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‘Dementia didn’t steal my dad’ 
 
 

‘Has the snow stopped yet?’ My father asked one warm day in July. 

Then ushered to the doctors, so that tests could tell us why 

A whispered diagnosis and ‘Dementia’ by his name. 

I didn’t know it then but Dad would never be the same 

 

We used to catch up once a week, it went to thrice a day. 

But everything about my dad began to slip away. 

Night and day were all the same, conversations gone 

He searched the house for nothing; and the grill would be left on 

 

I made him all his favourite foods, but if I looked away, 

He’d eat the napkins, chew the plates and overturn the tray 

Naked in the kitchen, but fully dressed in bed. 

He didn’t live in my world so I moved to his instead. 

 

Now there’s babies in the kitchen drawer, a cart horse in the hall. 

His long dead mother in the porch, and birds behind the wall. 

He thinks they’re all inside this home but who am I to say 

That none of them exist because, for him they’re here to stay. 

 

I help him in the shower but there’s one thing we have learned 

It’s hard to help him have a scrub when both our backs are turned! 

We laugh; we cry; we find our way, we keep each other close. 

He tells me all about his life; and things I didn’t know. 

 

When he talks about the old days we head out for merry jaunts 

To see his friends, to reminisce and visit favourite haunts. 

TV shows and photographs, whatever we can find 

To thank our blessings; raise a smile; and keep it all in mind 

 

We’ve walked this road together; but for me, it’s funny how 

It gifted us with closeness that we’ve never had ‘til now 

Even though I know there’s only one ending ahead. 

Dementia didn’t steal my dad; it brought him back instead. 

 
by Karen Riddick 
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‘When the day comes that I have got to start asking for help…[and]…if that independence is 

taken away…then I hope its only taken away from me in the right way…I would like to think 

that I could still be consulted and still have some say in my independence’… 

Taken from: 

My name is not dementia: People with dementia discuss quality of life indicators 
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Foreword  
We, at Ashford and St Peter’s NHS Foundation Trust are committed to improving patient 

experience, and delivering improvements in clinical outcomes. In doing so we recognise that 

people with Dementia admitted to hospital have longer lengths of stay (on average twice 

the length of stay) and are likely to be readmitted. The Alzheimer’s Society, in 2009, 

highlighted that people with dementia often leave hospital with poorer health and well-

being than when they arrived, the longer the length of stay the worse the effect on 

dementia symptoms and physical health.   

As the Chief Nurse, I am therefore delighted to offer the foreword on the Dementia Care 

Strategy for Ashford and St Peter’s NHS Foundation Trust. I have a deep appreciation for the 

carers, relatives and supporters of those with Dementia that this strategy seeks to support.  

Putting patient’s first is one of the 4 key values that underpin our culture and leadership, 

and is the golden thread in our Trust strategy. The Dementia Strategy will underpin the 

Trust’s pathways of care for Dementia over the coming years. We have developed this 

strategy to build on and consolidate the six strategic priorities from 2015. Our vision is 

divided into the following 4 standards of care: 

1. Diagnosing Well  

2. Living and Supporting Well. 

3. Supporting Carers Well  

4. Dying Well 

These four key themes have provided the foundation on which we will deliver excellence in 

dementia care on a daily basis and we will seek patient and carer feedback to complement 

and ensure continued benefit to our patients, their relatives and carers.  

This strategy defines how we will be successful within a challenging 

and changing healthcare environment. Whilst there is much to do, the 

work will enhance the experience of our patients, their relatives and 

our staff, having been developed with their involvement and support. 

We have come far since 2015 with uniquely designed bays for those 

with Dementia, memory cafes and supporting carers with a dedicated 

team being some of the many achievements we have made. The 

understanding of dementia care at the Trust has increased greatly and 

by identifying what we need to do next; we can improve on this 

position yet again. 

Sue Tranka 

Chief Nurse 
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With advancement in modern technology and medicine, we have not only noticed an 

improvement in our overall quality of life, but also we are living longer, hence an increase in 

the ageing population. Undoubtedly, the tendency for various types and degree of dementia 

to become noticeable or surface is inevitable in some cases. These challenges or hurdles are 

faced most especially by the individuals affected, followed by their loved ones who may 

struggle to come to terms with this transition or change in cognitive decline. Being part of 

the ASPH dementia team, it is our duty of care to continually raise awareness, and increase 

the understanding of this condition to our staff members, patients and 

the general public, whilst working with a multidisciplinary team on a 

strategy to improve our short and long-term management of dementia 

patients in hospital and in the community. 

 

Dr Peter Enwere 

Clinical Lead 
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Introduction 
In 2012 the National Dementia Action Alliance (NDAA) launched the Right Care: in which all 

acute trusts were encouraged to make a public commitment to becoming dementia-

friendly. Ashford & St Peter’s Hospitals NHS Foundation Trust (ASPH) signed up to this 

Charter and made a public commitment to become a dementia friendly hospital.  

Purpose of the Dementia-Friendly Hospital Charter 
The charter is to enable hospitals to create a dementia-friendly environment for people with 
dementia, their families and carers in England. Its purpose is to: 

 Act as a short, accessible and visible statement of the principles that contribute to a 
dementia friendly hospital 

 Provide a minimum set of standards that focus on the needs of people with 
dementia and their families/carers and what they can rely on when they access a 
dementia-friendly hospital 

 Build on the foundation offered by the Royal College of Nursing's Staff, Partnership, 
Assessment, Care and Environment (SPACE) principles by including the latest 
developments and signposting resources that hospitals can use to embed dementia-
friendly principles in their organisations 

 Offer a framework to assist hospitals in their self-assessment against the dementia-
friendly principles 

 

Since the launch of the ASPH Dementia Strategy in 2015, dementia care has been a clear 

focus of the Trust with significant improvements to the hospital environment, training, staff 

awareness and carer support. We have seen a steady rise in the number of admissions at 

ASPH for people with dementia over recent years from 2300 (2015) to 2620 (2018), with 

12.4% of patients with dementia being reviewed by the specialist Dementia Team during 

their hospital stay, this has seen a reduction in time spent as an in-patient. During this 

period there has been a reduction in the length of stay for patients with dementia from 9.10 

days (2015) to 7.47 days (2018).  

However we recognise that there is always room for improvement and with this in mind, 

this strategy will build on our previous success enabling us to continue offering the best care 

to patients with dementia, their carers and family members, with dedicated and well trained 

staff. 

 

National Context 
Dementia is a key priority to for the NHS as identified in the five year forward view in 2014 

and again in the 2017 progress review.  As the population ages and people live longer, it has 

become one of the most important health and care issue facing the country. It is estimated 

that 850,000 people have dementia in the UK;  1 in 6 people with dementia will be over the 
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age of 80 and over 40,000 people living with dementia will be under the age of 65 (NHS 

Long Term Plan, 2018).   

The impact of caring for a loved one with dementia can have negative effects on 
relationships and the psychological and physical health of carers. It can lead to Social 
isolation and increased financial burden (Alzheimer’s research, 2015). There are around 
700,000 informal carers for people living with dementia in the UK, and 48.4% of these carers 
have a longstanding illness or disability themselves.    

There is a considerable economic cost associated with dementia, with the cost to health and 
social care (£11.6bn) more than the cost of both cancer and chronic heart disease care and 
treatment combined (Luengo-Fernandez et al, 2015).    

The national average of unplanned admissions to an acute hospital of people over 70 with 
dementia is 42% and in 2014/15 almost half of all those admitted to hospital with a previous 
diagnosis of dementia were not recorded as having a diagnosis of dementia while in 
hospital. Alzheimer’s Research UK (2018)  

 

 

Local Context: What we have achieved 
Since the launch of our dementia strategy in 2015 we have made significant progress in the 

care we provide for our patients with dementia and their carers: 

 Since 2015 all wards have access to ‘This is Me’ booklets to support individualised 
care. The National Audit of Dementia (NAD) data 2017 showed that 40% of patients 
audited (N=30) had information pertinent to caring for a person with dementia 
recorded in their notes.   

 With the successful launch of ‘lunch groups’ in 2015 and the introduction of blue 
crockery in 2017 we saw significant improvements in nutritional intake and patients 
mood during mealtimes. After the introduction of blue crockery and over a 2 week 
period catering staff recorded a significant reduction (18.9 kg) in food waste on one 
ward alone.   

 The complex nature of dementia can result in the person with dementia becoming 
frightened and unsettled which can be challenging for staff. In 2017 a bespoke 
training package for conflict management (MAYBO) was introduced and by Q3 of 
2018, 159 staff had received MAYBO training which is lower than predicted, this is 
being pursued through learning and development and security teams to improve 
uptake.  

 On each ward there are a range of activities available, which have been tailored to 
the needs of the patients on individual wards. Additional resources are available 
upon request via the Dementia Team and dementia volunteers; these range from 
basic activities to more complex digital programs. 
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 A small team of dementia volunteers working across our Senior Adult Medical 
Services (SAMS) wards. Volunteers play an important role in supporting patients with 
dementia, and their families, to have the best possible experience when they are in 
hospital. Taking the time to get to know patients and engaging them in activities that 
suit their individual interests and abilities can significantly improve the patient’s 
wellbeing and help prevent functional decline.  

 A former carer and retired nurse is now involved in the delivery of Tier 2 dementia 
training sharing her personal experiences of caring for her husband who had 
dementia.  

 A bespoke dementia module delivered by the trust clinical lead for dementia and 
liaison consultant psychiatrist is available on the junior doctors Foundation teaching 
programme. The Trust recognises the importance of supporting the families of 
patients with dementia and has made this one of the key priorities within this 
strategy. In 2015 the Dementia team began running weekly ‘carers meetings’ to 
support families and despite a rigorous advertising campaign attendance at these 
meetings has been sporadic and alternative methods to offer support to families are 
being pursued. 

 Our discharge summaries now include a ‘dementia proforma’ to provide the 
patient’s GP with information regarding dementia, suspected dementia and/or 
delirium; and includes detailed  information of any assessments including cognitive, 
functional and clinical and information/advice on any issues the patients carer/family 
may be experiencing.  

The Trust has established a dementia care group with membership including a lay 
governor, partnership organisations and senior representatives from internal 
specialist teams. 2016 saw work begin on 2 dementia friendly bays on our SAMS 
wards. The design of these bays will inform future capital works which will be closely 
monitored through Trust governance processes.  

 There have been mixed results from our PLACE (Patient-Led Assessments of the Care 
Environment) scores from 2016-17 with St Peter’s site showing above the national 
average in 2016 and slightly below in 2017. However our Ashford site has shown 
consistently above national average scores in both years.  

 In 2016 a group of dedicated volunteers started knitting ‘twiddle muffs’ for our 

patients with dementia and/or delirium. This has grown not only in numbers of 

volunteers but also the creativity of these inspirational knitters who now produce a 

range of therapeutic knit wear including, muffs, blankets, cushions and even hand 

bags. All our wards have a supply of therapeutic knitted items with extra supplies 

available from our dementia team.  The therapeutic impact of this intervention has 

not been evaluated but will be audited through the dementia dashboard. 

 National Audit of Dementia (NAD) 2016-17 
The National Audit for Dementia (care in general hospitals) examines aspects of care 

received by people with dementia in general hospitals in England and Wales. The audit is 

commissioned by the Healthcare Quality Improvement Partnership on behalf of NHS 
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England and the Welsh Government looking at quality of care received by people with 

dementia in general hospitals (Royal College of Psychiatrists (RCPSYCH, 2018)). Similar audits 

took place in 2011 and 2013; however, due to changes made to the audit toolkit on this 

occasion, it is difficult to directly compare the results however we can compare against the 

national average. 

 National average ASPH average 

Governance 65% 81% 

Nutrition 84% 100% 

Discharge planning 73% 58% 

Assessment 84% 86% 

Staff rating of information & 

Communication 

65% 65% 

Carer rating of information & 

Communication 

64% Insufficient feedback 

Carer rating of patient care 72% Insufficient feedback 

 

Key findings and recommendations 
Delirium 

Initial screening and clinical assessment of delirium was found to be below the national 

average. There was suggestion in the national report that inconsistency in the recording of 

any assessment may explain the low score.  

Recommendations from the audit: 

 Full clinical delirium assessment at admission 

 Cognitive tests on admission and pre discharge 

 Delirium assessment results fully documented in medical notes regardless of 

outcome 

Trust Improvements made post audit: 

 The 4AT (clinical instrument for delirium detection) is included in Medical/Surgical 

clerking forms. 

 The ‘dementia/delirium’ form on the discharge summary gives information regarding 

delirium and cognitive testing. Delirium does not formally form part of the dementia 
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team work plan, however, this is included as context regarding overlapping 

conditions and work streams. 

 

Personal information about the person with dementia 

The use of ‘This is me’ documentation within the Trust was below the national average, 

whilst it was identified that personal information regarding the person with dementia was 

found in patients notes, in a sample audit (30 patients) across three care of the elderly 

wards within the hospital, only 40% of patients audited were found to have this 

documentation within their notes. 

Recommendations:  

 Audit use of ‘This is me’ 

 Feedback of the audit findings to dementia champions to improve use of the 

documentation available. 

Trust Improvements made post audit: 

 All wards have ‘This is me’ document holders on display, the impact of this will be re-

audited 

 Dementia training includes module on ‘This is me’ 

 

Nutritional needs of people with dementia 

Aspects of patient’s hydration and nutrition was recorded through the staff questionnaire 

and showed that two thirds of staff thought that the nutritional needs of patients with 

dementia were met at least most of the time, leaving one third of staff thinking that 

patients’ needs were not met most of the time.    

Recommendations: 

 Promote the attendance of key carers to support care 

 Carer feedback should be used to monitor carer satisfaction 

Trust Improvements made post audit: 

 Organisational commitment to John’s Campaign (supporting carers staying 

with/visiting patients whilst in hospital1). 

 Re-audit of carer satisfaction planned  

 

 

 

                                                           
1
 https://johnscampaign.org.uk/#/ 



 

11 

Support for staff 

When surveyed, 47.9% of staff (N=23/48) felt they were better prepared to provide 

care/support to people with dementia after their training which was slightly higher than the 

national average. When staff were asked if they felt supported by specialist dementia 

services during office hours the figures were better than the national average with almost 

three quarters of staff feeling supported most or all of the time (N=50/68). The amount of 

support available out of hours was comparable with the national average with 50% (N= 

22/44) of staff reporting that no support from specialist dementia services was available. 

Recommendations: 

 A dementia champion should be available 24 hours a day, 7 days a week. 

 Ensure bed managers or site practitioners have received appropriate dementia 

training 

Trust Improvements made post audit: 

 Dementia care study day has been developed for appropriate clinical staff i.e. nurses 

and Health acre Assistants, who work predominately with people with dementia.   

 Recruitment of dementia champions is underway 

The opinion of carers 

When carers of patients with dementia were asked if the person they care for was treated 

with respect 100% (significantly higher than the national average) responded “yes, 

definitely” (the number of carers who responded to the questionnaire was 23). Almost 90% 

of carers were ‘satisfied’ or ‘somewhat satisfied’ with the support they received as a carer, 

and over three quarters of carers rated the care received for the person with dementia as 

‘very good’ or ‘excellent’. Whist these figures are positive we must recognise that a number 

of carers were not satisfied with the support they (the carer) received and supporting carers 

remains a strategic priority for the Trust. 

 

Results from the 2018/19 National Audit of Dementia are due to be published in spring 2019. 

Our Vision 

 
Identifying well 

Our aim is that all patients who do not have a diagnosis of dementia but are showing signs 

of cognitive deterioration have a comprehensive dementia screen. The current training 

materials for all staff   will be reviewed; this work will be completed in partnership with.  

Surrey & Borders NHS Foundation Trust. 
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In the majority of cases, where an undiagnosed dementia is suspected the patient will be 

reviewed in the community, and/ or post hospital discharge by their local memory clinic. In 

the rare cases where a ‘working diagnosis’ in hospital is required, the patient and their 

family will be referred to the specialist inpatient dementia team for post diagnostic support, 

including support and information for carers. 

  

The clinical management of our patients who have a diagnosis of dementia will be improved 

including the use of pharmacological and non-pharmacological interventions for behavioural 

and psychological symptoms of dementia. A review of the use of pharmacological 

interventions will be undertaken during the first year of this strategy to identify whether 

alternative management options, i.e. de-escalation, may be utilised more effectively. 

 

The current Dementia Delirium Care Pathway will also be separated to create two stand-

alone policies. The Dementia Policy to be drafted by the Dementia and Admiral Nurse Lead 

and the work for the Delirium Policy to be carried out by the clinical lead for delirium and 

Consultant Psychiatrist for the Psychiatric Liaison Team. This key priority area will identify 

the clear distinction between the diagnosis, treatment and aftercare for patients who have 

a diagnosis of dementia, patients without dementia who have a diagnosis of delirium and 

those patients with a diagnosis of dementia and delirium.  

 

Living and Supporting Well 

Our vision is to create a truly dementia friendly Trust with suitable environments, as 

outlined in the NHS England Patient-led assessments of the care environment (PLACE)  and 

clinical pathways to facilitate all types of abilities and functioning; providing evidenced 

based dementia care delivered by trained staff creating a culture of compassion and 

understanding.  

 

To help achieve this vision we will recruit, train and support a team of dementia champions 

from the staff at ASPH. The champions will receive enhanced dementia training, enabling 

them to support people with dementia, recognise and support the needs of carers and 

share current research and role model best practice with their colleagues. The dementia 

champions will play an integral role in the vision to become a dementia friendly Trust.  

 

The priority standard of care for year one will be to recruit and train staff from all of our 

SAMS wards, Orthopaedics, A&E and representation from Ashford hospital. Throughout the 

following years we will also be recruiting staff from non-clinical departments as dementia 

champions. 

 

To respond to the needs of people with dementia and their carers, and for ASPH to become 

a dementia friendly Trust, our workforce needs appropriate, accessible training. The 

Dementia Training Standards Framework (Department of Health, 2018) is a resource 
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detailing the essential skills and knowledge necessary across the health and social care 

spectrum. This framework alongside patient, carer and staff feedback will inform the new 

structure of the Tier 2 dementia training.  There will be core modules focusing on early 

diagnosis, patient centred care, carer support and end of life care.  

 

There is a 3 year plan, in partnership with the Trust’s estates & facilities teams, to improve 

the physical environment for patients with dementia having secured £180,000 funding. 

Work will start in year one to improve and standardise our toilet facilities and signage 

focusing on areas with the highest population of people with dementia. Further 

improvements, such as installing clocks and standardised colour schemes will be undertaken 

over the following 2 years across both hospital sites. Further planning of capital projects, 

such as the Trust ED development, will follow the dementia friendly guidelines and 

recommendations such as the therapeutic use of colour and bespoke lighting (AT Kearney, 

2015) and flooring (Hayne & Fleming, 2014).   

 

Since the launch of our original dementia strategy in 2015 a gap in service provision 

between the levels of professional support that people with dementia and their carers 

receive in hospital and the support available in the community has been identified. There 

appears to be insufficient interface between hospital and community services and a joined 

up approach to managing both patient and carer needs and expectations.  

The hospital dementia team structure will be reviewed during year one of this strategy to 

ensure that the team is better equipped to meet this need, alongside our partner agencies 

in mental health and community care.  

 

Planning will take place across each agency and will be supported by Dementia UK to ensure 

that the proposed changes will meet the needs of the dementia population locally and 

provide resilience in regard to future requirements. This will need to take into account 

projected increases in dementia patients over the next five years. 

 

 

Supporting carers well 

Our strategic objective is for ASPH to understand and support the individual needs of carers 

where they are recognised as having a unique understanding of the person with dementia 

they provide care for and where they contribute to, and play an active part in, delivery of 

person focused care. 

 

This will be achieved through a transformation of the dementia training programme and 

incorporating best models of care. Our current Tier 1 Dementia Training, provided through 

our trust induction and mandatory training will use eLearning and digital media to deliver 

current research and practices in dementia care. The National Audit of Dementia results 

highlighting areas for improvement will influence the structure of our Tier 2 Dementia 
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Training with greater focus on recognising and managing delirium, individualised patient 

care and recognising and supporting carers, this data will be collected as part of the national 

dementia audit.  

 

We will re-launch John’s Campaign in line with the trust carer strategy with greater 

emphasis on training staff to recognise people as cares and how we as an organisation are 

equipped to support their needs whether this is concessions with food and parking, 

signposting to community based carer support organisations or emotional support based in 

the hospital in the form of support groups or 1:1 support with our specialist dementia team. 

ASPH is undergoing significant Capital improvements in the near future and we will ensure 

that the needs of carers are taken into consideration in any physical infrastructure works 

undertaken. We propose the development of a dedicated space to support all carers, with 

information and advice materials, and drop-in and bookable clinics with specialist 

practitioners including dementia. This will expand on the existing team drop-in support 

sessions currently in place.  

 

Dying well 

Our ambition is to provide the best possible care for people with dementia who are at the 

end of their life, and to support their family and friends at this time, and we will be working 

closely with our colleagues in the palliative care team to help achieve this ambition. The 

Trust also has a dedicated spiritual care team and this service will be available to 

patients/carers as alternative end of life care support.  

 

The End of life care module in the Tier 2 dementia training will be expanded to include 

Advanced Care Planning (ACP), last year of life, early recognition of deterioration and last 

days of life, this also links well with the work that the spiritual care team are undertaking 

within the Trust to ensure that no one dies alone. Specific training regarding Mental 

Capacity Act and Best Interest Planning when making decisions regarding nutrition will also 

be included.  

 

The electronic patient record system will store the ReSPECT (Recommended Summary Plan 

for Emergency Care and Treatment) forms.  These are the forms used to inform clinicians of 

the patient’s or families’ wishes regarding end of life care; easy access on electronic records 

can help to avoid delaying important decisions or pressing family members for decisions at 

difficult times. 

 

We recognise that the needs of people with dementia and their families are multi-faceted 

and often complex, crossing both professional and social boundaries. Therefore some 

elements of care such as nutritional needs and care and support at the end of life are 

included in the Trust’s Nutrition and Hydration strategy and End of Life Care Strategy as 

these teams will be leading on this in close collaboration with the Dementia Team. 
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Delivery of Strategy: Governance 
We are passionate that the 2018 Dementia Strategy is a working document and a driver for 
change to improve the experience for people with dementia and their carers’ in our 
organisation. The detailed work plan (pages 19-22) at the end of this document sets out 
what is required and how and when this will be achieved.  
 
The delivery of our strategy is currently overseen by the Dementia Care Group, which 
reports into the Safeguarding Committee. The Dementia Care Group meets every quarter, of 
the purpose of the group is to support the delivery of our strategy. The function and 
frequency of this meeting will be reviewed during year one of this strategy  
 
 

Delivery of Strategy: Resources 
To build on the achievements of the last 3 years and to ensure delivery of our strategy we 
need the continued commitment, energy and passion of our staff, volunteers, partner 
organisations and patient and carer representatives. 
 
We take this opportunity to thank our colleagues at Surrey & Borders Partnership NHS 
Foundation Trust (SABP) for their involvement in the development of this strategy, and their 
contribution through education and training, policy and systems and joint working with our 
patients and carers to help to ensure delivery of our aims and visions.  
 
We are grateful for the important contribution of the Alzheimer’s Society for their advice 
and support, with particular regards to carers’ whilst developing the strategy, and the 
passion and commitment of the dementia navigators to support people with dementia and 
their carers when they leave the hospital. 
 
In order to improve on the care we can provide, two separate work streams must be 
pursued. Firstly we will need to, build on our current team successes to better support 
people with dementia whilst in the hospital and secondly, in partnership, as outlined above, 
improve community support availability to help keep patients well within their own 
environment.   

 

Conclusion 
Whilst we at Ashford & St Peter’s Hospitals Foundation Trust have made significant 
improvements in the way we care both for people with dementia and their carers we 
recognise the need to build on this success and make further improvements in dementia 
care.  
 
We are sure that with the passion, commitment and energy of all our staff we will deliver 
compassionate, evidenced based dementia care. 
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Stakeholders  

 

Action for Carers Surrey Action for Carers Surrey is led by carers, whose aim is 

to raise awareness of carers’ needs and concerns 

 

Alzheimer’s Society Alzheimer's Society is a United Kingdom care and 

research charity for people with dementia and their 

carers. 

 

Carers UK Carers UK is the main membership charity in the United 

Kingdom for carers. 

 
Dementia Action Alliance  Dementia Action Alliance are the alliance for 

organisations across England to connect, share best 

practice and take action on dementia 

 

Dementia UK Admiral nurse provide expert practical, clinical and 

emotional support to people with dementia and their 

families and is supported by Dementia UK. 

 

End PJ Paralysis A major national campaign to encourage patients to 

change from their pyjamas into clothes and get up and 

moving around  

 

Johns Campaign John's Campaign is a campaign for extended visiting 

rights for family carers of patients with dementia in 

hospitals 

 

National Audit of 

Dementia (NAD) 

The National Audit of Dementia audits quality of care 

received by people with dementia in general hospitals. 

 

Surrey County Council  Surrey's social care and health services 

 

Surrey and Boarders 

Partnership (SABP) 

One of the leading providers of mental health, learning 

disability and drug and alcohol services for people of all 

ages in Surrey 

 
CCG – Heartlands  Surrey Heartlands is a partnership of health and care 

organisations working together with residents and 

patients to improve services for local people. 
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https://www.dementiaaction.org.uk/local_alliances/8430_ashford_kent_dementia_action_alliance
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Appendix 1 – year one work plan 

Source Purpose Action Lead Frequency/ Timeframe Update Evidence 

Health 

Education 

England 

Training Review Tier 2 dementia training, 

requirements and attendees 

Admiral Nurse September 2019   

Health 

Education 

England 

Training Plan trajectory for Tier 2 dementia 

training 

Admiral Nurse November 2019   

Health 

Education 

England 

Training Review Tier 2 dementia training, 

content 

Admiral Nurse  Launch revised Tier 2 

dementia training April 2010 

Annual training 

review 

Feedback 

forms/attendance 

figures 

Dementia 

Strategy 

Good practice Develop role description for 

Dementia Champions 

Admiral Nurse  1
st

 draft August 2019   

Dementia 

Strategy 

Good practice Develop resource pack for Dementia 

Champions and online forum 

Admiral Nurse  1st draft November 2019 Feedback from 

Champions 

Feedback from 

Champions 

Dementia 

Strategy 

Good practice Review and ratify rapid 

tranquilisation policy 

Clinical Lead for 

Dementia/Psychiatric 

Liaison Consultant 

Psychiatrist 

November 2019 Annual Local and 

national 

guidelines 

Dementia 

Strategy 

Good practice Review and ratify Dementia policy Admiral nurse Draft to be reviewed May 

2019 with final ratification 

July 2019 

 

Annual Local and 

national 

guidelines 
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Source Purpose Action Lead Frequency/ Timeframe Update Evidence 

Dementia 

Strategy 

Good practice Review and ratify Delirium policy Clinical Lead for 

Dementia/Psychiatric 

Liaison Consultant 

Psychiatrist 

Draft to be reviewed May 

2019 with final ratification 

July 2019 

 

Annual Local and 

national 

guidelines 

 

Dementia 

Strategy 

Patient safety Review the use of pharmacological 

interventions for BPSD 

Psychiatric liaison 

services 

Data to be published July 

2019 

Annual Local audit 

Dementia 

Strategy 

Good practice Phase 1 of environmental 

improvement plan 

Dementia 

team/Capital 

projects 

Phase 1 to commence May 

2019 

  

 

Dementia 

Strategy  

Good practice Relaunch John’s Campaign, develop 

resources for staff and incorporate 

into training 

Dementia Team Resources developed by 

September 2019. Re launch 

John’s campaign Jan 2020 

  

Trust strategy Trust vision Ensure easy access of RESPECT forms 

on new electronic patient records  

Dementia Team Liaise with EPR team   
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Appendix 2 – outline of years two-five work plan 

Action  estimated time frame 

Tier 2 dementia training Proposed launch of revised Tier 2 dementia training   

Audit of training with results published 

Year 2 

Year 3 

Dementia champions Plan 3 phase trajectory for recruitment of dementia champions 

Phase 1 recruitment of dementia champions 

Phase 2 recruitment of dementia champions 

Phase 3 recruitment of dementia champions 

Year 2 

Year 3 

Year 4 

Year 5 

Dementia policy Review dementia policy in line with National Standards Year 2 

Environmental improvement 

plan 

Phase 2 of improvement plan 

Phase 3 of improvement plan 

Year 2 

Year 3 

John’s Campaign Audit of John’s Campaign Year 2 
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