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Foreword

The National Dementia Strategy was published in February 2009 and as part of the Implementation
Plan, regional baseline reviews of services for people with dementia andctreirs were carried

out in the autumn of 2009. As the review process got underway in Yorkshire and Humber it rapidly
became apparent that each locality had examples of innovation and best practice that were worth
sharing across the region.

This sparkedtte idea for a regional directory of innovation that would give people across the region
from commissioners to carers, from staff to service users a flavour of what can and is being achieved
to enable people to live well with dementia.

Contributors were astd to reflect on the outcomes of their initiatives, and to relate them to the
health and social care quality and efficiency agendas. They also provided case studies that bring the
impact of their work to life.

Every locality in Yorkshire and the Humbeteigresented in this directory. Everyone has best
practice to share. In compiling the directory, we have tried to edit as little as possible, so that the
voices and the passion of the people who provide these services can be heard.

Veronica Brown

Dementa Strategy Lead, Yorkshire and Humber Improvement Partnership

February 2010
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Objective 1: Improving public and professional awareness and
understanding of dementia.

Intergenerational Schools Project - Doncaster

At one of our regular Focus Groups, staff and patients discussed the idea of establishing links
through our day services with local primaghools. Staff agreed to take responsibility for the
organisation of the project and patients assisted is formulating a plan of action. This project was
established to provide education about dementia to young school children. It set out to reduce
stigmaaround dementia promoting dignity and respect, improving understanding, raising self
esteem of the patients and promoting social inclusion.

From this stage we then contacted three local schools to gain an interest in the project. A meeting

was held withthe Head Teacher of a local school and a programme was devised. Carers were also

involved in the planning and evaluation of the process, with letters being sent to carers, to keep

them upto-date with the process. Following this we attended the schoald a presentation to the

children about our service, Mental Health and in particular Dementia. We also provided an

SRdzOF GA2yFf LI O] FT2NJ 6KS OKAfRNBY gAGK (GKS | aaia
searches, quiz questions and evaluatiornis. After this stage the children began to attend the day

centre one afternoon per week for an hour, during which time they mixed with patients. Patients

also attended the school.

Challenges

The project has been very time consuming for all partiesliraein the process of setting up the

work with the local school. This continues to be a challenge we have to overcome, when we are
reaching out to new schools in the area, with the project now being operational in three schools
successfully. Time is ala factor for the schools, which has to be taken into consideration, they
have to organise staff time and resources around the project, which impacts upon their budget and
the school curriculum.

It has been difficult meeting the needs of both the schaiadl the patients. We pride ourselves on
Person Centred Care. The primary focus of the day centre is being able to continue to manage this
and meet the needs of the project. We have overcome this by holding regular reviews of the schools
project with thepatients and children keeping diaries. Patients can reflect their thoughts and

feelings of the day. We also try to keep the format of the afternoon as previously held prior to the
project being run in the various centres, to lessen any possible stresspgii@nts. The children

also fill in diaries, where we can evaluate the benefit of them attending and regular reviews with the
teacher involved to ensure continuity of the project.

Funding has been an obstacle to overcome; initially we had to gain 8ormdang to set up the
project. We have had to secure funding from the Trust of a weekly sum of monies, which helps
maintain the work in each centre.

Staffing levels also have to be looked at, as it can be a challenge maintaining resources to an
adequatelevel, ensuring safety, enjoyment and satisfaction of work for all involved. Staff ratio to
patients and children is high, this ensures the enjoyment and usefulness of the work is sustainable.
The strain on staffing levels has been great and we haveeammloyed a padime Band 6 nurse to
drive the work forward.
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The challenge of meeting the change for staff has to be considered due to some initial apprehension
around working with children. This was achieved by consulting staff and giving them some
ownership of the work and by encapsulating the project in their own daily working life.

Evaluation

The project is evaluated at the end of each term. The school is revisited and children complete a

quiz about dementia. The children read extracts from tléry and staff discuss these with them.

Children are presented with a certificate for dementia awareness. The group is discussed at our

Patient Focus Group. Patients complete a questionnaire and the response is very enthusiastic.

When asked for an infmal evaluation of the project, Mrs Nelis the Head Teacher said:
G¢CKAE LINP2SOG lftf26a OKAfRNBY (2 AYOGSNI Ol 6Al
respect, dignity, communication, understanding and tolerance. | regard the project as an
enriching experience for all the children concerned and the adults also. | do believe the
friendships the children are building are special to all participating and long may it continue.
I hope the project will extend to many other schools/groups across thdrgdeecause it has
SYNAOKSR (KS OdzNNAX Odzf dzy F'yR OKAf RNByQa f A@Sac

Outcomes

The benefit for staff has been an increase in maralb satisfaction and motivation to carry out

their work. They have taken ownership of the project and work jointly between Social Care and
Health Care staff. Staff bring new ideas to the project all the time and their contributions are valued
and praisé, to see the fruit and enjoyment of their hard work is of a benefit to all involved.

Carers have also commented on the effect the work has had with the children on their relative,
saying that it is outstanding. The positive effect on patients has surpassed all expectations with
improvements in selésteem and confidence raised, as welbkasial inclusion they gain from
working with children is enormous.

Patients benefit from being able to share their experiences and prior knowledge with the children
and gain a great deal from doing so. Their communication skills both verbally ancrizaily have
increased and they gained from the psychomotor stimulation of the children being in the centre.
The entries they make in their diaries are all positive and they state they look forward to seeing the
children every week.

The children also gaa great deal of understanding of mental health and look forward to attending
the centre weekly. The schools project has had aposiivg SOG 2y (KS OKAf RNByQa
they look forward to attending each week. Their own confidence and commaiumwricskills improve,

as previously withdrawn children begin to talk and enjoy sharing experiences with patients. They
have also spent time showing the patients how to use computers and play modern games and teach
the patients songs which they know from sdh The Head Teacher reported that the children have
benefited in the way of showing respect, dignity and a tolerance of those around them and the
generation gap is being lessened due to the work. It is obvious from observing the children and
patients bgether that the stigma of dementia has been eradicated within this group. The children
also record positive feedback in their own diaries. A major achievement has been the creation of an
educational environment outside the classroom which fits in togbkool curriculum.
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Case Study

Mrs H is a 75 year old lady with a 4 year history of Cognitive Impairment. She lives alone with
support of her daughtem-law. Mrs H has been attending our service for 1 year. On assessme
was noted that she hasowv given up her hobbies and interests due to lack of confidence in her
abilities. When our project started Mrs H was delighted to see the children and harssedm
grew week by week. At home Mrs H had in the past been a keen baker. Staff workesidddrey
to reinstate her skills and when the children requested baking sessions Mrs H volunteered to t
the children how to bake scones. This was an excellent session, to observe the confidence-an
esteem build in this lady as the children folladveer instructions was a great experience. The
F2fft26Ay3 I NB SEGNI OGa FNRY aNBR | Qa 02YYdzy

f a1l SELISR (KS OKAfRNBY gA0GK GKS oF1Ay3as |1
GAYSe

f dal{1{Ay3d az2iKSNE 5 ledbrddghtNdRck membriek | talkeBabadmy
Y20KSNJ FyR (KSe& G2fR YS lo0o2dzi GKSANEE: ®

T a{K26SR (KS OKAfRNBY K2¢ (2 olF1S aodzyS:
K2YS¢

T aLi ad88vya a (GK2dAK G(KS OKAfRNBYy Syezea

Mrsl Qa FFYAf@ NBLER2NI (KFG aKS y2¢ ol 1Sa I
with the children.

Spinoffs
91 The children have spoken at conferences about their work with the patients.
9 Three schools are now involved with our project.
1 Aparttime Band 6 nurse is employed to take the project forward.

Contact

Mary.beardsley@rdash.nhs.uk

Mary Beardsley, Team Manag&ommunity Memory Therapy Service
.dzy3alf26 o /FOGKSNARAYSQa /t2a8$s
St Catherin@ & =

Tickhill Road, Balby

DONCASTER DN4 8QN

01302 796138

Lynn.findlay@rdash.nhs.uk

Lynn Findlay, Sister, Day Services
Forest Gate Day Hospital

Tickhill Road Hospital

Tickhill Road, Balby
DONCASTER DN4 8QN

01302 796080
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Meri Yaadain Dementia Team z Bradford

There was a marked lack of South Asian families (and individuals) accessing dementia related
AaSNIAOSad {20AFf {SNIBAOS& G(23ISGKSNI gAGK LI NIySN
Concerrset about pulling together a two year project to raise awareness of dementia amongst the

South Asian families in Bradford and also to enable service providers to bring about culturally

competent service provision. Meri Yaadain means My Memories.

Challengs
1 Raising the profile of a subject that is not only taboo (i.e. mental health) but that does not
have a word for it in the five main South Asian languages.
9 Getting older people to admit to memory problems and for carers to accept that they
needed help waslifficult ¢ as caring after your older parents is seen as a religious obligation.

Evaluation

An evaluation report was produced which took into account qualitative marks showing
improvements in wellbeing, access to information as well as support reckimedappropriate
service providers.

Outcomes

1 We have managed to provide ongoing support to approximately 103 individuals and their
families.

1 People now have access to information in a variety of languages and in written and audio
format.

1 A quarterly newketter is produced in English to help educate and raise awareness of
dementia amongst the younger generation who prefer English as their first language.

1 A DVD has been produced which captures actual service users and carers telling their stories
in their ovn words.

Quality
1 Easily available information; the staff undertake community roadshows in community
centres, providing information and consulting users, carers and the community at large.
9 The project has run workshops at various conferences nationahgsiheld a national
conference to share good practice and also a regional launch of the DVD, which was
launched by Professor Lord Kamlesh Patel of Bradford OBE.

Innovation

9 The scheme uses staff who encapsulate development and outreach skills; they are
equipped with communityawareness and knowledge about service development.
These skills allow for a real engagement with the public whilst also permitting staff to
bring aboutcultural competencies within their service areas.

1 We have taken a holistic approach in providing information to families rather than just
the individual. This includes leaflets, newsletters, a DVD, community roadshows,
conferences, training sessions,pport group, a guide on connecting with
communities, and more.

Prevention
1 Our ethos is to encourage informed choices for service users, encourage practitioners to
help in getting memory assessments that are appropriate and to provide information
which hdps understand dementia and its affects.
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Productivity

1 We work very closely with Dementia Advisors and Family Support Workers in the
lfT KSAYSNDRE {20AS8ide (G2 2FFSNI F RRAGAZ2Y

1 We encourage the attendance of Community Mental Health TeatineaSupport Group
sessions.

1 The roadshows have staff from other service areas present either to present information or
to hold an information stall. This also encourages access to wider services.

Case Study

Mr B lives with his family which includes higayson, daughtein-law and daughter. He has
developed dementia but neither he nor his family are aware of the term or the condition. He hi
always been a proud individual and thead of his family. He has begto alienate his wife as he
forgets whoshe is and keeps asking why this strange woman keeps coming into his house. Or
another front he has become overtly affectionate towards his daughtéaw (probably) thinking
KSNJ G2 0S KAa 6AFTSP IS KFa 0S02 K3 YRNMZAFG Nu2i
stop embarrassing the whole family by his unwelcome behaviour.

It was by chance that the daughter came across the Meri Yaadain website and telephoned the
worried that her dad perhaps had similar symptoms as described by theitgeA home visit was
arranged to undertake a brief assessment. The family were given a leaflet in English for the sc
daughter to read as well as a leaflet in Guajarati for the wife and daughter in law to read. The)
asked to go back to the Gidd request him to make a referral for Mr B to get a diagnosis for his
condition.

Mr and Mrs B come along to our Support group, sometimes with the daughter and sometimes
theson.¢ KS FI YAt & | NB YdzOK Y2NB NBf | Eaddygentlyreming
him about things rather than get angry and frustrated. They also have a regular visit from the ¢
Fa ¢Sttt a KFr@Ay3a 6SAy3d SyO2dzNF 3SR (2 | O0S
Society.

Spinoffs

1 The projecbecame mainstreamed. Staffing has increased from two people to four.

1 We have had two national awardsHealth & Social Care Award from the Dept of Health and
also one from Care Service Improvement Partnership.

I We are now considering setting up a simileain to tackle issues of depression in the BME
communities.

1 We have had visits and supported/encouraged the setting up of similar projects in other
areas of the country Lancashire, North East, South and West Yorkshire, Tower Hamlets,
Birmingham and Leicts.

Contact

Mr Akhlak Rauf

Communications Manager, Communications Team
5™ Floor, Olicana House

Chapel Street

Bradford

BD1 5RE
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Tel: 01274 431308
akhlak.rauf@bradford.gov.uk

www.meriyaadain.co.uk

Informing GPs about the Memory Service z Rotherham

The Memory Service was newly established and we wanted to examine ways of improving GPs usage
of agreed local protocols for people with memory impairment andlepression. Following

discussions with Memory Service staff and the Service Manager we agreed to target GPs by
attending the Surgeries and Practice Meetings. This was also supported by the PCT Review Protocol
and Service Support. The Dementia Stratesyy highlighted that some GPs believe there is little

that can be done for people with dementia and their carers and we felt we needed to educate staff

in Primary Care and GPs regarding the use of the protocols for people with memory problems and
depressiorand to inform them of the new Memory Service and what we are able to provide for

clients and carers.

Challenges

Some GPs were unwilling to see the Memory Service staff so we sent them letters informing them of
the new Memory Service and what we would fm@viding. We also telephoned the Service

Managers to ask if we could attend Practice Meetings and Target Events where local GPs and staff in
Primary Care meet for training.

Evaluation

This has been evaluated by the number of appropriate referrals thaare@@ow receiving and a
review of referrals by GP Practices to see if all are referring at expected levels. GPs are also now
complying with the Dementia Protocols regarding blood and physical investigations.

Outcomes

Quality
1 We have achieved early detiion and clear referral pathways for assessment and
diagnosis for people with memory problems. People are being diagnosed earlier and we
provide post diagnosis counselling and education regarding stages of the illness and
services that are available amee provide ongoing support.
1 The Memory Service is a quality one stop shop; services are being offered to individuals
at a time when they are needed.

Innovation

1 The scheme is innovative by good collaborative working and communication. The
Service allows ihividuals to have independence to plan for the future and be aware of
coping strategies and access to services.

1 The introduction of the Memory Service has enabled care pathway development for
early diagnosis. Working with the GPs/PCT has shown an inénethgenumber of
individuals who have been identified and diagnosed with memory impairment or
dementia.


mailto:akhlak.rauf@bradford.gov.uk
http://www.meriyaadain.co.uk/
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Case Study

Mr J went to his GP complaining of memory problems. The GP followed the protocol for demeil
and referred Mr J to the Memory Servicklr J was offered a comprehensive assessment, includi
pre-diagnosis counselling, and was seen by the Consultant Psychiatrist when these investigati
gSNB O2YL)X SGSR FYR | RAIF3Iy2ara 2F ! 1 KSAYS
Memory Serge staff for post diagnosis support and roredical prescribing of memaory enhancer:
Carer support was also provided. Mr J had an unsteady gait so he was referred to the
physiotherapist and an occupational therapy home assessment was completed to give ad aids
to help in the home and memory prompts. Mr J was referred to Day Services for cognitive
stimulation. Mr J and his carer were given advice on benefits and Lasting Power of Attorney a
referred to the Pension Advice Services to help with féiing. Both Mr J and his carer were
invited to the psychological educational programme where they were given advice about mem:
problems and coping strategies. His carer also attended the Carer Support Groups. A referra
made to Social Servicés2 KSf LJ aNJ W gAGK KAa Ke3aaASyS Iy
Service Support Nurse to provide support. With these services Mr J is managing well in his ov
home and has planned for the future. Mr J and his carer said they feel well sagpbtt J
continues to be reviewed by the Memory Service 6 monthly where advice is offered if there is ¢
changes in his care needs both he and his carer have the telephone number of the Memory S¢
should they require any advice or support in the imter

Spinoffs
The amount of referrals the Service received from GPs exceeded our expectations.

Contact

Chrissy Taylor

Team Manager, Rotherham Memory Service
Howarth House

Brinsworth Lane

Brinsworth

S60 5BX

Tel: 01709 302955









































































































































































































































































































