
Dear colleagues 
 

A personal clinical view on how dementia may figure in Sustainability and Transformation Plans 
 
Dementia is a key aspects of STPs, within mental health, and is one of the “must do’s” with specific 
mentions of maintaining the national diagnosis rate at two thirds, tackling variation between CCGs 
and improving the provision of post diagnostic treatment and support. 
 
Some people have asked if I could provide some advice about what should be in the plans around 
dementia.  The attached text may be of some assistance, suitably amended for local circumstances.  
Some additional examples are given in the annex.   There is also a slide which attempts to summarise 
the situation.  
 
“We propose a bold transformation of the way in which the needs of people with dementia and 
their carers are addressed by the health and social services with an emphasis on prevention (both 
primary prevention and avoiding additional disability due to co morbid conditions), maintaining 
independence for people with dementia in their communities (specifically avoiding unnecessary 
hospital admissions) and providing high quality support for families and carers. The overall aim is for 
the efficiencies to lead to sustainable high quality care. 
 
We will achieve this by: 
 
Benchmarking our services and identifying our strengths in dementia care using local and national 
information such as that available through the PHE Fingertips tool, the CCG Improvement and 
Assessment Framework and NHS Digital. 
 
Identifying where gaps exist   
 
Learning from models of good practice from within our STP footprint and nationally 
 
Implementing and monitoring the impact of NICE guidelines and Quality Standards and the 
Achieving Better Access standards  
 
Using selective investment and developing an economic model to facilitate sustainability of our 
plans” 
 
I hope this is of some interest 

Alistair Burns 

June 2016 

Alistair.burns@nhs.net 

 

 

 

 



Annex 

Some examples from the Wellbeing Pathway (including the relevant “i” statement) 

Preventing Well  

“I was given information about reducing my personal risk of dementia” 

There is good evidence that a proportion (estimates vary but 10-15% has been cited) of diagnoses of 
dementia could be avoided by rigorous management of vascular risk factors – what’s good for your 
heart is good for your head.  Prevention is led by PHE and information about risk reduction is 
included in current Health Checks.  Prevention messages have the advantage of portraying a positive 
mood and our relevant to a generation younger than those generally thought to be affected by 
dementia.  

By 2020, every person will be aware of their personal risk of dementia which can be part of the NHS 
Health Check, identifying people at higher risk of developing dementia and relatives of people with 
dementia.   

Diagnosing Well 

“I was diagnosed in a timely way and told about research” 

A raft of initiatives have been implemented by NHS England and taken up by CCGs with a 
demonstrable improvement in diagnosis rate over the last year. Monthly contact with CCG’s and 
mobilisation of regional teams has been successful as well as getting support for the clinical message 
of the benefits of a diagnosis.  New treatments for the commonest cause of dementia, Alzheimer’s 
disease, have a realistic prospect of success which will change the landscape of assessment and 
treatment. We will work with partners in NICE, NHS Improvement and NHS England in the provision 
of clinical advice and commissioning guidance.  

By 2020, the overall diagnosis rate maintained at two thirds of the estimated number of people with 
dementia, every person who wishes a diagnosis will have that, where clinically appropriate, within 
six weeks of referral and 25% of people with dementia will have been given the opportunity to take 
part in research.  

 

 

 

 

 

 

 

 



 Supporting Well 

“Those around me and looking after me are supported” 

The cornerstone of this is post diagnostic support – the time immediately following a diagnosis 
where there is a need for advice and often practical help. Increasingly the discussion is around peri-
diagnostic support and in many areas this is already offered. People with dementia and their carers 
say that support ideally needs to be from a single person, the advice needs to be bespoke and 
response needs to be timely.  Dementia advisors are a key part of this and a three step approach of 
support (ABC) with Advice and information provided in general, Bespoke information available when 
needed with Complex clinical care provided by Admiral nurses (dubbed McMillan nurses for 
dementia).   

By 2020, everyone person with a diagnosis of dementia will have a personalised care plan and their 
families and carers will be able to say that the support they received met their needs.  In addition, all 
health and social care professionals should have a basic understanding of dementia in line with the 
core competencies published by Health Education England, with information reported  by CQC and 
NHS England. 

Living Well 

“I feel included and I am treated with dignity and respect”   

This is a responsibility that goes way beyond health, there is an aspiration of four million dementia 
friends by 2020 to add to the one million already there, there are many examples around the 
country of dementia friendly cities, dementia friendly communities, dementia friendly schools, 
dementia friendly businesses which are enormously innovative it is that lived experience of 
dementia which is the hallmark here. Health Education England have recently published their core 
competencies     

By 2020, every person with dementia should be able to say that their communities and organisations 
with whom they have contact treated them with dignity and respect, every hospital will have signed 
up to John’s Campaign.   

Dying Well  

“I am confident my end of life wishes will be respected” 

Much has been written about and opined regarding end of life care in dementia. One of the 
challenges is that dementia is not always considered a terminal illness (although the life expectancy 
of someone with dementia in a care home is the same as a women with metastatic breast cancer) 
and there is widespread everyone seems to be worried about issues of capacity. 

By 2020: every person dying with dementia will have an Advanced Care Plan has been managed 
according to the NICE End of Life Care Guidelines.   

 
 


