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OVERVIEW MODEL OF BEST PRACTICE IN THE CARE OF PEOPLE WITH DEMENTIA

Service User

Professional Involvement

Someone Recognises That
There Is a Problem

Carer's Assessment

Seeks support/information from N / . other causes for Symploms consider
N e =
e i g . 4 =g depression. N provide information/practical Support
P
(e

Symptoms of Dementia Evident
Formaisad systems of suppor for carers. 5\
| Major 10 cope.
‘Support packagos for care. | )| otner Mental
Foviows of carors noocs ik of sofl harm
4 Changes in physical condition heath.

Risks to carers recognised

Causes other than

Formalisod projossionai inerveniion:

G CPN, Social Worker, Peychatrt
eam,

N

Porson conired supper package
Madcaion

Risk Assessments

7

Review of Carer'

Increase lvels & ntonsiy of suppor for care

N

Review
Gauses other than dementa considered

Assessment may take piace outside homa.
erronrment L. hospialrespio pis.

Increasing Need Increasing Impact on the Individual

Risk Assessment

Changes Over Time / Circumstance
N

‘Gependency Possile assessment under
he Monta Health Act

| Review of Carer's Assessment
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Findings

Suggestions

DHES

Support and Advisory Senice

Tnpaient | Current and planned provision Is reasonably consistent y ment of resident
and but the range varies greatly with some DHBSs having no | needs to ensure correct placement
RCFbed | orovision and best use of bed provision.
ProViSion | This may in some instances result in the assessed _ [nroduce suing’ beds o give more
care being in response to bed availabilty as opposed to [V OBCIESE
ol oy provide consistency in outcome
Stafing | Consistent as an average but the range varied greally — | Introduce acuity based staffing
Ratios [ usually as a result of other staff working within the RCF |levels.
being available to help out
RCF Tost s s e o ik cnent v |k sl fne i (24 40
hours) funding for 1:1 safety watch
DRt wocer o assiserce o icrome it ke sl ROE g ke
crisis period to negate the need to admit to an acute | behavioural difficulties andfor
hospital setting maior medication reviews.
Perceived |From MHSOP/POP teams /ed as MHSOP/POP teams:
Support . |good or excellntand timely. Paricularyf there was a Develop a formally recognised | Education for GPs  regarding|
named contact in the team. named person/role as the main | recognising/diagnosing/managing
From GPs: Very variable, ranging from excellenttovery [ coniecbor e symptoms and referral process for
Fixe Aol sionot s e oo BPSD.
“process led". Crisis teams:
ot D inding poyciiaticciss oams: Majriy |EXPIore how outofhours support SRS, 0 & woes
viewed as very unhelpful, not interested in RCF residents | ¢an be provided — possibly via possible advice that could be given|
andlor as dementia not being in the remit of mental health, | phone advise only. to RCF/dementia being under the|
remit of mental health.
Education | Al RCF accessed Some Gaining regaiding BPSD but s Develop a Dementa Care Tamng
varied greatly in content and ﬁequency -
Cost issues limited access greall Delver education session in ROF
Desied | Education delivery, sharing hesr praciicelresearch, Troduce Dementia Champions
aspects | peing a “sounding board for frustrations of the system very
g’mﬂ:ww'y and raising awareness of the realities of caring for g:;;g‘:ig undertake face to face
someone living with dementia to the general public Formally launch the service.
RCF Auait | Conficing Detween Service Standard ALGs | Sop 10 audis and work_| AQVoGate for audits to be more.
Process. and DHB Contract audits. with RCF where improvements are person based.

Audits tend to be purely paper based and not care based.
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