organisations - Acute hospital and Mental Health 
hospital providers. 

Frequency of 
reporting to 
commissioner 

Evidence of policies, plans, training programmes and 
information to carers, will be provided in line with the 
milestones detailed below. 
 
Survey of carers will be undertaken in line with the 
requirements of the Standard Contract. 
 
Part b to be determined locally. 
 

Baseline 
period/date 

At the beginning of Q1 
 

Baseline value With respect to Part a, providers will notify the commissioner as 
to whether it has already adopted John’s Campaign and to 
what extent. The appropriate evidence will be provided to the 
commissioner.  
 



Final indicator 
period/date (on 
which payment is 
based) 

End of Q4 2016/17 

Final indicator 
value (payment 
threshold) 

n/a 

Final indicator 
reporting date 

April 2017 
 

Are there rules for 
any agreed in-year 
milestones that 
result in payment? 

Yes see below 

Are there any rules 
for partial 
achievement of the 
indicator at the final 
indicator 
period/date? 

To be agreed locally 



Milestones 
 
Date/period 
milestone 
relates to 

Rules for achievement of milestones 
(including evidence to be supplied 
to commissioner) 

Date 
milestone to 
be reported 

Milestone 
weighting 
(% of 
CQUIN 
scheme 
available) 

Quarter 1 Providers have a policy/statement for 
welcoming carers that is approved by 
the Board. 
 
Providers have developed an 
implementation plan to support their 
policy on John’s Campaign. 
 
Providers have produced or updated 
their training programme to include 
John’s Campaign and the role of 
carers.  
 
Providers have developed information 
for carers on their 
approach/commitment to John’s 
Campaign 

End of Q1  

    
Quarter 3    
Quarter 4 Complete the survey and analysis of 

carers of people with dementia in line 
with the requirements of the Standard 
Contract Service Condition 12 and 
Schedule 6F.  
 
For Part b commissioners should 
ensure that providers are achieving a 
satisfactory or improving proportion of 
carers being provided with information 
and the opportunity to stay with the 
person they care for, outside of usual 
visiting hours. To be decided locally. 

  

 
Rules for partial achievement at final indicator period/date  
 
Final indicator value for the 
partial achievement threshold 

% of CQUIN scheme available for 
meeting final indicator value 

  
  
  
  



Final indicator value for the 
partial achievement threshold 

% of CQUIN scheme available for 
meeting final indicator value 

  
 
 
 
 
 
 
Supporting Guidance and References 
 
Background 

Please note that John’s Campaign currently relates to carers of people with 
dementia, that is those people that have a recorded diagnosis of dementia on 
admission; or those patients who underwent a diagnostic assessment for dementia in 
whom the outcome was either positive or inconclusive1 

John’s Campaign is asking for the families and carers of people with dementia to 
have the same rights as the parents of sick children, and be allowed to remain with 
them in hospital for as many hours as they are needed, and as they are able to give. 
“Caring can be an exhausting business - we are asking only for the RIGHT for carers 
to continue to care, not the DUTY”. 

There is strong national support for John’s Campaign: 

 

 

 

 

 

 

 

 

A number of Trusts and hospitals have adopted this approach: 

 

 

                                            
1 Please refer to the 2014/15 and the 2015/16 Dementia CQUIN guidance - https://www.england.nhs.uk/nhs-
standard-contract/14-15/. and   https://www.england.nhs.uk/nhs-standard-contract/15-16/.  Respectively. 

In March 2015, Norman Lamb (Minister of State) and Alistair Burns (National 
Clinical Director for Dementia, NHS England), wrote to Trusts to ask them to 
consider supporting John’s Campaign. 
“The request is for the carers of people with dementia who are in hospital, to be 
allowed the option to stay with that person outside of normal visiting hours or even 
overnight. We are cognisant that this is a practice which hospitals have adopted 
widely since the early 1990s for the parents of children staying in hospital. We are 
also conscious that many general hospitals offer accommodation for parents to 
stay overnight” 
 

Royal Brighton and Sussex and Bristol University Hospitals both providing 
outstanding examples of good practice in supporting carers; Imperial College 
Healthcare has introduced a carer’s passport; and Professor Harwood of 
Nottingham University Hospitals NHS Trust, in his support of John’s Campaign, 
said “families know things we need to know and we know things that they need to 
know.” He added, “'we simply can't afford not to use this resource.” 
 

https://www.england.nhs.uk/nhs-standard-contract/14-15/
https://www.england.nhs.uk/nhs-standard-contract/14-15/
https://www.england.nhs.uk/nhs-standard-contract/15-16/


 

Other examples can be found on the John’s Campaign website 
http://www.johnscampaign.org.uk/.  

There are resources available to providers and commissioners on the John’s 
Campaign website that will help with the development and implementation of this 
local CQUIN. Resources include: an explanation of the campaign; examples of good 
practice; FAQs; and the March 2015 letter from Norman Lamb and Alistair Burns. 
http://www.johnscampaign.org.uk/resources.html.   

Providers may also consider registering their commitment to John’s Campaign on the 
Observer’s website (currently contains a list of 100 Trusts or hospitals) 

http://www.theguardian.com/society/2015/jul/25/johns-campaign-listing-hospitals-
that-welcome-carers.  

Policy/statement on the adoption of John’s Campaign 

The policy should clearly set out the provider’s commitment to John’s Campaign 
including where and how the campaign will be adopted. It is important to involve local 
groups of patients and carers to ensure that the policy has relevance for the people 
most directly affected by its recommendations. 

Currently adoption is varied across the Trusts and hospitals from individual wards, 
hospital wide or Trust wide. However, the fundamental drive from John’s Campaign 
is that carers have access to the person with dementia outside of usual visiting 
hours. 

It may be useful to clearly set out the role of the Carer in hospital; what contribution 
they may wish to make in continuing to support the person they care for, for example 
assisting at meal times and supporting them at night. However, John’s Campaign is 
clear in that there should be no expectation that carers should stay in hospital, it must 
always be a balance of what the patient’s needs are and what the carers are able to 
give. 

Adoption of John’s Campaign has also extended, in some examples, beyond visiting 
times to reduced cost of parking and meals/refreshments for carers (linked to the 
carers passport). Examples are available on the John’s Campaign website. 
 
Training 

As part of the Standard Contract 2016/17, providers will be required to ensure that 
appropriate dementia and delirium training is available to staff through a locally 
determined training programme, (this formed part of the National Dementia and 
Delirium CQUIN 2015/16). Providers are asked to include in this training programme 
their approach to John’s Campaign and the role of carers and to report on this 
addition to their commissioner in line with General Condition 5.5. 

http://www.johnscampaign.org.uk/
http://www.johnscampaign.org.uk/resources.html
http://www.theguardian.com/society/2015/jul/25/johns-campaign-listing-hospitals-that-welcome-carers
http://www.theguardian.com/society/2015/jul/25/johns-campaign-listing-hospitals-that-welcome-carers


Information for carers 

There is no specific requirement for how the information will be available to carers. 
Different approaches have been used by the Trusts and hospitals that have adopted 
John’s Campaign. Some examples include: 

• Posters on ward doors 
• Permanent display of information at hospital entrances 
• Information pack. 
• Carers Passport to distinguish the Carer from other visitors 

 
Carers Survey 

The 2015/16 Dementia CQUIN Part 3c requires provider to undertake a survey of 
carers for people with dementia, to ensure that they feel adequately supported. From 
2016/17 this will be included in the Standard Contract. Providers will be required to 
ascertain the impact that their adoption of John’s Campaign on Carer satisfaction. 
The details will be agreed with the commissioner. 

Data Source 
 
Part b denominator  
 
Acute providers and community service providers (that may include Mental Health 
Trusts) currently collect some data for Part b of this local CQUIN. Currently data on 
“The number of patients admitted with a known diagnosis of dementia or who have 
been identified as potentially having dementia who are appropriately assessed”, is 
collected from Acute and Community Providers as part of Indicator 3 Dementia and 
Delirium Part 3aii.  
 
A large number of providers are therefore familiar with collecting such data and 
inputting onto local systems, however, this aspect of data collection may be new to 
some Mental Health hospital providers. 
 
 
 This will be taken forward into the Standard Contract 2016/17. 
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