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[image: Image result for dementia uk]Introduction 

The purpose of this report is to demonstrate frameworks that are I place to help support those who are living with dementia. It will evaluate the frameworks and draw conclusions on what recent studies have found. It will evaluate figures and how the frameworks have been adapted overtime throughout the NHS and communities. It will show the reader the prevalence of dementia within the UK and highlight the importance of early diagnosis. Appendices will be added to show the online support that people in communities can access.





Abstract

Research will be undertaken in order to find out what support services are available to those who are living with dementia. Not only those who are living with dementia but the people who are caring for them including, family, friends and paid or volunteer carers. It will pick services that are both NHS funded and charity’s and focus on what their main aim and goal is in order to provide effective care within communities, day centres and in the NHS hospitals throughout the UK. Evaluations with be drawn and it will show what these organisations have in common and whether or not their services are working, this will be highlighted in the recommendations section once research has been undertaken.  
















Page 3
Dementia is a disorder which is progressive and can affect how the brain works. In particular it affects the ability to remember, reason and think (AgeUK, 2018). 
Alzheimers UK (2018) continues and describes dementia as not a disease in itself but that of a group of symptoms that accompany a number of diseases which can affect the brain. 
Dementia is not a symptom of growing old but the risk of having dementia can increase with age. 
Studies show that most people affected by dementia are over 65, however, there are many people within the UK who are below 65 suffering. 
The prevelance of dementia in the UK is rapidly increasing and Jopling (2017) believes that we need to act now in order to reduce the risks, he includes that working on finding a cure and imporving the rate in which dementia is diagnosed which will in turn help increase the impact of the current treatments that are being provided. 
In the next 10 years Dementia Statistics (2018) reveal that diagnosis’s for dementia will be expected to rise to almost 400,000 and to nearly 1 million in the next 30 years. 
What is dementia and the prevalence within the United Kingdom (UK)





Dementia in the UK
600,000-800,000... people have dementia in the UK.
One in six... people over 80 have dementia.
Only 43%...of people with dementia have actually been diagnosed                                                
[image: C:\Users\1704650\Downloads\statistic-graph-784.png]Dementia statistics (2018) provide research which shows the prevalence by groups. 
The provided this research in a graph (see below).














This graph shows us the estimated percentage of people that are living with dementia within different age groups in the UK, it demonstrates which age are at more risk of developing dementia and how many more woman are living with dementia than men in older ages, 
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Dementia assessment and improvement framework amongst NHS employees within a Hospital setting. 

[image: Image result for NHS IMPROVEMENT dementia]Within the UK, the NHS have set out an evidence based framework in order to help and support the directors of nursing and medical directors to achieve ‘outstanding’ care to those that are living with dementia during their stay at a hospital. 
The Framework that has set out consists of eight standards. 
- Diagnosis
- Person Centred care
- Patient and carer information and support
- Involvement and co-design
- Workforce education and training
- Leadership
- Environment
- Nutrition and hydration
This frame work was launched in October 2017 and was designed by Antonia Lynch, she aimed to draw on the national policy and wants to achieve outstanding rating from the Care Quality Commissions (CQC) as well as the views of the patients and their careers that are being supported with dementia. Within the UK hospitals, the framework is directed and aims to help support ‘organisational leaders’ such as senior sisters and charge nurses. 
Using the framework checklist they should evaluate their care and make any necessary improvements (NHS England, 2018). 
The Framework list includes leadership as one of the eight standard focuses is on leadership and highlights the important role that the senior nurses need to take in order to ensure that there is a high quality dementia care across all organisations. 
These will be inspected by the CQC (Nursing Times (2017).
NHS UK (2019) reported that the new role of leaderships within the new dementia framework rated as outstanding by consultants. The consultants also highlighted that nursing directors have taken a visible leadership and has a positive impact on the culture and the organisation in general.
Whilst this framework has good feedback within the NHS, it is still relatively new and therefore 
hasn’t been evaluated and conclusion made whether or not it is working. NHS, UK aim to review the framework in 2020. (NHS UK, 2018).    
      The NHS, also provide social service support for individuals with dementia, they can provide carers to help wash and dress, laundry services, meals on wheels, help with aids and adaptions and can provide you with access to day centres within the communities, all this is funded by the NHS in order to help improve the lives of those living with dementia and to keep them as independent as possible. As well and NHS funded services there are many charities who can provide similar services such as Alzheimers Society and Age UK. (NHS UK (2019).                                                                        
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Community based care for dementia 

      [image: C:\Users\1704650\Downloads\statistic-widget-540.png]

Community based Admiral Nurses 

2000 a practice was put in place to bring in Admiral Nurses in order to make a difference in peoples lives (DementiaUK, 2018). There are many compentencies an admiral nurse have to adhere to including practicing person-centred care, theraputetic skills aswell as sharing knowledge and information through the promotion of the admiral nurse (DementiaUK, 2018).
Admiral Nurses are specialist nurses who are experts in clinical, emotional and practical support and provide their expertise to families that are living with dementia. 
British Leigion (2018) continue and state that admiral nurses provide support not just to the individual with dementia but to their family and friends too. 
They work to help families when there are communication break downs between themselves and the individual suffering with dementia, they offer skills and techniques to help them stay connected to their loved ones. 
They offer support by showing the family best ways in preventing or managing fear or distress the individual with dementia may be showing. 
They also help in guiding the family to cope by getting additional care for their loved one with dementia and lastly they are a ear to listen to, they will answer all your questions and will take time to ensure the family really understand the answers to their questions. A blog written in 2017 on the dementia UK official website showed how much admiral nurses are valued and are important to the dementia society, Ann Joan (2017) states that an important factor is that families who care for loved ones suffering dementia all need help in understanding dementia and how a person will change their emotional ability, cognitive functions and how changes in behaviour are linked to dementia. 
Simon Bell (2017) also states that he finds the most valuable tools is to help the families or carers understand what I is like to live with dementia and help them understand and accept that the individual suffering with dementia can’t help what is happening to them. 


Page 6
[image: Image result for vips framework for dementia]Vips framework of Dementia Care 

This approach was originally developed by Thomas Kitwood in the 1980’s, however it was known as the person centred care for dementia not VIPS. He believed that there was more to a person than just their diagnosis. He believed that by leading person-centred care approach was essential. Person centred approach was introduced by Carl Rogers in 1940’s. (Heerma, 2018). Person centred care aims to focus on the needs of the individual and what they want, desire and goals are, and this makes them central to the care and nursing process (Goodfrey, 2018). Acgnelli (2014) states that whilst various person centred theories have been developed, Thomas Kitwoods theory is the most widely referred to within dementia care. Thomas Kitwood believed that positive person work, enabled nurses to develop competencies in delivery the best person-centred care to individuals with dementia in a clinical practice (Kitwood, 1997).
The Vips framework has since been re-developed by Dawn Brooker In 2004, she aimed to sum up the elements within person centred care for all individuals with dementia, the ‘Vips’ abbreviation stands for Valuing people, Individual needs, Perspective of service user and Supportive social psychology. This frame work aims to promote the rights of the person suffering with dementia, provide individualised care to meet each individual’s needs, understand care from the perspective of the person receiving the support and allowing a person to remain in relationships by keeping them in social environments.
This framework primarily work within care home settings and is aimed at domiciliary carers, care homes and day centres and it decides how well a care home is delivery care at present and to identify priorities for improvement, it helps to find useful information and resources on person cantered dementia care and help record, plan and test ideas for improvement. The main focus and goal is to always make improvements so that they are delivery the highest stand of care they possible can (Mcleod, 2018).
The VIPS offer a toolkit which is a free online resource for people to access and it provides a questionnaire. This is aimed at again improving the services through a Likert scale where when answering the selection of questions it gives options of 1-5, with 1 being poor and 5 being very good. 
In 2017 the National institute of care (NICE) excellence adapted this framework and highlighted the importance of person centred care which is based on four main principles. These principles are to prevent ill health, promote and protect good health, improve the quality of care and services and to adapt and provide health and social care services. Not only do NICE promote the wellbeing of individuals who have dementia but they emphasise that they also consider the importance of the paid care workers, friends and families that help support those living with dementia. 
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Recommendations
The VIPS toolkit has proven to be very successful and therefore it has been adapted many times in order to continue providing the best services. However as a researcher,  it was not always easy to access the toolkit online and an individual would need to sign up in order to take the test. It was found that no summary of these questions or what to expect when taking the questionnaire and therefore this may look to some as too much work and they wouldn’t be willing to take the test as it could prove time consuming, this could lead to the impact of not helping to improve the services. The NHS framework is yet to be evaluated so therefore no recommendations can be made. The admiral nurses are continuing to improve and from feedback that can be seen on the dementia UK website,  they are an essential part of the dementia society and really help the families of those with loved ones living with dementia, therefore at this time there are no recommendations to be given for admiral nurses. 




Conclusions 
Whilst dementia continues to grow amongst the people in the UK, we can see that each organisation and support system all have one goal in mind. Early diagnosis is often key to help slow the process of dementia. However these organisations thrive of continuing to research and improve their services at every opportunity in order to change the way society portrays people with dementia and help individuals live their life in the best possible way they can. Having support for carers, family and friends are something that these organisations can provide and believe it is something that’s important to help them keep improving the way everyone cares for individuals with dementia. 
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[image: 470313 people had a coded diagnosis of dementia as of 31st March 2019.  68.7 per cent of the 661,074 aged over 65 estimated to have dementia have coded dementia diagnosis. 114,836 of those with a coded dementia diagnosis as at 31 March 2019, had a medication review in the preceding 12 months.]Appendix 
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Introduction: Managing Success in

Dementia Care

A support resource for implementing the Dementia Training
Standards Framework in health and social care settings

Managing Success in Dementia Care, commissioned by Health Education England (HEE), has been
developed to support leaders and managers working across health and social care to implement the
learning outcomes of the Dementia Training Standards Framework. The Framework is there to
support staff to have the right knowledge and skills to deliver high quality, person-centred care for
people living with dementia as well as their families/carers, across health and care services. It
identifies what staff need to know and be able to o, set out as a range of subject areas and learning
outcomes. It comprises three tiers (awareness, basic skills and leadership) which reflect the role and
degree of contact different staff have with people living with dementia.

The Framework makes clear that it is up to managers/training leads to determine how the learning
outcomes are met. This can be in a variety of different ways including formal training through to
mentorship and activities within team meetings and supervision.

Managing Success in Dementia Care is not in and of itself a training resource. It is designed to support
managers and others responsible for training within organisations to identify resources they can use
to deliver education and training activities at tier 2 (core skills and knowledge for people who
regularly work directly with people living with dementia). Each section provides an overview of the
subject area, explanations of the learning outcomes and signposts to relevant freely available
resources or information. These can be used to supplement existing training provision, or combined
with additional resources to create new training programmes. It is not an exhaustive list of all freely
available training materials, but is intended to signpost to a range of useful and accessible resources.
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