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Abstract
Intended methods of use for systematic literature research is the data findings of journal articles and internet search engines. The investigation that will be researched is what impact could dementia have upon the NHS in the United Kingdom in the next 10 years, how diagnosis, treatment and services such as private and public are affected.
The findings of this research were; dementia is increasingly becoming one of the most common issues for society, it is not classed as a mental illness or a specific disease, it is a term used to cover a range of mental illnesses in which leads to progression of deterioration for the brain. The NHS provides continuing health care for service users with dementia, if the service user is eligible for NHS continuing care, they may be supported by a local NHS body, a clinical commissioning group (CCG) in which local areas provide support and funding for the service user to achieve their care needs.  
Research concluded that many believe that dementia is an old age illness, however research has found that there remains a limited of data recorded for on-set of dementia, that early intervention has not been acknowledged due to insignificant data, this may be a barrier in research as unable to identify the first stages of deterioration in able to slow down the progression.  Research has provided an insight to how dementia may improve in the next 10 years due to informing the public on dementia awareness and more staff training of identifying symptoms, that dementia has an impact on the NHS in diagnosis, treatment, medication and continuing of care in providing service users with moderate to severe case of dementia. 










Chapter 1
Introduction
This research project investigates what impact dementia will have upon the NHS of the United Kingdom in the next 10 years.
Dementia is an umbrella term that associates with the deterioration of the mind. Age UK (2014), holds the view that dementia is caused when the brain is damaged by diseases. It is suggested that the diagnosis of dementia is when the symptoms are causing an interference with everyday tasks of life. Dementia is progressive; therefore, the mind of the individual will deteriorate and may need full time care from health and social care services. According to Alzheimer’s Society (2018), between 50% and 70% of dementia diagnoses are Alzheimer’s, which is the most common disease of dementia. It is likely that those who are diagnosed with dementia, may be affected by Alzheimer’s. It is possible that dementia is one of the leading causes of later life disabilities, it is estimated that every twenty years the number of people being diagnosed with dementia may be increased by twice the estimated size they are presently. 
According to the National Health Service (2016), people with long term conditions or complex needs are a rising demand for care, that people with chronic conditions is one of the most significant challenges the NHS faces. It is likely that with raising levels of need; services of care need being redesigned and updated with new models of healthcare. However, according to (AZ, 2015), people with dementia take up 25% of hospital beds than people who have been admitted for the same conditions without dementia, that regular routine checks were not carried out in regards of mental health assessments. It is possible that people are usually admitted on the primary reasons, that identifying if the person has dementia may not be part of the mandatory questions asked of the patient. 
Dementia UK (2018), provides a view that there are many charities that support dementia in forms of support and advice, Alzheimer's society being one the main charities.  It is likely that the dementia helpline is an effective method in gaining knowledge about dementia. It is possible that services in which provide information and support need to be available for carers, families and for those who have been diagnosed with dementia providing one to one support. Carers may be providing support for service users or family members who have the responsibilities of caring for one or more vulnerable individual may be the main carer. However, according to Statens Beredning för Medicinsk Utvärdering (2008), Government associations are initiating interventions of education for professional carers knowledge of dementia disorders. It is suggested that assessments are needed to determine if the carer understands the knowledge given to them and if so, can they share their knowledge with others to adopt suitable strategies.  
According to (AS, 2017), service users with dementia are only eligible for the support of the NHS if they have severe rating of behaviour issues or experience altered states of consciousness. It is likely that the NHS may only support service users with moderate to severe types of dementia, that if they are a risk to themselves or others and may not have capacity most of the time, they may meet the criteria of assessment that the NHS has provided, the NHS may provide continuing healthcare if the service user requires support from the healthcare sector. (AS, 2019), holds the view that local authorities contribute to the costs for a service user to live in a care home. It is likely that depending on the service user’s income, if they have a low income the local authority may be the main provider in covering the financial care for the service user. 
















Aim and objectives 

Aim and objectives of study is to investigate what impact will dementia have upon the NHS in the United Kingdom in the next 5 – 10 years. To achieve this aim, the following objectives must be met; examine scientific evidence and research looking at future of dementia care, to evaluate this evidence in order to predict the impact on the NHS and give recommendations of improvements.





















Chapter 2
Methodology
A method in which data and research is collected or gathered. Business dictionary (2018), states that a methodology is a process in which data such as interviews and surveys are carried out and information is collected regarding both historical and present information. This suggests that it is a method in which is carried out step by step clearly showing the reader a detailed approach to the findings. 
A systematic review is a type of literature review in which its method collects and critically appraises research found. Campell collaboration (2018), holds the view that a systematic review is synthesising results of the most effective research on question of study. It is suggested that a systematic review is a clearly formulated question is which either are narrow or a broad scope that relate to the question, being a review of existing studies on the topic. Undertaking a systematic review there may be many pros and cons to finding relevant research, such as the area of the topic may not have many relevant articles that have been published in the recent years or not enough data was collected in evidence. It is possible that a systematic review is used in identifying and appraising evidence of published reviews. It is suggested that the cons of undertaking a systematic review is finding and collecting enough articles relating to the topic.   
Justification of study 
Mental health is a growing issue for the National health service, that in the coming years there may be many challenges in which the NHS faces. Researching this topic there were a few articles that covered the challenges in which the government has a 5-10-year plan in achieving an improved NHS system.  
As society faces an increase in mental health, there are more organisations that makes supports and promotes the awareness of dementia. According to Hyun Duk Yang et al (2016), lack of dementia awareness may result in stigma of dementia patients, that if someone were to be diagnosed with dementia, it was assumed to be part of aging. Although there may be charities and awareness of dementia provided for the public, the knowledge of dementia remains an unknown mental health issues amongst some societies.    
Ethics
Working with people with mental health issues, depending on the capacity of the person the mental health capacity act 2005 supports and protects vulnerable people. World medical association (2014), holds the view that when undertaking a research, the issues that need to be considered is if there is enough data in the area which is being researched. It is possible that with an increase in mental health, clinical and health services are more aware that people with dementia need effective outcome measures. Dementia holds different meanings in other countries and regions, which may contribute to difficulties in communication, misunderstandings and confusion.  
Methods used 
Methods used during this study to address the aim and objectives are; literature review, identify reoccurring themes and identify any weaknesses in literature. Journal articles are to be assessed using a clinical appraisal skills programme (CASP) checklist.    
Key words 
Key words used during this research are; dementia, NHS, Impact, United Kingdom, 10 years.


















Chapter 3 
This Grantt chart illustrates the schedule of this research project, providing an overview of planned tasks to be completed over a time period. 
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Findings and discussion
Research findings have proven that dementia is a life-long condition that is progressive in brain deterioration, without medication the service user may experience the very last stage of dementia sooner than expected. Service providers such as voluntary, private and statutory support service users with dementia by encouraging their health and wellbeing, enabling their wishes they requested in end of life care. Due to such a progressive disorder, the service user may not be able to mobilise or provide basic care for themselves without the support of a care giver, care givers may be family members or employed by care agencies. Diagnosis and treatment of dementia is becoming a financial strain for both family members and the national health service, therefore future development for dementia may be a challenge in achieving due to the barriers of social and health care merging in providing for a service user need.   
Impact of dementia on healthcare 
Care enhanced services encourage general practitioners to effectively diagnose dementia by using a dementia data quality toolkit. According to NHS (2015), general practitioners are being trained in identifying dementia symptoms is their patients and developing resources to support dementia with their clinical commission groups. It is possible that the diagnosis and management of dementia is not supported by general practitioners as they have not been adequately trained to identify and appropriately manage dementia in their community. It is suggested that frequently failed timely diagnosis of dementia is due to memory loss being unidentified or misidentified as being related to old age.
Dementia is an increasingly cause of older life deaths and is a life limited condition. According to (NHS, 2015), the challenges and services that are available for treating dementia may lack the skills to attend to their needs. It is suggested that someone with dementia may be highly vulnerable to themselves and others and is in desperate need of being supported with basic care. Carers have a critical role in supporting and providing for the needs of someone with dementia. However, according to (AS, 2015) carers need more effective support as their own health is as equally important. It is suggested that carers need to be supported in accessing supportive care and that their own needs are being met. Dementia has a great impact upon the person with dementia and the carer, it is possible that there may be carers working overtime and few being provided with adequate support or training. 
According to (AS, 2009), dementia patients are staying longer than necessary in hospitals after reasons for admissions have been addressed. It may be that people with dementia have a poorer outcome than someone that has been admitted on the same ward without dementia. It is possible that due to symptoms of dementia, deterioration and an increase of physical health problems are experienced. This may occur due to a misdiagnosis of dementia with shock and confusion, staff need training to identify the signs of dementia in order to recognise if the patient needs support with eating, drinking and being provided with emotional support. Early interventions of unnecessary emergency bed admittance may benefit the patient and health services financially. Kings fund (2010), holds the view that with high levels of emergency admissions, there is a strong link between chronic illnesses and deaths. It is possible that the overuse of A&E is due to patients unable to access local general practitioners or outpatient clinics.
According to (NHS, 2013), service users admitted to hospitals with dementia   may be admitted to a specialist or general ward after an accident at home or in a residential nursing home. It is possible that there may be a nurse on the ward that is trained in dementia awareness. If a service user were to have a memory problem, information regarding the service user’s likes, dislikes, needs and interests are provided in a booklet called ‘This is me’ produced by Alzheimer's society, it provides health and social care professionals with information on approaching the service user without causing distress and able to confirm identity of person if service user unable to communicate.   
Impact of dementia on social care 
Social Care Institute for Excellence National Institute for Health and Clinical Excellence (2007), provides a view that although social care specialist may provide ‘good practice’ for dementia service users, the service user may benefit from their carer. It is likely that due to such a high demand of providing for complex needs for the service user, that organisational services are unable to assess the impact of providing for the service user. (NHS, 2019), suggests that social care services provide for service users with dementia by providing services for respite care or short-term breaks. 
According to (AS, 2019), care agencies can be employed by the service user privately by own costs or by being entitled through assessments provided by the local authority. It is likely that the social care professionals provide support for the service user with tasks such as washing, dressing, cleaning and making meals, ensuring that the service user is supported and encouraged in participating in carrying out everyday tasks and activities. Social care professionals have a crucial role in providing support for service users, they are usually employed by agencies in the local area. (SCIE, 2019), holds the view that by maintaining quality of life with dementia until final stages of deterioration, the service user must be supported by being active and being involved in activities. It is likely that for the service user to remain using cognitive functioning in tasks and activities, provides the service user with self-worth, enjoyment and wellbeing, enabling them to keep active until later stages of dementia. 
Impact of dementia on informal care 
McDaid (2013), holds the view that informal care is the non-professional carer that provides for the service users, usually it is a family member that is providing care for a service user with dementia. It is likely that due to the progression of the deterioration, the family member may become a full-time care giver, which may result in isolation from family and friends. The consequences of a family member providing care full-time may lead to impacting their physical health. (AR, 2015), suggests that there is a hidden cost to providing informal care, family members are on low income support and there is an increase to utility bills. It is possible that due to care at home there is more of a usage to electricity and water, there may also be an impact on the carer benefit. There may be an increased strain on providing care at home with a service user with dementia, it may impact the carers physical and mental health. 
 According to Bauer & Sousa-Poza (2015), it is important for the carer to be aware of the implications that follow being a home care giver. It is likely that the care giver may have assumed that caring for a family member may be beneficial under circumstances, that by being in own home there would be saving financially, however by providing 24-hour care there may be high usage for electricity and water. Other factors in which effect the carer are health implications, employment and family. It requires a high demand for care, ensuring that the service user’s needs are met amongst all and that they are responsible for the service users care, which is highly time consuming and may lead to being stressful for the carer.  Alzheimer’s disease international (2018), suggests that an extensive amount of unpaid informal care is undertaken by informal carers. It is possible that by providing full-time care for family members with dementia has a great impact upon social costs, however by saving costs for health and social care, it may become a financial burden for the home care giver. 
World Health Organisation (2015), holds the view that due to the progression of the health issue, family members care and support the service user throughout the process of deterioration. It is possible that over a period there may be high levels of stress and physical exertion, there is no acknowledgement for family caregivers therefore making it a social issue. Dementia needs to be supported by government, society and communities, although the family caregiver provides support for the service user, not the caregiver’s sole responsibility.
Diagnosis 
A diagnosis of dementia is based on a combination of factors, general practitioners will diagnose a patient with a physical examination, symptoms and questions about persons health. (Az, 2017), holds the view that it may be possible for dementia to be diagnosed in early stages, there may be a chance of maintaining mental function by slowing the progression of the symptoms. This may be achieved by blood tests, among memory and cognitive tests will be reviewed, questions such as if experiencing everyday personal care, cooking, shopping and paying bills are difficulty in managing. (NHS, 2019), suggests that general practitioners may provide service users with diagnosing tests and assessments, the service user may be then referred to a memory clinic where they may be seen by a specialist. It is likely that the assessment of dementia requires the service user providing information regarding their family history, brain scans, blood tests and testing of their mental ability.   
Treatment
According to The London School of Economics and Political Science (2016), the NHs provides £4.3 billion on providing treatment and diagnosis for dementia, it is costing the NHS £26 billion a year. There is a desperate need for the government to merge the funding for health and social care as dementia is being treated unfairly which is a disadvantage for families and carers as they are burdened with paying most of the funding. There may not be enough amount of funding for social care to support dementia, therefore the health sector needs to support dementia as it is a complex disorder.  Alzheimer's research UK (2018), suggests that although there are drugs provided to treat dementia, the drug only slows down the progression of the brain deterioration. It is possible that although drugs are being provided in slowing down the deterioration, there may be other therapies in which may benefit the service user such as activities that stimulate cognitive skills. 
Living with dementia
Late life complications of dementia include communication difficulties and diminishing mental capacity due to deterioration.  (NHS, 2018), suggests that due to the deterioration of the brain, it may become difficult to communicate to others if require support with pain or basic needs. It may be that the symptoms of dementia may progress, the person becomes more vulnerable to themselves, leaving the care giver an important and vital role of caring for all basic needs, ensuring a person-centred approach and enabling the persons beliefs and values until end of life. According to (Age UK, 2018), hospital admissions are daily for an older person with progressive decline of function in physical, social and mental abilities, this may lead to end of life in a hospital due to emotional and physical factors.  
Department of health (2013), holds the view that the NHS health check programme provides opportunities to prevent, diagnose and treatment health problems. It is likely that providing advice and support to the public, may reduce risk factors of health, it may also help with identifying dementia, diabetes and high blood pressure. This programme may be a prevention method in which provides the public with understanding how to improve their health in order to reduce health risks by understanding lifestyle impacts.  
According to (NHS, 2015), the NHS provides a high amount of funding of continuing care for dementia, if the needs of the service user reduce the funding may reduce. It is likely that someone with dementia may require high level of care and support as their condition progresses. The continuing care may be provided for the service user in a residential home, a nursing home or may be in their own home. (AS, 2009), view of the NHS is that they are responsible for providing healthcare to the needs of the service user and covers illnesses, injuries and disability. 
The cost of dementia  
According to (NHS, 2019), inhibitors are medicines that may reduce symptoms of dementia and the progress of deterioration. It is likely that someone with dementia may be taking more than one medication due to challenging behaviour, if the service user has yet not reached the final stages of dementia, they may be attending cognitive therapy or cognitive rehabilitation. This may be provided by a trained occupational therapist; it is a coping approach for service users that are in the early stages of dementia. 
(AS, 2019), view on dementia tax is that family members that support the service user are suffering from the financial burden that comes with dementia. It is suggested that the government needs to protect service users with dementia by preventing them from providing their own long-term care with their own finances, a sustainable system for long-term is needed for service users with dementia. The cost of dementia is extortionate, that it is possible that if a service user would have saved over their lifetime and their pension were merged it would still not be enough in providing long-term care for a dementia service user.
(NHS, 2018) suggests that a year worth of galantamine treatment per service user with dementia costs the NHS £1,037.40. It is likely that the medication is the most commonly used for a service user with dementia, that the inhibitor decreases the progression of deterioration. Without the inhibitor the service user may not have a few years extended during their last years, that they may experience the last stage of dementia sooner than expected due to such an effective disorder.     
Future impact of dementia 
According to (NHS, 2017), the future of the welsh ambulance services visions a more skilled and effective workplace by being dementia aware. It is likely that the welsh ambulance service has identified dementia as being a long-term implication, it is possible that the impact of dementia may affect health and social care sectors and the third sector. It may be that they have assessed the usage of service being provided to service users and have provided an action plan in which supports future service users with dementia, that although they provide service for service users, they may want to provide support and training for carers. 
(AR, 2018), view on the NHS providing for future treatment may impact the health system. It is possible that due to the high population of service users with dementia, depending on the type of treatment eligibility provided for care, dementia is a long-term condition in which by providing treatment for a long duration has its impact on cost for the NHS. This may be a challenge for the health system as there is no system in place to develop treatments or how their impact on the health sector may be, therefore may be a factor in being a financial burden for the national health service.   
(KF, 2019), holds the view that care givers may need continuous training in provided for service users with dementia in care homes and clinical settings. It is likely that due to such a challenging issue for society, it is crucial for staff to provide for service users, that due to such a developing and challenging condition there may be behavioural challenges. It is possible that due to the progression of the disorder, the service user may not be able to control their emotions, causing the service user to become very distressed and unable to control their reactions toward the care giver. Care givers require training in dementia awareness as the service user may display signs of emotional distress, confusion, and anger, care givers ensure that the service user is safe from themselves, others and ensure that they have quality of life in the last stages of dementia.   
Chapter 4 
Recommendations of improvement 
Recommendations of improvement would be to improve the quality of care for a service user with dementia, this may be achieved by improving awareness and understanding for the public, dementia awareness may reduce the risk of developing the condition by providing the public with personalised assessment. Self-risk assessment may benefit the service user as they are able access relevant information regarding their health, accessible information may encourage the service user to lower risk impact of developing dementia.  
Improving health and care; by providing early intervention for dementia the rates of diagnosis may reduce. There needs to be more services in which provide early interventions for dementia, diagnosis rates are increasing due to lack of information regarding the mental health condition and service users may benefit from lowering risk factors of developing dementia by living a healthier lifestyle. 
 Future development for dementia; it is a challenge for service users to live well in the final stage of dementia, although the service user may not be mobile or does not communicate with others does not mean that they are unable to enjoy life. Service users may experience loneliness and isolation in such a daunting experience, ensuring that the service user is in a dementia friendly environment is vital for the service user to be part of their community.
Results
Research results have proven that dementia is a life-long global challenge, the condition that is progressive in brain deterioration, without medication the service user may experience the very last stage of dementia sooner than expected. Service providers such as voluntary, private and statutory support service users with dementia by encouraging their health and wellbeing, enabling their wishes they requested in end of life care. Due to such a progressive disorder, the service user may not be able to mobilise or provide basic care for themselves without the support of a care giver, care givers may be family members or employed by care agencies. Diagnosis and treatment of dementia is becoming a financial strain for both family members and the national health service, therefore future development for dementia may be a challenge in achieving due to the barriers of social and health care merging in providing for a service user need.   
Conclusion
Research concluded that many believe that dementia is a development of old age, however research has found that there remains a limited of data recorded for on-set of dementia, that early intervention has not been acknowledged due to insignificant data, this may be a barrier in research as unable to identify the first stages of deterioration in able to slow down the progression.  Research has provided an insight to how dementia may improve in the next 10 years due to informing the public on dementia awareness and more staff training of identifying symptoms, that dementia has an impact on the NHS in diagnosis, treatment, medication and continuing of care in providing service users with moderate to severe case of dementia. 
Dementia is increasingly becoming one of the most common issues for society, it is not classed as a mental illness or a specific disease, it is a term used to cover a range of mental illnesses in which leads to progression of deterioration for the brain. The NHS provides continuing health care for service users with dementia, if the service user is eligible for NHS continuing care, they may be supported by a local NHS body, a clinical commissioning group (CCG) in which local areas provide support and funding for the service user to achieve their care needs.
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