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Notes to readers. 

 

Title of the Strategy 

The title of the Strategy is taken from Dennis Jubb, a Doncaster resident with dementia, who in 
conversation and engagement always remains positive recognising all the good work that is  
taking place in Doncaster. Dennis always says “we are getting there” so the title of the Strategy 
reflects  this. The title also has a double meaning in that it presents the Strategy as one of the 
tools for “getting there” moving forward.  

 

Cover Picture 

The picture on the cover is a piece of art produced by Georgia Fry, a student from Sir Thomas 
Wharton Community College in Edlington. The college has been a key player in our dementia 
intergenerational work and this piece is one of several pieces as part of a recent dementia  
project. 

 

 

 

Pictured (right) is Georgia and other students 
with their artwork, with members of staff of 
Sir Thomas Wharton Community College  

 

 

 

 

Term used for a person with dementia 

There are many terms used for people who use health and social care services; patient, client, 
service user, to name a few. For the purpose of this Strategy we will be using “person and/or 
people with dementia” recognising the fact that people are individuals and although they may 
have a similar diagnosis their needs can be very different.  

 

Glossary 

There are many acronyms used in health and social care and there are a few important and  
frequent ones used in this Strategy. Where acronyms are used they will be presented in full first. 
The full glossary can be found at the end of the Strategy on page 23. 
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Foreword from the Co-Chairs of the Doncaster Dementia Strategic Partnership. 

 

 

Getting There; A Dementia Strategy for Doncaster (The Strategy) aims to set out the future  
vision for Doncaster on how people with dementia, their carers and family networks are  
empowered and supported to live well.  

 

The Strategy recognises the vast amount of work that has taken place by partners locally and 
uses this to help define the next steps in helping us achieve our Doncaster vision for dementia.  

 

People with dementia, their carers and their family networks have been central in producing this 
Strategy and will be instrumental in ensuring its delivery. 

 

The Strategy is aimed at all stakeholders and every effort has been made to ensure the  
language and the style of the Strategy is presented in such a way as to assist understanding. 
 

The Doncaster Dementia Strategic Partnership (DDSP) has made great efforts to “do what we 
say” and  “say what we do” and would like to acknowledge and say thank you to all partners 
who have contributed to this Strategy and the many improvements and success achieved thus 
far. It is hoped with your continued passion, support and commitment we can continue to make 
a difference for people with dementia, their carers and their families. 

 

 

                                                                    Wayne Goddard                            Wayne Goddard                            Wayne Goddard                            Wayne Goddard                                            Trevor JarvisTrevor JarvisTrevor JarvisTrevor Jarvis 

 

Wayne Goddard and Trevor Jarvis  

Co-Chairs of the Doncaster Dementia Strategic Partnership 

 

 

 

 

 

 

 

 

 

   

  Wayne Goddard        Trevor Jarvis 

 Doncaster Integrated Lead     National Dementia Ambassador 

   for Dementia            and person with dementia 



 3 

 

Getting There - A Dementia Strategy for Doncaster 

Executive Summary 

 

It seems like the word Dementia is heard every day now. With the G8 dementia summit 
(December, 2013), a looming General Election and the extreme challenges faced with an  
increasing demand for health and social care coupled with significant budget restraints,  
dementia has received global attention. 

 

Getting There; A Dementia Strategy for Doncaster is Doncaster’s recognition of the importance 
of dementia to our community and it is a response to ensure that not only do we appreciate all 
the good work that has been achieved thus far, but also sets out a vision for the work we need 
to do going forward. 

 

People with dementia and their carers tell us there are still lots to do and many improvements 
still to be made. This Strategy sets out how we will respond to that view to ensure we  
continue to make improvements and importantly improve the lives of those people living with  
dementia and their carers. People with dementia have told us what is important to them and 
their view is captured in the following “I” statements known as the Dementia Declaration1.  

 

• I have personal choice and control over the decisions that affect me. 

• I know that services are designed around me, my needs and my carers needs. 

• I have support that helps me live my life. 

• I have the knowledge to get what I need. 

• I live in an enabling and supportive environment where I feel valued and understood. 

• I have a sense of belonging and of being a valued part of family, community and civic life. 

• I am confident my end of life wishes will be respected. I can expect a good death. 

• I know that there is research going on, which will deliver a better life for people with  
dementia, and I know how I can contribute. 

 

The Strategy presents what is known as a “gap analysis” approach by looking at what we have 
achieved already and what we need to achieve going forward. It sets a clear vision on how we 
will close the gap between what has been done and what we need to do. The above  
“I” statements will be used as a framework for action and a sense check to ensure services are 
developed in the right way. 

 

The Strategy recognises dementia as a complex issue and one that involves the whole  
community, but as with all complex issues there is no one single solution. Although dementia is 
an umbrella term for a collection of brain diseases, people who live with dementia and their  
carers have unique experiences. The challenge is how we meet the needs of those unique  
experiences, with a limited resource, ensuring equity is achieved, so no one is or feels  
disadvantaged. 

 

To ensure and support, the delivery of the Strategy, the complexity of dementia is divided into 
five key areas so we can focus on some important issues that people with dementia, their  
carers and key people involved with dementia have told us. These are: 
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• Pre diagnosis information and support 

• Assessment and treatment 

• Peri (when things are first noticed) and post diagnostic care and support 

• Care homes 

• End of life. 

 

The Strategy’s key aspirations over the next two years are: 

 

♦ Improved public, community and workforce awareness and understanding of dementia 
and how people can reduce the risks associated with dementia so they can live life well. 

♦ Wherever people with dementia and their carers live in Doncaster, whatever age they are 
or ethnicity they may have, they have equal access to assessment and treatment services 
and that their outcomes and experience are the best they can possible be. This  
includes all primary care and specialist services such as memory services. 

♦ People who may present with symptoms of dementia, as well as those with a diagnosis of 
any type of dementia (e.g. vascular  or Alzheimer’s), receive the right, timely care and  
support from people with the right knowledge and skills. 

♦ People with dementia live at home for as long and as independently as possible. If they 
should require a care home that care home provides the care and support that ensures a 
quality of life we would expect for our own loved ones. 

♦ People with dementia and their carers and families will be supported to plan life and the 
end of life to ensure it is the best it can possibly be.  

 

This Strategy will be underpinned by a robust and achievable action plan, known as an  
Outcomes Based Accountability Template (OBAT), a performance monitoring framework and a 
communication plan. Funding to support delivery of the Strategy will be from a variety of  
resources but the Better Care Fund will be a key source of funding moving forward. 

 

The DDSP will be responsible for ensuring delivery of the OBAT and will frequently report to 
Doncaster’s Health and Wellbeing Board on progress. 

Liz Hopkinson, Alzheimer’s Society Service Manager 

with Angela Rippon, Na�onal Demen�a Care  

Ambassador at a recent Doncaster care home event 
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1. Introduction 

Living Well with Dementia – A National Dementia Strategy2.provided a firm basis for the future 
strategic direction of dementia care in England and highlighted the growing importance of  
dementia to society. Subsequently other key documents such as the Prime Ministers  
Challenge3 in 2012 have focused on specific elements of dementia care such as driving  
improvements in health and care, creating dementia–friendly communities and better research. 
Recently there have been many conversations in Government about the need for a refresh of 
the National Dementia Strategy but no announcement  has been made to date when this is  
likely to be produced. The Prime Minister however released a refresh of his Dementia  
Challenge in March 2015 entitled Prime Ministers challenge on dementia 20204 and this  
Strategy uses this document as a key source of reference. 

 

Locally, the Doncaster Dementia Strategic Partnership (DDSP) is responsible for delivering the 
dementia work programme reporting to the Doncaster Health and Wellbeing Board (HWB). The 
inclusive membership of the DDSP considered it timely to produce a Dementia Strategy for 
Doncaster not only to build on the success already achieved in Doncaster, but to act also as a 
catalyst for continued momentum in the desire to make a difference for the people with  
dementia and their carers. 

 

The Strategy has taken the basic approach  
of reviewing; 

• “where we have been”  

• “where we are now” 

• “where we would like to be” 

• “how we should get there”  

 

 

 

 

The Strategy recognises the importance of the National Dementia Strategy2.and its three 
themes of Increasing Awareness and Reducing Stigma, Improving Diagnosis and Living Well 
with Dementia. The Strategy also considers the Prime Ministers challenge on dementia 
20204.and other key documents such as the Yorkshire and Humber Strategic Clinical Network 
briefing on post diagnostic care and support entitled Evidently Better5.. The Strategy is aligned 
to these key documents and the local voice of people with dementia and their carers with the  
Dementia Declaration1. The Strategy also recognises and accepts the challenges of meeting  
individual needs, the changes in the health and social care landscape and the financial  
challenges all partners face. With challenges however come new opportunities.  With health and 
social care understanding the need and importance of the working together more effectively. 
New health and social care policy and frameworks ensure the person with dementia, carers and 
clinicians should not only be at the centre of everything we do, but should also lead on  
improvements wherever possible. 

 

The Strategy is produced by the DDSP with engagement and support from all stakeholders  
associated with dementia. The organisational membership of the DDSP, can be seen in  
Appendix 1. The Strategy will consider the latest guidance and best practice but importantly  
represents the current voice of the person with dementia and their carers to ensure Doncaster 
can be the best it can possibly be. 
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2. What is dementia and what is “normal”? 

 

Dementia is a word used to describe a group of symptoms (a syndrome) including memory loss, 
confusion, mood changes and difficulty with day-to-day tasks. There are many causes of  
dementia, with Alzheimer's disease being the most common. Dementia can be regarded as 
‘brain failure’ just as liver failure, cardiac failure and respiratory failure are used to describe  
other major organ failure. The brain is the organ that we least understand with dementia being 
used to describe chronic brain failure and delirium to describe acute brain failure.  

 

Dementia is about more than just memory loss; it is a collection of difficulties that also includes 
the ability to manage our affairs and to plan things – often referred to as ‘executive functions’. 

 

It is normal to have occasional memory lapses and to lose things. It is normal to forget why we 
have gone upstairs, or to come back from a shopping trip without the very thing we went for. It is 
normal to have to search our brain for a name, sometimes. Our normal memory may fluctuate 
from time to time. Problems can arise through impaired function, through inattention, information 
overload or mild depression. Unless there is something wrong however, we retain a huge store 
of general knowledge, an ability to plan and manage our affairs and the ability to retain our  
orientation in time and place. 

 

The specialist ICD-10 (International Classification of Disease 
Volume 10) classification of dementia is as follows: 

 

• Memory decline. This is most evident in learning new  
information 

• Decline in at least one other domain of cognition such as 
judging and thinking, planning and organising etc., to a degree that interferes with daily 
functioning 

• Some change in one or more aspects of social behaviour e.g. emotional lability, irritability, 
apathy or coarsening of social behaviour 

• There should be corroborative evidence that the decline has been present for at least six 
months  

 

3. Prevention of Dementia 

 

The risk factors for dementia are complex and vary according to the type of dementia6.  
However, there is a higher risk of dementia:  
 

• With age - about one in 14 people over 65 and one in 6 people over 80 has some form of 
dementia  

• In women - who are slightly more likely to develop dementia than men 
• In smokers  
• In those who consume alcohol to excess  
• With an unhealthy diet  
• In obesity and in those who do little physical exercise, and  
• If the mind is not kept active.  
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Until a few years ago, prevention seemed like wishful thinking, but now there is some emerging 
evidence to suggest that a proportion of new cases of dementia could be prevented or onset  
delayed by paying attention to vascular risk factors; ‘What is good for your heart is good for your 
head’.  There will be a new focus on prevention moving forward and primary care and local 
pharmacies will have key roles to play in helping people understand how they can reduce the 
risks associated with dementia. 

 

Keeping vascular risk factors under control is always going to be worthwhile, as is keeping 
weight down and exercising. Keeping mentally active and retaining social networks is also good. 
Lifestyle changes, such as cutting down on alcohol, having a good diet and not smoking, can 
reduce the risk of an individual developing dementia in the future.  

 

4. Context and key facts 

 

4.1 Mortality and morbidity 

• Dementia is now one of the top five underlying causes of death and the top cause of death 
in women7 

• The risk of dementia increases with age. The likelihood of dementia roughly doubles every 
five years over the age of 654 

• 60,000 deaths a year in England and 500 a year in Doncaster that are directly attributable 
to dementia 

• Delaying the onset of dementia by five years would reduce deaths directly attributable to 
dementia by 30,000 a year 

• Dementia very rarely travels alone and often adds complexity to other long term conditions 
such as heart disease, lung disease and diabetes. 

 

4.2 Prevalence 

• The more the population grows and ages the more people will develop dementia. In the 
UK the number of people with dementia is predicted to hit 850,000 in 2015, and one  
million by 2025. There are currently an estimated 670,000 people living with dementia in 
England and 816,000 in the UK.8 

• There are 40,000 people under the age of 65 with dementia in England 

• The numbers of people from Black, Asian and Minority Ethnic (BAME) groups in the UK is 
expected to grow from 25,000 to 50,000 by 2026 and over 172,000 by 20519 

• People with learning disabilities have an increased risk of developing dementia and  
usually develop it at a younger age with 1 in 3 people with Downs syndrome developing  
dementia10 

• An ageing prison population has resulted in more prisoners presenting with dementia 

• Locally, at the of end January 2015, there were estimated to be 4023 people with  
dementia in Doncaster. Of these 2424 have a formal diagnosis giving Doncaster a  
diagnostic rate of 60.25%. At the time of writing the national average diagnostic rate is 
59%. This puts Doncaster 88th out of 211 Clinical Commissioning Groups. 
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4.3 Economy 

• The current UK economic impact is predicted to be £26.3 billion divided into 16% health, 
39% social care and 44% unpaid care4 

• The average cost for the 816,000 people with dementia in the UK is £32,250, a 24%  
increase in 7 years in real terms11 

• The range of costs varies from £25,723 for someone with mild dementia living in the  
community to £55,197 for someone with severe dementia living in the community11 

• The average cost of residential care is £36, 73811 

• As numbers of people with dementia increase the cost of dementia is predicted to be over 
£50 billion within 30 years 

• According to Doncaster’s Joint Strategic Needs Assessment (JSNA) 2013, dementia costs 
the Doncaster economy an estimated £40m per year.  

 

4.4 Perception and Fear 

• Dementia is the most feared disease for people over the age of 5512 

• 39% of people over 55 feared dementia as opposed to 25% fearing cancer in a recent  
survey. 

 

4.5 Carers 

• There are around 540,000 carers of people with dementia in England 

• It is estimated that one in three people will care for a person with dementia in their lifetime. 
Half of them are employed and it is estimated that 66,000 people have already cut their 
working hours to make time for caring, while 50,000 have left work altogether4 

• According to the Census of 2011, there are 33,150 carers providing unpaid care in  
Doncaster 

• 9,383 of Doncaster carers are providing 50 hours or more a week 

• There are 7,301 carers over the age of 65 in Doncaster. 

 

4.6 Hospital and crisis care 

• Two thirds of hospital beds are occupied by older  
people13 

• Up to 90% of those older people in those beds will have 
some form of cognitive impairment 

• People with dementia who are admitted to hospital have 
longer length of stays, are more likely to be readmitted 
and are more likely to die than patients without dementia 
admitted for same reason14 

• There were 2084 admissions of people with dementia 
admitted to acute beds (Doncaster Royal Infirmary) in 2013/14.  

 

4.7 Care at home and loneliness 

• Two thirds of people with dementia live at home 

• 40% of people with dementia felt lonely and 34% do not feel part of their community15 

Pictured is the ‘lounge’ area of 

the new S�rling Ward at  

Doncaster Royal Infirmary 
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4.8 Care Homes 

• A third of people with dementia live in care homes 

• It is anticipated of the 2100 residential beds in Doncaster, 69% of them will be occupied 
with someone with some form of dementia15 

• Doncaster has more residential beds than other areas and the average length of stay is 
five years; almost double the length of stay to other areas 

• 10% of the 2100 residential beds in Doncaster are unoccupied at any one time and  
Doncaster places on average six people with dementia out of area each year. 

 

The context and facts above highlight the size of the issue and challenge we face regarding  
dementia. In addition to this increasing demand we have the additional challenges of a reducing 
public purse, welfare reform, increasing public expectations, increasing regulation and improved 
care practices. Nationally there is also a focus on “localism” and “personal responsibility” where 
local communities and individuals are encouraged and supported to be in control. 

 

From 2013 the then newly formed Doncaster HWB identified five partnership priorities namely  
Alcohol, Obesity, Mental Health and Dementia, Stronger Families and Personal Responsibility. 
The newly formed Doncaster Clinical Commissioning Group (CCG) also identified three  
priorities from 2013, namely Urgent Care, Cancer and Mental Health and Dementia. From 2015 
dementia will remain a priority for both the HWB and the CCG so this Strategy is timely and  
responsive to that prioritisation. 

 

5. Where we have been. 

For the last five years the DDSP (formerly the Older People’s Mental Health Steering Group) 
has made great strides in delivering against the objectives of the National Dementia Strategy 
and reporting this in an annual progress report. Much of the work has been focused on raising 
awareness and reducing stigma, improving diagnosis rates and developing services that  
support people with dementia and their carers to live well with dementia. Some of the highlights 
have been: 

 

• Doncaster leaders and partners making dementia a priority and being committed to  
making Doncaster dementia-friendly 

• Produced a Doncaster Dementia Needs assessment in 2013 ( Appendix 1) 

• Performed local research highlighting the constraints to receive an early diagnosis16 

• Commenced and continually increased the number of dementia friends 

• Improved the number of staff that have accessed Tier I dementia training 

• Improved engagement and involvement of people with dementia and carers demonstrated 
by the success of the Doncaster Dementia Forum (DDF) 

• Increasing diagnosis rates year on year 

• More people with dementia living at home independently or with support 

• The development of older peoples mental health liaison services for care homes and acute 
hospitals delivering better outcomes and experience for people with dementia and their 
carers 

• A focus on partnership and integrated working demonstrated by the joint commissioning 
post for dementia. 
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6. Where we are now. 

• Dementia remains a priority for Doncaster and the engagement of people with dementia, 
their carers and the public is central to the DDSP, membership and governance structure  
(Appendix 2) 

http://www.alz.co.uk/gadaa/f/Good-practice-involving-people-with-dementia-and-family-
carers.pdf 

• Doncaster now has a substantial Dementia Needs Assessment supported by timely,  
continuous and robust stakeholder feedback 

• Doncaster is becoming Dementia Friendly demonstrated by, at the time of writing: 

• Having 56 members (national average is 16) of the Doncaster Dementia Action  
 Alliance (DDAA - a sub group of the DDSP and charged with delivering the Dementia 
 Friendly Community workplan) 

• Having 4439 dementia friends 

• Having 56 dementia friends champions committed to delivering information sessions 
 and dementia education and support 

• Doncaster’s diagnosis rate is now over 60.25% for the first time and is on track for  
achieving the national ambition of 67% 

• Less people are being admitted to hospital with dementia and more are being supported 
effectively at home 

• If people with dementia are admitted their experience and outcomes have improved with 
on average shorter length of stays, reduced falls, less complaints and less readmissions. 

 

Despite improvements the DDSP also recognizes, however, that there is still lots to do if we are 
to say “Doncaster is Dementia Friendly” and that those with dementia and their carers get the 
right care and support at the right time, in the right place delivered by people with the right skills. 

 

Developing Demen�a Friendly  

environments: pictured the newly  

refurbished  

Charles Court, Armthorpe 
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7.  Where we would like to be. 

Ultimately our vision for dementia, like with many other long term conditions and indeed  
wellbeing in general, is that we want people to live long and well, therefore our vision is: 

 

To add years to life and life to years, 

 for people with dementia and their carers living in Doncaster. 

 

8.  How we are going to get there. 

 

This section of the Strategy deals with implementing the Strategy and stating clearly how we  
intend to deliver the vision and deliver success. 

 

We will deliver this Strategy by following clear commissioning values and principles and by  
using the Dementia Declaration1 as a “framework for action”. This is often referred to as an  
action plan but is basically a framework that will be SMART (Specific, Measured, Achievable, 
Resourced and Timed) to ensure we “do what we say”.  The Outcomes Based Accountability 
Template (OBAT) is the tool we have used to support and ensure delivery and success. This 
tool is the recognised and accepted tool of choice for the HWB priorities and as such it is the 
tool we will continue to use.  
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Commissioning Values and Principles  

 

The Strategy will consider core commissioning values and principles at all times.  

 

Commissioning Values 

• Fairness and Equity. No one will be disadvantaged and equity and transparency will be 
considered at all times based on the characteristics protected by the Equality Act 2010. 
The Department of Health (DH) conducted an impact assessment18 of the National  
Dementia Strategy to identify equality impact. All of the nine protected, characteristic, 
groups are considered to be equally important in respect of paying due regard to those 
deemed ‘marginalised’ within them. In 2011 the DH produced an equalities action plan17 

covering age, gender, ethnicity, disability, religion and belief, and sexual orientation. The 
DDSP will ensure this plan is embedded into the Strategy OBAT. 

 

• Personalised and inclusive.  The individual service user and carer needs will be at the 
centre of everything we do. Providing choices and empowering the individual to be in  
control of their own lives and health is key not only to recovery but to self-esteem, quality 
of life and personal responsibility. 

 

• Effective. There will be focus on delivering services that are outcome focused and  
represent value for money. Financial constraints will be considered and it is appreciated 
that priorities may need to be made, however any choice will be based on a considered 
and fully involved process with all stakeholders. 

 

• Safe. Service user and carer safety is paramount but there are also other safety issues to 
consider such as staff safety, legal safety, information safety and financial safety. 

 

Commissioning Principles 

• Services will be designed to give the person with dementia  and their carer control where 
possible 

• Services will be people centred and outcomes focused 

• Services will be delivered as close to home as possible 

• Services will support the individual as a whole 

• Services will be inclusive and integrated 

• Services will be family focused 

• Services will be focused on prevention as well 
as treatment 

• Services will consider the use of technology 
as standard 

• Services will support the development of a  
sustainable and diverse market. 
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9. Dementia Declaration - Framework for Action 

 

The national Dementia Action Alliance  launched the Dementia Declaration1 often referred to as 
the “I” statements. These statements were born out of cancer care and the need to set out 
clearly what a person should expect when diagnosed with cancer. The Dementia Action  
Alliance is a movement with one simple aim: to bring about a society-wide response to  
dementia. It encourages and supports communities and organisations across England to take 
practical actions to enable people to live well with dementia and reduce the risk of costly crisis 
intervention. These “I” statements have been adopted by many including the Doncaster HWB. 
We will use these “I” statements as Strategic Objectives and Outcomes within a Framework for 
Action that will ensure this Strategy is delivered. Below is the list of the “I” statements with  
examples of the types of outcomes we would want to deliver underneath each one.  

 

I have personal choice and control over the decisions that affect me. 

• I have control over my life and support to do the things that matter to me 

• I have the opportunity for a timely diagnosis 

• If I choose to have a diagnosis it is sensitively communicated 

• I have access to adequate resources (private and public Direct Payments or Personal 
 Health Budgets) that enable me to choose where and how I live 

 

I know that services are designed around me, my needs and my carers needs. 

• I feel supported and understood by my GP and get a physical checkup regularly without 
 asking for it 

• I feel supported by other primary care professionals such as local pharmacies, opticians 
 and dentists 

• There are a range of services that support me with any aspect of daily living and enable 
 me to stay at home and in my community, enjoying the best quality of life for as long as  
 possible 

• I am treated with dignity and respect whenever I need support from services 

• I have considerate support delivered by competent people and I know that the workforce is 
 being developed to undertake the roles needed to provide the support which is best for 
 me 

• I only go into hospital when I need to and when I get there staff understand how I can  
 receive the best treatment so that I can leave as soon as possible 

• Care home staff understand a lot about me and my dementia and know what helps me 
 cope and enjoy the best quality of life every day 

• My carer can access the right information, education, training and support if and when 
 they  want it 

• My carers understand how my dementia affects me and what my individual needs and  
 preferences are 

• My carers know how to find out about what training is needed and are supported to access 
 the required training  

• My carers can access and receive the supervision and support to help them carry out their 
 role effectively 
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I have support that helps me live my life. 

• I can choose what support suits me best, so that I don't feel a burden 

• I can access a wide range of options for support that suits me and my needs 

• I know how to get this support and I am confident it will help me 

• I have information and support and I can have fun with a network of others, including  
 people in a similar position to me 

• My carer also has their own support network that suits their own needs 

• I know that with a diagnosis of dementia comes support to live well through assistive  
 technologies as well as more traditional treatment types 

 

I have the knowledge to get what I need. 

• It's not a problem getting information and advice, including information about the range of 
 benefits I can access to help me live independently 

• I know where I can get the information I need when I need it, and especially at times of 
 emergency/crisis or when I need most help 

• I can digest and re-digest the information in a way that suits me 

• I have enough information and advice to make decisions about managing, now and in the 
 future, as my dementia progresses 

• My carer has access to further information relevant to them, and understands which  
 benefits they are also entitled to 

 

I live in an enabling and supportive environment where I feel valued and understood.   

• I had a timely opportunity for a diagnosis and if I work, an understanding employer will  
 allow me to still work and stay connected to people in my life 

• I am making a contribution which makes me feel valued and valuable 

• My neighbours, friends, family, GP and other primary care services keep in touch and are 
 pleased to see me 

• I am listened to and have my views considered, from the point I was first worried about my 
 memory 

• The importance of helping me to  
 sustain relationships is well recognised 

• If I develop behaviour that challenges 
 others, people  will take time to  
 understand why I am acting in this way 
 and help me to try to avoid it 

• My carer's role is respected and  
 supported. They also feel valued and 
 valuable, and neither of us feel alone 

 

Pictured are Jim and Judith Fortune at 

a Doncaster Demen�a Café  
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I have a sense of belonging and of being a valued part of family, community and civic 
life. 

• I feel safe and supported in my home and in my community, which includes GP practices, 
 community pharmacists, dentists, opticians, businesses, shops, leisure, sporting and  
 cultural opportunities 

• Neither I nor my family feel ashamed or discriminated against because I have dementia. 
 People with whom we come into contact are helpful and supportive 

• My carer and I have the opportunity for new interests and social networks 

• It is easy for me to continue to live in my own home and I and my carer will both have the 
 support needed for me to do this 

 

 

 

Pictured are service users and carers enjoying 
dancing at a Doncaster Dementia Café  

 

 
 

 

I am confident my end of life wishes will be respected. I can expect a good death. 

• I can make decisions now about the care I want in my later life 

• I will die free from pain, fear, and with dignity cared for by people who are trained and  
supported in high quality palliative care.  

 

I know there is research going on which delivers a better life for me now and hope for the 
future. 

• I regularly read and hear about new developments in research 

• I am confident that there is an increasing investment in dementia research both locally and 
 nationally 

• I understand the growing evidence about prevention and risk reduction of dementia 

• As a person living with dementia, I am asked if I want to take part in suitable clinical trials 
 or participate in research in other ways 

• I believe that research is key to improving the care I'm receiving now 

• I believe that more research will mean that my children and I can look forward to a range 
 of treatments when I need it and there will be more treatments available for their  
 generation 
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10. Strategy Development Process 

 

Our aim was to; 

• Be clear on where we had been 

• Be clear on where we are now with an accurate local needs assessment 

• Be clear on where we want to be 

• Be clear on how to get there. 

 

The process for the development of this Strategy followed a number of key drivers that ensured 
any action focused on World Class Commissioning Outcomes19 and Commissioning for better 
Outcomes, Local Government Association20. The following list and description captures the key 
areas; 

 
1. Locally lead the Partnership 

2. Work with Community Partners 

3. Engage with people with dementia, their carers and 
     the public. 

4. Collaborate with all clinicians 

5. Manage knowledge and assess needs 

 

 

 

Locally lead the Partnership: 

There are two main reasons why change and improvements fail: lack of local leadership and 
lack of partnerships21. The DDSP is keen to ensure this is not the case in Doncaster and 
through the robust partnership and governance structure delivery will be achieved, through grip 
of the Strategy and associated Framework for Action. Doncaster CCG and DMBC agreed to 
support an Integrated Leadership post for Dementia from April 2014 and for the first time local 
government and council members are also included within the dementia leadership structure 
with the Council portfolio holder and Chair of the HWB being a member of the DDSP. 

 

Work with Community Partners: 

Throughout 2014, the DDSP has been working with community partners including people with 
dementia, their carers, clinicians and members of the public with the aim of building up a true 
understanding of the current needs of the Doncaster dementia community. A number of  
activities have taken place to enhance our dementia needs assessment and some of the key 
activities were: 

 

Engage with people with dementia, their carers and the public. 

The DDSP recognises, advocate and support the need of ensuring the voice of people with  
dementia, their carers and the public is obtained, heard and responded to. The DDSP support 
the phrase that “the service user must be at the start and the heart of everything we do”. 
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The DDSP governance structure, within Appendix 1, demonstrates its commitment to service 
user, carer and public engagement and involvement and recognises the need for this  
engagement and involvement to be inclusive and meaningful. This Strategy has included wide 
consultation over the last 12 months with many people who could add a view, opinion or  
experiences to this Strategy. 

 

Collaborate with all clinicians 

Although the DDSP recognises that dementia is a community issue, it also understands that  
clinicians (including pharmacists, dentist and opticians) have a crucial part to play in ensuring 
people with dementia, or suspected dementia, receive the right care, support and information. 
Doncaster CCG provides a Governing Body member and lead GP to support the partnership 
with its work. Other senior clinicians representing both Rotherham, Doncaster and South  
Humber NHS Foundation Trust, Doncaster and Bassetlaw Hospitals NHS Foundation Trust and 
the Local Pharmacy Committee are also active members of the DDSP and have been involved 
in developing this Strategy. 

 

Manage knowledge and assess needs 

Colleagues in Public Health produced a Doncaster Dementia Needs Assessment (DDNA -  
Appendix 1) in 2013 which was the first time Doncaster had produced such an assessment. In 
the main the DDNA was derived from 2011 Census data but had enhancements from data  
obtained from stakeholder engagement and feedback.  These included: 

 

• Engagement and listening events during but not exclusive to Dementia Awareness Week 

• Annual progress reports set against the National Dementia Strategy objectives from 2010 

• A system of representation and feedback from people with dementia and their carers 
 through the Doncaster DDF and its Chair who is a member of the DDSP 

• A system of feedback from other stakeholders through the DDAA and the Dementia Health 
 Group 

• Self-assessment against the Dementia Friendly Community 4 Cornerstone model 

• Feedback and support from the Local Pharmaceutical Committee and local community 
 pharmacists 

• Feedback from two dementia focused GP TARGET events in 2014 and two GP dementia 
 workshop events in March 2015 

• A dementia services scoping and mapping exercise 

• A system leaders workshop held in March 2015. 

 

A final piece of consultation towards the end of 2014 asked three questions: 

1. What is good about dementia services in Doncaster?  

2. What could be better regarding dementia services in Doncaster? and  

3. What should be our priorities for improvement going forward?  
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Below is a summary of what stakeholders have told us however the full information gathered can 
be seen in Appendix 3. 

• There is a lot more to do to ensure everyone understands dementia and that the workforce 
is better trained 

• Users and carers find it difficult to navigate the current information and support systems 
and services but, in the main receive good outcomes and experience when part of  
services 

• One key area repeatedly mentioned was the support of people with dementia and their  
carers to live well and live independently once diagnosed. 

 

Below are pictures representing the support received over the past few years to  
improve services and environments for Doncaster people with dementia and their carers. 

 

 

Above: Eileen Harrington, Founder of DonMen�a (second 

from right) presen�ng a dona�on to Dr Rod Kersh (front). 

Right: Wayne Goddard (right) and Steve Fox presen�ng a  

dona�on to Liz Hopkinson, Alzheimer’s Society 

Above and right: Eileen Harrington and  

Rosie Winterton MP with members, at the  

Doncaster Demen�a Forum. 
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11.  Analysis  

 

All the data and information referred to above in section 6 then formed a comprehensive data 
set that has been then overlaid by current best practice from a variety of sources. The list below 
presents key sources but is not exhaustive.  

 

NICE: 
• Dementia overview 

 http://pathways.nice.org.uk/pathways/dementia  
• Dementia diagnosis and assessment  

 http://pathways.nice.org.uk/pathways/dementia/dementia-diagnosis-and-assessment  
• Dementia interventions  

 http://pathways.nice.org.uk/pathways/dementia/dementia-interventions 
• Supporting people with dementia and their carers in health and social care. 

 http://www.nice.org.uk/nicemedia/live/10998/30318/30318.pdf 
 

Department of Health: 
• Improving care for people with dementia  

 https://www.gov.uk/government/policies/improving-care-for-people-with-dementia 
 
Joint Commissioning Panel for Mental Health: 

• Guidance for Commissioners of Dementia services (2011) 
 
SCIE: 

• The Social Care Institute for Excellence has produced a plethora of information regarding 
dementia friendly environments, living with dementia, understanding dementia and key  
resources for patients, carers and professionals.  

 http://www.scie.org.uk/publications/dementia/resources/dementia-links.asp 
 
NHS Evidence dementia and NHS Choices: 
https://www.evidence.nhs.uk/topic/dementias?q=dementia  
http://www.nhs.uk/conditions/dementia-guide/Pages/dementia-choices.aspx 
  
Supporting people to live well with dementia: information for the public:  
http://www.nice.org.uk/nicemedia/live/14141/63423/63423.pdf 

 
Alzheimer’s Society 

• The Dementia Knowledge Centre contains all the key documents produced by the Society 
including All Party Group publication on Dementia, Dementia 2014 and Dementia Friendly 
Communities; A priority for everyone. 

 http://dementiacatalogue.alzheimers.org.uk/library/libraryHome.do 
 
Leadership Alliance for the Care of Dying people (LADCP) 

• One Chance To Get It Right  is a leading document produced by a coalition of 21 national 
organisations that was set up to lead and provide a focus for improving the care of people 
who are dying and their families through “Priorities for Care”. 

 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/323188/
 One_chance_to_get_it_right.pdf 
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National Council for Palliative Care (NCPC) 
• Out of the shadows: End of life care for people with dementia 2009 (references the Pan  

Birmingham Palliative Care Network’s Supportive Care Pathway) 
 

This above best practice was then compared to the Dementia Declaration1. (Framework for  
Action) and through a Gap Analysis approach some key areas of focus were highlighted. These 
are divided into 5 domains of the dementia pathway: 

 

• Pre Diagnosis information and support 

• Assessment and Treatment 

• Peri and Post diagnostic care and support 

• Care Homes 

• End of life. 

 

Pre Diagnosis information and support relates to how the community is developed to ensure 
people who may have dementia and their carers can access timely information, advice and  
signposting. This domain also relates to how well informed and educated the community is  
regarding dementia and how people can be empowered to be in control of their lives. The DDSP 
are in support of developing a Dementia Academy for Doncaster which would be a central  
coordinated hub for information, awareness raising, community development and service  
improvement. 

Pictured le5 is Therese Paskell with  

Cllr Greenhalgh, who opened an event in  

Sprotbrough in 2013 to help people find out more 

about demen�a and the services for people who 

have demen�a.  Sprotbrough Community  

Development is an example of how communi�es 

can work together to raise awareness. 

Yorkshire Wildlife Park is also involved in raising 

awareness and is signed up as a member of the 

DDAA. 

 

Pictured top right are members of staff at  

Yorkshire Wildlife Park who are all Demen�a 

Friends. 

Pictured bo=om right is Marilyn Cocke= of  

Sue Ryder who delivered demen�a friends  

informa�on sessions to staff. 
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Receiving a diagnosis is not mandatory however people need to understand the advantages 
and disadvantages of receiving such a diagnosis so they or their advocates if capacity is  
absent, can make an informed decision. Some areas of development identified within this  
domain from the analysis include: 

 

• The development of a Doncaster Dementia Academy. 

• The availability of consistent, accessible and reliable information in formats that is  
considerate and sensitive to need. 

• A community that is “dementia aware” and “dementia friendly”. 

• A workforce that is appropriately trained and skilled. 

 

Assessment and treatment relates to coordinated, integrated and seamless pathways that are 
centred on the user and carer, responsive, outcome focused and that are as close to home and 
local as possible. Some areas of development identified within this domain from the analysis  
include: 

 

• Informed, responsive and effective primary care Services 

• Informed, responsive and effective crisis services. 

• Assessment and treatment facilities and services that are local and can meet local  
demand and needs. 

• Local “step down” facilities that mean people with dementia and complex needs do not 
need to be placed out of area. 

 

Peri and post diagnostic care and Support relates to how well people with dementia and their 
carers are supported at the point of noticing something is not quite right and following diagnosis 
and discharge from assessment and treatment services. In general feedback from people with 
dementia and their carers is good both in experience and outcomes when they have received 
assessment and treatment services however, before entering service and following discharge 
from services their experience is not so good. Some areas of development identified within this 
domain from the analysis include: 

 

• A single place/service where people who may have dementia or who have a diagnosis can 
receive information, advice and signposting. 

• A single place/service or person for ongoing support advice and signposting. 

• Development of local dementia support services that are community focused. 

• A carers offer that is fit for purpose, accessible and easy to navigate with a focus of “being 
in control” for the person with dementia and their carers. 

 

Care Homes in the context of this Strategy relates to how the partnership can work together to 
improve and maintain the quality and experience of dementia care in residential settings. The 
issue of residential care in Doncaster is a wider partnership issue than the DDSP can take  
responsibility for however, 69% of the 2100 beds in Doncaster will be occupied with a person 
with a form of dementia it is important the Strategy and the work of the DDSP consider how 
they can influence any work around care homes ensuring dementia is a considered aspect of 
any work programme. For there to be sustained improvements in care homes with regards  
dementia care, the following aspects will need to be considered: 
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• Awareness and understanding of dementia 

• Developing care homes as “dementia friendly” 

• Workforce development 

• Service improvement (e.g. dementia mapping) 

• Partnership development (how care homes liaise with core services) 

• People with dementia and their carers to be more in control regarding residential care  
including being empowered to be more involved in choice of home. 

 

End of Life relates to how people with dementia can, like any other illness or disease, die with 
dignity and respect, in a place of choice, with well-planned and advanced wishes, that are  
considered and implemented. Too many people with dementia are being transferred to hospital 
for the last days and even hours of life. Some areas of development identified within this  
domain from the analysis include developing and training the workforce on end of life best  
practice and ensuring we deliver on the core competencies of “One Chance to get it Right”22.  

 

• Communication skills 

• Assessment and care planning 

• Symptom management, comfort and well- being 

• Advance care planning. 

 

12.  Success and Commitment 

The DDSP will use the SUCCESS acronym to guide our work programme: 

 

 Shared vision. 

       Understanding organisations. 

        Cultural recognition and alignment. 

        Communication. 

        Experienced help and support where necessary. 

        Strong leadership. 

        Stakeholder buy in and commitment. 

 

 The DDSP will be committed and ensure: 

 

• A dementia OBAT is produced by the end of April 2015 and its contents delivered within 
the Strategy timeframe (2015-17). 

• Ensure communication is inclusive and transparent. 

• Produce a quarterly position statement. 

• Produce an annual progress report. 

• Review this Strategy in 2017. 
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GLOSSARY             

Alzheimer’s - A common form of dementia, believed to be caused by 
changes in the brain 

  

Dementia - Dementia is a syndrome in which there is deterioration 
in memory, thinking, behaviour and the ability to  
perform everyday activities 

  

Dementia Declaration - A charter launched by the National Dementia Action 
Alliance to improve the quality of life for people with 
dementia in England.  The declaration covers send  
domains 

  

Dementia Friendly  
Community 

- A dementia friendly community is made up of the 
whole community - shop assistants, public service 
workers, faith groups, businesses, police, fire and  
ambulance staff, bus drivers, school pupils, clubs and 
societies, and community leaders - people who are 
committed to working together and helping people with 
dementia to remain a part of their community and not 
become apart from it. 
  

Dementia Friendly  
Communities 4 Cornerstone 
model 

- The four cornerstones – place, people, resources and 
networks – help us to think about people’s lives in the 
round, not just in terms of health and social care  
services. 
  

Doncaster Clinical  
Commissioning Group 
(DCCG) 

- An NHS organisation set up by the Health and Social 
Care Act 2012 to organise the delivery of NHS  
services in Doncaster. 
 

DDSP  (Doncaster Dementia 
Strategic Partnership) 

- A stakeholder group which influences the direction for 
planning, delivery and contributes to commissioning 
decisions regarding services for people with dementia. 

  
Doncaster Dementia Forum - An environment where a “voice” for people with  

dementia and their carers can be heard regarding  
services. 
  

Doncaster Dementia  
Strategic Partnership 
(DDSP) 

- A stakeholder group which influences the direction for 
planning, delivery and contributes to commissioning 
decisions regarding services for people with dementia. 

  
Doncaster Health and  
Wellbeing Board 

- The purpose of the Health and Wellbeing Board is to 
improve the health and wellbeing for the -residents of 
Doncaster and to reduce inequalities -in health  
outcomes. 
 

Direct Payments - These let you choose and buy the services you need 
yourself, instead of getting them from your council. 
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GLOSSARY cont…          

GP Target - Protected learning time for GP’s - Time for Audit,  
Research, Governance, Education & Training. 
  

ICD-10 (International  
Classification of Disease 
volume 10) 

- The International Classification of Diseases (ICD) is 
the standard diagnostic tool for epidemiology, health 
management and clinical purposes. 
  

Local Government  
Association (LGA) 

- A national voice of local government in England The 
LGA seeks to promote better local government; it 
maintains communication between officers in different 
local authorities to develop best practice. 

  

National Dementia Strategy 
(NDS) 

- The National Dementia Strategy for England was  
announced in April this year by the Department of 
Health (DH). The five year vision aims to transform 
services for people with dementia and their carers. 

  

Outcomes Based  
Accountability Template 

- A framework for planning, performance and  
accountability. 
  

Personal Budgets - Your personal budget/Individual budget is the money 
you get (from the Council and other funding streams) 
to spend on your Self -Directed Support (SDS). This is 
support that you decide and control, in other words you 
control the money for support. 
  

Prime Minister Challenge on 
Dementia 

- The dementia challenge is an ambitious programme of 
work designed to make a real difference to the lives of 
people with dementia and their families and carers, 
building on progress made through the National  
Dementia Strategy. 
 

Single Equality Scheme - A scheme which takes equality and Human Rights into 
account in everything that is done. 
  

Strategy - A plan which provides the direction and scope of an 
organisation over the long term. 
  

Vascular Risk - Factors that increase your risk of heart disease and 
stroke — including high blood pressure, high  
cholesterol and smoking — also raise your vascular 
dementia risk. 
 

World Class Commissioning 
DH 

- World class commissioning is a statement of intent, 
aimed at delivering outstanding performance in the 
way we commission health and care services in the 
NHS. 
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Appendix 1 

 

Joint Strategic Needs Assessment 2013 

 

Dementia Health Needs Assessment 

   

 Executive Summary 

i.i Population 

In Doncaster 51,500 people are aged 65 plus (17%) and 6,500 are aged 85 plus 

(2%).  By 2030 these numbers may increase to 73,400 and 11,900 respectively. 

Older people are not spread uniformly across the Borough; the proportion aged 65 

plus ranges from 13% in Wheatley Ward to 25% in Torne Valley Ward. 

The population of Doncaster is not ethnically diverse compared to regional and 

national  

averages, though there is a sizeable gypsy/traveller population. 

Doncaster ranks in the 12% most deprived local authority areas, though deprivation 

varies greatly between Electoral Wards. 

Around 19,500 people aged 65 plus are living alone (split approximately two thirds 

female to one third male).  By 2020 this may rise to nearly 22,300. 

The 2011 Census recorded 33,150 people providing unpaid care, of which 9,383  

committed 50 hours or more per week.  7,301 people aged 65 plus provided  

unpaid care, 14% of people in this age group.  

Carers experience poorer health; 7% of non-carers report bad or very bad health 

compared with 14% of people providing 50 or more hours a week. 

i.ii Epidemiology of dementia 

There are estimated to be 3,697 people with dementia in Doncaster; 83 with the 

young  

onset form (<65 years) and 3,614 with the late onset form (>65 years).  By 2015 this 

may increase to 4,034 as the population ages (a rise of 9%). 

There are thought to be 990 new cases of dementia each year in Doncaster. 

More males have young onset dementia than females (60% to 40%), an imbalance 

that is reversed in late onset dementia (65% females to 35% males). 

Based on the age and gender of the Ward populations, the Wards with the highest  

estimated cases of dementia are Bessacarr & Cantley (266 cases), Torne Valley 

(209), Finningley (197) and Thorne (195).    

The picture is slightly different when looking at prevalence (the density of cases in 

the older population).  Wards with the highest prevalence are Bessacarr & Cantley 

(8.4% of people aged 65 plus), Town Moor (7.8%) and Wheatley (7.7%). 
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Alzheimer’s disease is the most common type of dementia, estimated at 2,292 

cases in Doncaster.  It is estimated that 998 people have vascular dementia or a 

mixture of Alzheimer’s disease and vascular dementia. 

In terms of severity, 460 cases may be classed as severe, 1,203 classed as  

moderate and 2,034 classed as mild. 

It is estimated that 2,593 people live with dementia in the community and 1,104 

people live with dementia in residential care. 

i.iii Service Utilisation 

2,001 people are registered for dementia with their GP in Doncaster, or 54.1% of the 

estimated total.  This places Doncaster in the best 10% in the country, though this 

still leaves a ‘diagnosis gap’ of 1,696 people.  

There is variation between GP practices.  The lowest diagnosis rate is 27% and the 

highest 100%, so there may be opportunities to share good practice.  GPs are 

achieving well in the QOF indicators relevant to dementia. 

Prescriptions for the main dementia drugs have increased in recent years, both in 

numbers of items and costs, mirroring national trends.  Improved identification of 

patients explains some, but not all, of this increase. 

Pharmacies could play a wider role in dementia through awareness campaigns, 

medicine reviews, screening for dementia and making referrals to memory clinics.   

327 residents aged 65 plus receive social care for dementia.  This equates to 9% of 

estimated prevalence and 16% of the cases known to NHS primary care.  Four  

residents under the age of 65 receive social care for dementia.  There may be a 

shortfall of people with dementia accessing social care.       

An estimated 1,104 people are living with dementia in care homes, but only 218  

clients with dementia receive residential or nursing care from Doncaster MBC.  

There may be people with undiagnosed dementia in care homes that do not meet 

their needs. 

96 people with dementia personalised their care in 2012/13; 72 with personalised 

home care, 34 with personalised day care, eight with direct payments and two 

with professional support. 

The telecare service received 173 referrals for dementia, Alzheimer’s disease or 

memory prompts over one year.  There were 100 installations over the same  

period, the vast majority for property exit sensors.  There is scope to increase the  

uptake of telecare with associated safety and peace of mind.   

152 people were admitted to hospital with a primary diagnosis of dementia in 

2012/13, a slight reduction on past figures.  2,386 were admitted with a secondary 

diagnosis of dementia - an increase of 60% on five years ago.   

Many admissions with a secondary diagnosis of dementia are avoidable with  

appropriate community interventions, such as infections and falls.  

People with dementia spend longer in hospital and have higher rates of  

readmission than older people in general. 
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Older People’s Mental Health Services recorded the following activity over a  

recent one year period; Memory Clinics - 695 patients monitored, vascular  

Consultants - 135 new patients, Care Home Liaison Team - 537 referrals, Hospital  

Liaison Service - 1,086 referrals, Young Onset Dementia Service - 127 referrals.  

The Hospital Liaison Service is a pilot and underwent an evaluation.  The service 

contributed to a reduction in falls and reduced length of stay for people with  

dementia.  Ward staff believe the service improved the care of patients.    

A new post for a Primary Care Liaison Nurse has been funded for 18 months from 

April 2013; promoting early diagnosis, reviewing processes and signposting to  

supports. This post will begin a rolling programme of engagement with GPs. 

The Alzheimer’s Society supported 1,373 people over a one year period, the  

majority being carers.  There were 218 new referrals over the same period, half of 

which were self-directed.  There is scope to increase social prescribing but this 

would need to be resourced. 

There are 500 deaths per year in Doncaster with Alzheimer’s disease, dementia or 

senility as an underlying or contributory cause - 17.5% of all deaths.  A high  

number of these occur in hospital and a low number occur in care homes.  The 

main priority in end of life care is to enhance the capacity and capability of  

District Nurses and nursing in care homes.  

Dementia is predicted to cost over £43 million per year in Doncaster, spread across 

NHS, Social Services, informal caregiving and accommodation. 

i.iv Service user and stakeholder voice 

Service user and stakeholder voice has been gathered through three routes  

specific to Doncaster; research based on a sample of carers, stakeholder  

workshops on Dementia Friendly Communities and a consultation event to  

capture the local understanding of dementia. 

Research shows that, in most cases, the carer initiates contact with a healthcare 

professional.  This person’s decision is dependent on the clarity of the condition,  

evidence that symptoms are worsening and the support of others to legitimise  

action. 

On average it takes 3 years to reach a diagnosis from the onset of symptoms, with 

most of the delay occurring prior to engagement with healthcare professionals.  

Diagnosis rates may improve by targeting family members; increasing their 

knowledge of the symptoms, that these symptoms require a medical response, that 

it can be legitimate to contact a doctor on behalf of someone else. 

The workshops on Dementia Friendly Communities found that dementia services 

are generally of good quality – that the main priority is to improve access to  

services and personalise care (diagnosis, referral and choice).   

The dementia friendly agenda requires greater engagement from stakeholders 

outside health and social care (e.g. housing, transport).  Some of the strategic 

goals require improved collaboration between departments and organisations, an 

example being support for people to remain in private accommodation. 
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The consultation event found that people delivering front line, day-to-day services 

feel they show patience with people showing the symptoms of dementia.   

However, they expressed a need for workplace training to act more confidently.  

Many had concerns about members of the public, colleagues or family members 

but did not know how to address this. 

These front line staff identified a number of positive and negative examples where 

services engage with people with dementia.   

ii Priorities 

A number of priorities have been identified in this needs assessment and  

approved by Doncaster’s Dementia Alliance.  These have been merged together 

and aligned with the three themes in the national dementia strategy; 

Raising awareness and understanding of dementia 

 

• Raise awareness and challenge preconceptions held by the public and patients.  

Communicate that the symptoms warrant a medical response, that there are  

benefits to early diagnosis, that people can ‘live well’ with dementia. 

• Raise awareness and provide training for staff across all partner organisations (not 

limited to Health & Social Care) to make services more dementia friendly.  

• Optimise the awareness role of partner organisations (e.g. contracted campaigns 

through pharmacies, information placed within libraries). 

• Communicate the elevated risk of vascular dementia associated with high blood 

pressure, high cholesterol, smoking and diabetes.  There is no treatment for  

vascular dementia so prevention is critical.   

 

Early diagnosis and support 

 

• Increase diagnosis rates and diagnose people at an earlier stage; 

• Reducing the disparity in diagnosis rates between GP practices.  

• Utilising pharmacies to screen for dementia and refer to Memory Clinics.  

• Identifying people with undiagnosed dementia in care homes. 

• Support carers, especially those providing full time care and those carers  

experiencing poor health themselves. 

• Develop better support for people receiving diagnoses at an earlier stage. 

• Support people with the less common forms of dementia and related issues such as 

learning disabilities and alcohol.  

 

Living well with dementia 

 

• Continue implementing Dementia Friendly Communities in Doncaster. 

• Increase social prescribing whereby GPs refer to non-clinical services providing  

social, emotional or practical assistance.  This requires support for the voluntary and 

community sector to accommodate any increase in demand.   

• Ensure people with dementia access social care where necessary - there is a gap 

between social care clients and the known number of NHS patients. 

• Identify people with dementia in care homes to ensure their setting meets their 

needs - there is a gap between the known and estimated numbers in residential 

care. 

• Promote personalised care for people with dementia and their carers. 
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• Increase uptake of telecare for people with dementia living in the community.  This 

is most effective when introduced at an early stage. 

• Ensure the prescribing of dementia drugs meets NICE guidelines and continue the 

reduction in the use of antipsychotics.   

• Enhance the capacity and capability of District Nurses and nursing in care homes 

with regard to end of life care.  Increase the propensity of GPs to visit care homes 

to tend to people at the end of life. 

 

 

 

Full version JSNA 

 

 

Adobe Acrobat 

Document
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Appendix 2 

Membership and structure of the DDSP 

ORGANISATION 

Ac�ve Independence - Pa�ent Representa�ve(s)  

AGE UK Doncaster - Manager 

Alzheimer's Society - Manager 

Bennfield House - Manager 

Carer 

DBHFT - Clinician 

DBHFT - Manager 

DCCG - Communica�ons 

DCCG - Manager 

DCCG / Co-Chair - Commissioner 

DCCG - General Prac��oner 

DMBC - Councillor 

DMBC - Commissioner 

DMBC - Communica�ons 

DMBC - Public Health (x2) 

DMBC - Adult Services 

DMBC - Health & Wellbeing 

Doncaster CVS - Manager 

Doncaster Ethnic Minority Regenera�on - Manager 

DonMen�a & Doncaster Demen�a Forum - Founder & Chair (respec�vely) 

Healthwatch Doncaster - Manager 

Housing 21 - Manager 

Making Space - Manager(s)  

One Heart, One Voice - Reverend 

RDaSH - Communica�ons 

RDaSH - Clinician(s) 

RDaSH - Manager(s) 

Royal Voluntary Service - Manager 

Service User / Co-Chair 

South Yorkshire Housing Associa�on - Manager 

South Yorkshire Police - Police Constable 

Sue Ryder - Manager 

SYCIL - Manager 

Weldricks - Manager 
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Although this governance structure presents the vertical relationship the Terms of Reference for 
the DDSP detail the need and the process for horizontal relationships required to ensure the 
work of the DDSP is disseminated to and accessible from all organisations and stakeholders. 
Members of the DDSP are expected to be the conduit between the servicers and the  
organisations they represent. 

Health and Wellbeing Board 

Doncaster Dementia Strategic Partnership 

National  
Dementia 
Alliance 

Regional 
Dementia 
Alliance 

Team Doncaster 

Doncaster Dementia Forum 

Doncaster Dementia 
Health Group 

Doncaster Dementia 
Action Alliance 

Health and Wellbeing 
Board Officers Group 

Health & Social Care 
Transformation Board 

Doncaster Demen�a 

Ac�on Alliance 
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Appendix 3 

 

Doncaster Dementia Strategic Partnership 

 

“Post diagnosis support for people with dementia and their carers in Doncaster 

 

“What should it be?” 

1. What do you feel is good at the moment? 

 

Common Themes:  Memory Café’s, Dementia Forum, Information and support,  
Investment in future projects, commitment from organisations/partnership working,  
dementia champions, post diagnostic offer 

 

• Help with medication, care, interest, sympathy, awareness of the situation of carer and 
Person with Dementia (PWD).  Empathy and compassion is not always there, but if it is 
that’s a double bonus 

• This depends on one entry point into services. If entry is via GP then there is no  
signposting and it takes a long time to get diagnosis referral 

• If entry is via memory clinic then health needs are signposted but not social needs 

• If entry is via Adult Services this is a very complex and frustrating route but once  
services do start then things fall into place fairly quickly if eligible for funded services. If 
not eligible then the journey becomes very difficult 

• Existing services for PWD and their carers – i.e. memory café’s 

• Willingness of SOME of RDaSH staff to refer to Alzheimer’s 

• Willingness of CCG/LA reps to speak to local groups 

• Opportunities for PWD and carers to obtain information and peer support (Dementia  
Café’s) 

• Carers Education Programme (Alzheimer’s) 

• Investment in future projects for Person with Dementia (PWD) 

• The experience of attending memory café’s 

• Firm commitment from organisations to get involved and find out about dementia 

• Enthusiasm of dementia champions  

• Development of new projects for PWD 

• Awareness raising 

• The fact that Health and Social Care are discussing Post diagnostic offer 

• Opportunities to carry out good partnership working 

• Alzheimer’s Society café’s and Dementia Forum (provides forum to communicate with 
others) 

• Regular availability for Dementia Café’s (chance to meet others with similar problems, 
sharing experience, reduce feelings of being so isolated and more belonging) 
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 • Once allocated a good Social Worker from Adult Services then things seem to be  
implemented and things go quite smoothly 

• The number of contacts and amount of information available is good if you can sort it 
all out and pick out what you need 

• Singing for the brain activities, there needs to be more of these in other area 

• Support from Organisations such as Sue Ryder and Alzheimer’s 

• Some agencies have excellent staff but it is difficult finding them 

• Personal Budgets – give a choice of carer and control over individual situation, once 
everything is in place this can work really well 

 

2. What do you feel is not so good ? 

 

Common Themes:  Lack of consistency and continuity of help, Not knowing what is on 
offer, Services being time limited, Lack of referrals between agencies/professionals, 
Lack of day respite, Supporting people from beginning of journey, Lack of funding for 
services and research, Duplication 

 

• Lack of consistency and continuity of the help on offer.  E.g, whilst there might be a 
designated professional assigned to the PWD and/or carer it means that  on his/her 
time off then someone else may attend, if luck should hold, but the next person spends 
too much of the available time familiarising themselves with the personalities.  More 
frequently, though, no one materialises at all and a big hole appears leaving the  
receivers feeling bereft.  This can also cause major inconvenience to the carer who 
may well have made appointments which cannot then be fulfilled 

• There is always the feeling passed on to most carers that the professional is busy, the 
help is rushed, that they are being honoured with the service, they’re lucky to get any 
help or attention at all 

• Not knowing or being told just what might be on offer; being asked to “Tell us what you 
want and we’ll see to it”  Well, precisely what might that be? 

• There is also the dread background knowledge that all help will finish at some point  
despite the domestic situation deteriorating and the challenging behaviour escalating, 
and the very real likelihood of the carers health breaking down 

• Knowing that there is a time limit on whatever is likely to be available and a helpless, 
hopeless feeling of “now what?”   

• Lack of referrals to the Alzheimer’s Society for support 

• Lack of day care respite – this will create an increased need for long term care 

• Lack of referrals from GP’s/professionals and other services 

• Lack of good consistent Domiciliary Care 

• Too many instances where service users don’t have the same carers regularly which 
causes confusion and adds to carer stress 

• Lack of commitment from social enterprises to get involved in the dementia agenda 

• Varied quality of care at home – (late and short visits) 

• Duplication regarding memory services 
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 • Vascular Dementia (not being signposted to Alzheimer’s Society 

• Balance needs to be struck between awareness raising and actually delivering  
services, condensing awareness events maybe 

• Need to capture people at the beginning of the journey and not when in crisis 

• Too much change 

• Lack of research funding 

• Too many forms to fill in 

• No rewards for carers 

• Lack of information and support for PWD and the help which is available to them 

• Trimming down of services is disappointing 

• More of the same i.e. café’s 

• Barriers still remain (stigma)  People still feel unable to share diagnosis with friends and 
family 

• Café’s in more areas so people don’t have to travel 

• Nothing to support people in Tickhill 

• GP’s knowledge of dementia (specifically Young Onset Dementia Service—YODS) 

• The cost of services 

• The follow up from Diagnosis, some people are left without confirmation and it can be 
several years later when a GP looks at the notes to find there has been a diagnosis 

• The liaison with all the different agencies is very confusing, people are left not knowing 
who they have had contact with and where the information has come from 

• The reliance on family is too much, there is an expectation that the family will be able to 
offer on-going support 

• There is no continuity, services are very disjointed and seem to work independently of 
each other 

• Lack of understanding/explanation of the scoring system re eligibility and finances 

• No co-ordination of services 

• Being passed from Pillar to post 

• Being given the wrong information and having to start again 

• Incompetence of council staff eg sent information for council tax reduction but a  
certificate was missing. Paid GP £20 for completing a form but sent back to council only 
to be rejected because the GP hadn’t signed the certificate. Returned to GP with  
certificate charged another £20.00 

• It is often more hassle than it’s worth to try and get services so we just manage 

3. What do we need in the future? 

 

Common Themes: Consistency, Open ended services, co-ordinated care, improved 
communication between all organisations, one point of contact/pathfinder,  
Funding to support more services and research, clearer pathways, education, day 
respite care, transport 
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• The patient and carer need a named team behind them and not just one assigned  

leader.  If the aim is to have 24/7 help then it needs to be made possible to name and 
introduce each to the other so both sides are familiar with each other 

• PWD needs consistency and familiarity so this needs to be in-built in the first place 

• An unending or open-ended service/help/assistance.  In later stages, when medical  
intervention is ineffective, this is likely to be mainly of a “befriending” nature to give 
the carer some respite, a few hours to recharge their personal batteries 

• Co-ordinated services 

• More face to face communication with carers 

• One point of contact for practical help and support 

• Supported appointments 

• Personal budgets 

• GP awareness of Dementia (especially YODS) 

• More activities in care homes 

• More funding to support dementia café’s in more areas 

• More funding from central government to fund more events and place to go for PWD 
and their carers  

• More funding for research 

• More for people who are isolated and who can’t access transport 

• More stimulation activities 

• More to support PWD in Tickhill 

• Branch out for the people that need more help 

• More to support physical health, arts and crafts 

• Pathway needs to be clearer 

• Individual pathfinders for patients 

• Build confidence in services 

• Educate society 

• Caring for the elderly needs a higher profile 

• Improve transport 

• An emergency service for incidents 

• Better communication between voluntary and statutory agencies 

• Increase day respite facilities 

• Good quality care 

• Service working together to provide joint services 

• Engage businesses including social enterprises more to realise the benefits of joining 
the action alliance 

• Co-ordinated services 

• Someone who knows all services available and that one person to guide and assist us 
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• Practical support such as Gardening, Domestic. Respite – in home, day centre,  
overnight, residential 

• One number to call for help 

• 24 hour help line 

• Individual 1: 1 support person 

• A choice of support person ( not everyone gets on with the social worker offered) 

• Centralised training for paid carers where they are not from an agency 

• Care Planning ( Scheduling) assistance so that paid carers know what they are  
expected to do each day and how to do it 

• Carer registration – all carers should be on a centralised register and have a record 
book that follows them from job to job recording what training they have and when  
updates are required 

• Supervision/ Support for paid carers – someone to talk to if the caring rile becomes 
stressful or challenging 

Sample Number of survey 

Number of individual responses received (incl. statutory, non statutory and 3rd sector  
agencies) :  21 

 

Additional responses were received via a discussion at Alzheimer’s event  where  
approximately 60 people were in attendance and from Sue Ryder’s Peer support groups,  
approximately 50 people. 
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