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INTRODUCTION
A hospital visit can pose many threats to a person with dementia. Potential complications abound
including falls, polypharmacy, infections, and simple lack of understanding of dementia. The
chaos of the hospital environment and the potential for multiple bed moves also can trigger
agitation, confusion, and disorientation.
Unfortunately, people with dementia are hospital frequent flyers. They often arrive due to an
issue other than their dementia such as a hip fracture or a UTI, and it is not uncommon for their
dementia to be completely overlooked or never identified as they move through the acute care
system. In part due to these very reasons and to further compound matters, people with dementia
tend to have hospital stays of greater length than other populations.
Thankfully, acute care systems have begun to better recognize how the mistreatment of people
with dementia leads not only to poor quality of care but increased costs for both the person and
the system. Particularly innovative research and interventions have occurred in the United
Kingdom and Australia. Common projects being implemented in all three countries include:
1) Making hospital physical environments dementia capable;
2) Identifying specific staff with in each hospital as a dementia leader;
3) Emphasizing assessment for dementia the Emergency Department and at admission;
4) Utilizing mental health consultation teams based on the hospital for challenging cases;
5) Relying on partnerships with community-based organizations to improve discharge
processes; and,
6) Training for all staff on dementia.
Each country has devised some particularly innovative practices. For example, Australia's
"green card" program provides a patient upon hospital discharge with a card containing easily
understood instructions of what to tell the general practitioner about the patient's condition when
calling to make a follow up appointment. A Scottish performing arts program offers personcentered creative, physical and mental stimulation to older adults in hospital settings. Finally, in
England, partnerships between hospitals and ambulance crews are helping to improve the
capacity of ambulance crews to identify dementia and make more informed decisions as to
whether a person should indeed be transferred to the hospital.
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AUSTRALIA
Overview of Hospital Dementia Services Project
Australia has a national dementia plan, the "National Framework for Action on Dementia",
which was released in 2006. In Australia, the mean length of stay for all hospital admissions is
8.6 days. By comparison, a person with a principal diagnosis of dementia has a 30.1 day length
of stay and a person with any diagnosis of dementia stays 19.6 days. The major project in
Australia is the Hospital Dementia Services (HDS) Project, which began in 2009 and is focused
on analyzing outcomes for people with dementia admitted to the hospital. It is funded through
the Australian government's National Health and Medical Research Council and is executed in
collaboration with the Dementia Collaborative Research Centre.
The HDS Project study population is people at least 5:0 years of age who spent at least one night
in a New South Wales public hospital between July 1, 2006 - June 30, 2007, with a particular
focus on people with dementia. The HDS Project seeks to inform providers, policymakers and
consumers about the major factors that impact outcomes for people with dementia in the hospital
system. Outcomes of particular interest include admission rate, quality of care including
complications and falls, length of stay, and discharge rates to long-term care.
Through its work, the HDS Project seeks to devise strategies that include:
1) Pragmatic, often low cost, environment adaptations to improve security;
2) Accessing dementia expertise through technology and the identification of
dementia champions;
3) Active training initiatives for dementia; and,
4) Developing collaborative hospital processes and networks to maximise effective
use of resources.
(Source: Hudson, C. Characteristics of rural NSW hospital services for people with dementia.)
To date, the Hospital Dementia Services Project has identified the following issues and potential
solutions for improving outcomes.
Issue 1: Pertinent information may not be in chart or may be difficult to locate
Solutions:
a) Any patient assessments for dementia conducted in the Emergency Department need to
follow the patient to the floor and be distributed to providers. Upon discharge,
community-based services and long-term care need to receive this information.
b) Color code or develop a special folder with a name for dementia related information, i.e.
the "yellow envelope" or use color highlighted font. (see below for more information on
the yellow envelope)

Issue 2: Poor environments and lack of secure beds
Solutions:
a) Placing wanderers in rooms nearest the nurses' station.
b) Painting exit doors with an ocean with cliffs to deter wandering.
c) Bed alarms that go offwhen a person gets out of bed.
d) Individualized supervision.
Issue 3: Limited access to specialist staff
Solutions:
a) Utilization oftelemedicine.
b) Retain a Dementia Care Clinical Nurse Consultant to provide education and training. (see
below for more information)
c) Bring in a specialized training program to assist with behavioral/psychiatric issues. (see
below for more information on ASET)
d) Provide dementia education to other hospital staff and tag certain hospital staff as
dementia champions.
e) Include dementia-related performance measures in the CEO's contract.
Issue 4: Ensuring safe and timely discharge
Solutions:
a) Implement Hub and Spoke Model of Care (array of services coordinated from a central
point) to ensure integrated delivery of services post-discharge.
b) Generate staff familiarity with long-term care and community-based service partners to
ensure inside and outside hospital partners work together on discharge planning. Hold
regular meetings of key partners and deploy a multidisciplinary approach.
c) Provide specialized dementia training to key staff involved in the discharge process to
make sure they understand dementia and the unique hiccups it can pose in the discharge
and transition process.
d) Utilize an Aged Care Assessment team to assist in discharge. (see below for more
information on ASET)
e) Utilize a "green card" system to help newly discharged patients secure a priority
appointment for getting in with their general practitioners. (see below for more
information on green card)
f) Enrollment in a ComPack support service package upon discharge. (see below for more
information on CornPacks)
Other Findings
The HDS Project also finds that bad outcomes are more common in individuals under the age of
65 with dementia than with older populations. At this time, no solutions are provided for
working with this specific population; however, one simple solution may be to flag charts of
younger onset individuals to attempt to procure heightened attention to their cases.
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Not surprisingly, the lIDS Project identified rural and regional hospitals as having more gaps
than urban hospitals. This finding can be attributed in part to lack of community-based services
and of sufficient staff to dedicate to specialized issues related to dementia. Thus, in rural and
regional settings it may be helpful to focus on communication among partners and investing in
dementia care clinical nurse consultants to help build capacity.
Innovative Practices
YeHow Envelope
To improve communication processes between long-term care and acute healthcare settings,
certain areas of Australia utilize the' Yellow Envelope' tool. The Yellow Envelope is used to
ensure relevant patient information is included when the patient is transferred from the long-term
care facility to the hospital and vice versa. The bright yellow color and overall design of the
envelope act as a visual prompt to staff that they are working with someone who is a resident of
a long-term care facility. The tool is not dementia specific and can be used for other individuals
with complex care needs. The envelope stays with the patient's chart throughout the hospital stay
and is updated with pertinent information as the hospital stay advances. Upon discharge, the
envelope contains all pertinent discharge information to assist the long-term care provider or the
general practitioner with the transition back to a residential setting. Hospital staff also can
complete yellow envelopes for patients upon discharge who are transferred to long-term care for
the first time. More information:
http://www.mnbmldev.com.au.titan.brightlabs.com.aulcontentIDocumentiinfosheet
yellowenvel
ope.pdf
Dementia Care Clinical Nurse Consultant
This category of nurse is trained to provide information and support, conduct assessments, and
act as an advocate for people with dementia and their care teams (informal and formal). The
Dementia Care Clinical Nurse Consultant typical works from a hospital setting. The New South
Wales Department of Health lists the Dementia Care Clinical Nurse Consultant as a service
available in the New South Wales area. Its scope of practice appears equivalent to a nurse
practitioner in the United States. More information:
http://www.ncahs.nsw.gov.au/services/results
detailed.php?serviceid=822

Aged-Care Services in Emergency Team (ASET) is a program based in the Emergency Room of
at least one Australian hospital, It utilizes an interdisciplinary team to conduct assessments and
develop care plans for older adults who use the Emergency Department. The team is comprised
of: a 0.5 FTE Occupational Therapist, a 0.7 FTE Social Worker, a 0.5 FTE Physiotherapist, a 0.2
FTE Dietitian, two full-time Registered Nurses, one of whom is a Clinical Nurse Consultant and
is the team coordinator, and three part-time Registered Nurses.

ASET's target population is people using the Emergency Department who are 70 years or older
who: live alone, are caregivers, already receive community-based services, or who have difficult
with their own personal care. Additionally, ASET works with residents oflong-term care under
age 70 with complex care needs who use the Emergency Department.
One of the key aspects of the assessment is for cognition. Physical function, recent changes in
health status, and existing services and needs of the patient also are considered. According to
ASET, the information collection is then used to:
• Refer the patient to other community services;
• Provide a recommendation or plan of care for the ward;
• Act as a resour-ce for patients on aged care issues; and,
• Act as resource for Emergency Department and hospital staff
More information: http://www.nscchealth.nsw.gov.aulserviceslhomsby/hkhs/asetmain.htm
Green Card Program
Green Cards are an initiative between hospitals and general practitioners to help improve
transitions from the hospital back to the community. Upon discharge, a person and/or their
caregiver receives a card that contains easily understood instruction of what to tell the general
practitioner about the patient's condition when calling to make a follow up appointment. The
card also contains a recommended time frame for scheduling the appointment. The cards have
been shown to assist medical practices in prioritizing appointments and also have shown an
increased rate of timely follow up. This program is not dementia specific, but is utilized by
people with dementia. More information:
http://www.health.nsw.gov.au!resources/initiativeslhcac/pdf/hcac
newsletter 9.pdf
ComPacks
ComPacks is a care management service. To be eligible for ComPacks, a patient must have had
an extended hospital stay or be at risk for one due to lack of available community supports. The
patient must be returning to the community, not a nursing home, and need less than 56 hours a
month of support. Upon discharge, a recipient is eligible for up to six weeks of services. The
program employs a community case manager to work with the patient, the hospital, and other
support providers. Available services include housekeeping, meals, personal care, respite, social
support, adult day care, and health care related assistance. This program is dementia capable, but
serves more than just people with dementia. More information:
http://www.archi.net.au!documents/resources!models!
compacks/ compacks.pdf
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SCOTLAND
Approximately 82,000 Scottish citizens have Alzheimer's. In June 2010, Scotland launched
"Scotland's National Dementia Strategy" and working through its national health system (NHS
Scotland) is emphasizing improving dementia care.
Scotland already does a better job of diagnosing than its counterparts of England and Wales, but
continues to direct resources through diagnosis, and recently, the Scottish government committed
to guaranteeing one year of post-diagnostic support to both people with dementia and their
families. NHS Scotland also hosts the Dementia Managed Knowledge Network, which provides
information, resources and networking among individuals interested in dementia care.
Reports and Quality Standards
National Dementia Strategy
The two key areas for change outlined in the National Dementia Strategy are improving the
support a person receives after diagnosis and improving hospital care. Some of the key acute care
challenges outlined in the report are:
1) Longer and more complicated hospital stays by people with dementia;
2) Lack of competency by hospital staff concerning the unique needs of people with
dementia, especially Emergency Departments and General Ward Staff;
3) Inappropriate admission of people with dementia who live at home due to the lack of
"step up" temporary intermediate care services and lack of high quality home care; and,
4) Poor discharge planning and lack of "step down" rehabilitation services.
Solutions identified in the report include:
1) Transforming the physical environment of the hospital to be "dementia friendly;"
2) Reducing the number of times a person changes beds;
3) Training staff on the needs of people with dementia and providing them information
about each person with dementia they treat including the person's likes, dislikes and
routines to help staff "work with the person, not just the diagnosis;"
4) Assessment for cognitive impairment upon admission, especially in Emergency
Departments;
5) Ensuring dementia diagnosis and related information is communicated to staff and
included in the care planning process;
6) Multi-agency information sharing to ensure a smooth admission for someone with
dementia, as well as utilizing these same partnerships to create a smooth discharge;
7) Resisting the urge to simply discharge to long-term care and instead utilize intermediate
"step down" care to help improve the chances a person can return home; and,
8) As part of discharge planning, assess the needs of the caregiver.
Standards of Care
In 2011, the Scottish government released "Standards of Care for Dementia in Scotland." These
standards are derived from two previous publications "Charter of Rights for People with
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Dementia and their Carers" (Alzheimer's Scotland) and ''Promoting Excellence: A framework
for health and social care staff working with people with dementia, and their families and carers"
(Scottish Government).
The standards are intended to apply to all care settings, but emphasize the important of their
application in hospital settings. The standards create a mechanism for government, social service
organizations, consumers and others to evaluate the performance of hospitals and request
improvements where appropriate. In particular, the standards emphasize the role local authorities
and NHS boards play in ensuring healthcare providers adopt and adhere to the standards. Care
providers are instructed to use the standards to assess the services under their auspices and
integrate the standards into their policies. Although none of these standards are mandatory, they
include language throughout that suggests that the Scottish government and external
organizations could request care providers to report on their compliance with the standards and
potentially be used in a legal action.
Innovative Practices
Dementia Champions Program
In 2012, NHS Education for Scotland (the entity responsible for developing education and
training related to the NHS), commissioned the Dementia Champions program. This program has
placed 100 Dementia Champions across Scotland to work in hospitals and health boards. The
champions are nurses, allied health workers, and clinical managers and were recruited from
within acute care and social services entities. They received training through the University of
the West of Scotland and Alzheimer's Scotland. The Champions are envisioned as "change
agents" and tasked with helping to improve the quality of dementia care in hospitals and also
improve transitions from hospitals to community settings. In addition to working with people
with dementia and their families, the champions also will help other healthcare workers better
their understanding of dementia. The program seeks to grow to 300 champions in 2013. It is
funded by Alzheimer Scotland and the Scottish Government.
The training is comprised offive in-person training days, online activities, work-based learning
activities, and a practice portfolio. To ensure quality, assessment of participant performance
occurs throughout the program. More information: http://www.nes.scot.nhs.ukleducation-andtraininglby-theme-initiative/mental-health-and-Iearning-disabilities/ourworkldementialdementia-champions-programme.aspx
Dementia Nurse
Alzheimer's Scotland, the Scottish voluntary health organization for Alzheimer's, has
established a campaign to place a Dementia Nurse in every hospital in Scotland. A Dementia
Nurse is a type of advanced practice nurse (referred to as a Clinical Nurse Specialist) with
expertise in dementia care. Through a partnership with NHS Scotland, Alzheimer's Scotland
actively raises funds to pay for these nurses (approximately £5-0,OOO/yearper nurse) for their first
three years on the job. After a Dementia Nurse completes three years, NHS Scotland has agreed
to hire the Dementia Nurse. To date, Alzheimer's Scotland has placed Dementia Nurses in nine

of Scotland's 14 NHS health board regions. More information:
http://www.alzscot.orglpages/fundraisingldementia-nurse-appeal.htm
Hospital Inspection Program
Healthcare Improvement Scotland is a quality improvement organization that advices NHS
Scotland. The Scottish Government has tasked it with conducting inspections of Scottish
hospitals on their standard of care for older patients. One of the main evaluation topics is
dementia and cognitive impairment. Hospitals are measured against national standards and best
practices and the focus areas are:
1) Treating older people with compassion, dignity and respect
2) Dementia and cognitive impairment
3) Falls prevention and management
4) Nutritional care and hydration, and
5) Preventing and managing pressure ulcers.
The process includes a self-assessment, inspections (both announced and unannounced), report
of inspection findings, and the development of an improvement action plan by the hospital. More
information:
http://www .healthcareimprovementscotland. orglprogrammes/inspecting
and regulating care/car
ing for older people/inspection methodology.aspx
Lothian Dementia Project
The Dementia Services Development Centre at the University of Stirling received funding from
the Scottish Government to conduct a project in the Lothian area around developing improved
models of care for people with dementia.
The project heavily relied upon collecting input from current care providers. It identified many
of the common issues related to hospital care for people with dementia including: frequent bed
movement, long waiting times in Emergency Department, lack of appropriate staffing in
admission units, a focus on every symptom but a person's dementia, and lack of dementia
awareness by hospital staff.
Through its work, the project offers the following solutions:
1) Placing mental health team specializing in the needs of-older adults in hospitals and
tasking them with conducting screenings to pick up signs of early dementia;
2) Employing "liaison" nurses to work with dementia patients;
3) Ensuring dementia patients receive social interaction during their stay;
4) Bringing professionals from the community-based service and long-term care settings to
work in hospitals and share their knowledge;
5) Reducing the number of times a person moves during their hospital stay;
6) Establishing protocol for handling people with dementia in Emergency Departments; and,
7) Using a sticker to signify a dementia diagnosis in a patient's chart.
More information: http://www.dementia.stir.ac.uk/pdffolderILDP-InitialProjectReportMay09.pdf
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The Elderflowers Program
Elderflowers is a performing arts program geared at improving quality of life for people age 50
and older in hospital settings. The program is person-centered and aims to provide creative,
physical and mental stimulation in order to alleviate common problems experienced during a
hospital stay such as depression, difficulty with self-expression, sensory decline, and frustration.
Techniques used include playful banter and gentle, non-verbal communication.
Hospital staff refer participants directly to the Elderflowers program for an interactive session
and then work with the program representatives to ensure they understand the specific needs of
each patient.
The program has been in existence since 2001 and now receives funding from the Scottish
government. Befriending Network Scotland and Alzheimer's Scotland also are funding
Elderflowers to develop a training program that will allow volunteers to be trained in the
Elderflower method. More information: http://www.heartsminds.org.uklelderfiowers.html
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ENGLAND
Approximately 60 percent of acute care beds in England are occupied by older adults and about
40 percent of these same individuals have dementia. A January 2008 House of Commons report
criticized the British government for not elevating dementia to the priority of other diseases such
as cancer. The report identified several critical concerns including the high rate of unnecessary
hospital admission and extended length of stay for people with dementia. In response, England
increased its efforts to improve hospital care for people with dementia. In 2009, the Department
of Health released the National Dementia Strategy, and steady progress has been made since that
time in implementing the Strategy's recommendations. Additionally, the Department of Health
now employs a National Clinical Director of Dementia, Alistair Bums, who oversee the
implementation of the Strategy, coordinates policy and service delivery among partners, and
spearheads change around dementia.
Reports and Standards
National Dementia Strategy
The National Dementia Strategy includes 17 recommendations to improve dementia care
services. The three key themes of the strategy are:
1) Raising awareness and understanding;
2) Early diagnosis and support; and,
3) Living well with dementia.
The Strategy includes one hospital-specific objective of "Improved quality of care for people
with dementia in general hospitals. Identifying leadership for dementia in general hospitals,
defining the care pathway for dementia there and the commissioning of specialist liaison older
people's mental health teams to work in general hospitals." The steps outlined in the report to
meet this objective are:
1) Identifying a senior clinician in the hospital to serve as the leader in dementia care quality
improvement;
2) Developing a dementia care pathway for all patients with dementia who are admitted to
the hospital; and,
3) Studying the impact to date of mental health teams in hospitals and beginning to dispatch
these teams to more hospitals.
Funding for implementing the Strategy depends in part on reducing unnecessary use of acute
hospital beds and redirecting cost savings towards funding initiatives around early diagnosis and
intervention in people's own homes.
Acute Care Report
In 2010, the NHS Confederation (the membership body for NHS organizations) released "Acute
awareness: Improving hospital care for people with dementia." The report honed in on several
common recommendations including improving a hospital's physical environment, increased
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staff training, utilizing mental health consultation teams, and better identifying dementia at the
point of admission. This report shared other promising practices for hospitals including:
1) Encouraging ambulance services to look for dementia and communicate to hospital staff
when they suspect cognition may be impaired;
2) Ensuring every hospital has an established "care pathway" for people with dementia;
3) Conducting a needs assessment before prescribing antipsychotic drugs; and,
4) Identifying malnourished patients or those at risk and providing these patients with
specially colored trays to help identify them to staff
More information on some pilot projects related to these recommendations is included below in
"Innovative Practices."
The report also contains the following helpful list of self-study questions fOThospitals:
1) Do you know how many people with dementia are in the hospital and which wards they
are in?
2) Do you know how long people with dementia stay in hospital compared to people
without dementia admitted with the same condition?
3) Are there strong information-sharing protocols in place, so that other agencies can inform
the hospital when a patient has dementia?
4) What procedures are in place to ensure efficient identification of people with dementia?
5) Is there a designated dementia lead?
6) Is there a liaison team in the hospital covering dementia?
7) What is the staff level of knowledge about dementia?
8) Is there awareness training for staff?
9) Does the hospital have systems in place to ensure nutritional needs are met?
10) Are carers and patients involved in decisions about individual care plans?
11) Are there opportunities to improve the discharge process?
Improving Dementia Services in England
In 2010, the National Audit Office released "Improving dementia services in England
- an Interim Report," which evaluated progress made on improving the nation's dementia care. It
identified continued areas for improvement around:
1) Ensuring care plans for people with dementia are easily accessible so that they may be
shared with ambulance teams, hospitals, and general practitioners;
2) Encouraging all hospitals to identify a clinical leader for dementia, increasing usage of
mental health teams,
3) Improving discharge processes and ensuring people have the support services in the
community they will need upon returning home.
The report also noted that emerging system changes tying hospital payments to quality could
help to spur change, however, dementia had yet to permeate quality indicators to the level of
having any real effect.

Counting The Cost
The Alzheimer's Society's November 2009 report "Counting the cost: caring for people with
dementia on hospital wards", brought great attention to the deficits in hospital care in England
for people with dementia. The Alzheimer's Society collected information from caregivers and
hospital nursing staff
The report contains many recommendations common to other reports. Among the
recommendations:
I) The need for indentifying dementia care leaders within hospitals;
2) Providing nursing staff with easy access to older adult and mental health specialists;
3) Prioritizing hospital investments in dementia workforce;
4) Reducing the use of anti-psychotic drugs;
5) Providing sufficient food and drink;
6) The involvement of the caregiver and the patient in developing the care plan and making
care decisions; and,
7) Emphasizing dignity and respect in the provision of all care.
Innovative Practices
Department of Health Discharge Checklist
"Discharge from Hospital: Getting it right for people with dementia" is a supplementary
checklist to guide discharge planning for people with dementia. The Department of Health
developed this checklist in 2003, and it is intended to be used by hospitals and community-based
organizations to assess how people with dementia are handled in local acute care settings. Areas
addressed in the checklist include:
1) Analyzing the hospital's actual discharge policy to ensure it is dementia capable;
2) Whether there are processes to avoid/divert hospital admission of people with dementia;
3) If the hospital maintains a listing of dementia services in the community; and,
4) The existence of partnerships with community providers.
More information:
http://www.dh.gov.uklenlPublicationsandstatisticslPublicationslPublicationsPolicyAndGuidancel
DH 4007881
Ambulance Identification
The Department of Health Regional Lead for the South West of England partnered with Great
Western Ambulance Service NHS Trust to improve ambulance crews' awareness of the signs
and symptoms of dementia. Ambulance crews are often called to incidents such as falls where
the patient is in fact a person with dementia. If ambulance crews are able to identify the dementia
they can share this information with hospital staff and help ensure that a person with dementia
receives the most appropriate care. In some cases, this knowledge may help an ambulance crew
make the determination that the person should not be transported to the hospital.
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Through this project, a guide has been developed for ambulance crews, which contains
information on dementia, communication with people with dementia, and a listing of available
dementia resources. More information: http://www. dementiapartnerships. org. ukl20 101031gwasleads-the-way-on-improving-emergency-care-for-dementia-patients/
Nutrition Assistants
Nutrition assistants are working on the wards in the hospital system for Harrogate and District
NHS Foundation Trust. This project is not dementia specific; however, it is utilized in older adult
wards. The nutrition assistants conduct nutritional screenings, weigh patients, work with
catering, assist with meals, and provide individualized care. Most of these activities are supposed
to occur already in all hospitals, but audits found that these activities were being overlooked; at
the same time, audits found that patients in wards that had nutrition assistants fared better than
other patients. By using nutrition assistants, hospitals better met the nutritional needs oftheir
patients and were able to provide nutritional interventions as appropriate such as the use of red
trays (as opposed to the hospital's standard color tray) to identify undernourished patients. More
information: http://dementianews.wordpress. com/20 11101I20/nutrition-assistants- in- harrogateacute-hospital-carel
Environmental Improvements
Mid Cheshire Hospitals NHS Foundation Trust has modified its hospital environment to make it
more dementia friendly. Many of these changes are simple and affordable. In devising these
changes, the hospital system consulted with people with dementia and their caregivers. These
improvements include:
1) Colored privacy doors to assist with patient orientation to the hospital ward environment;
2) Reformatted signage to include photos, symbols and written words so that it is clear
where certain rooms such as bathrooms are located;
3) Menus that use photos in addition to text to illustrate food choices;
4) An activity lounge staffed by a nurse trained in the care of older adults where food and
drink also are available to encourage more eating; and,
5) The use ofa "red tray" system to identify malnourished patients.
Upon implementation, the hospital experienced benefits such as reduced incontinence, better
engagement of the patient and the caregiver, a sense of greater dignity for patients, and good
buy-in from staff The hospital system also provides dementia training to staff, including security
guards and porters. More information:
http://alzheimers.org.uk/site/scripts/documents
info.php?documentID=1208&pageNumber=2
Mental Health Liaison Team
The Older People's Mental Health Strategic Development Board in Leeds, which is an acrosscity all-agency group, has developed several innovative mental health intervention practices.
These include:
1) A multi-disciplinary mental health team in hospitals;
2) A mental health rapid response team for the community;

3) Short-term mental health services for people living at home; and,
4) The availability of intermediate care beds.
The multi-disciplinary team is comprised of psychiatrists, mental health nurses, and
administrators. They conduct specialist mental health assessments in both the medical and
surgical wards of the hospital, provide direct clinical care and supervision, and offer support and
education on pertinent issues to other hospital staff. The use of the team has led to a four day
reduction in length of stay (average over a three year period). Additionally, care provided in the
hospital has been characterized by patients and families as more patient-centered with
improvements in diagnosis and referral to services.
General Hospital Care Pathway
In response to the National Dementia Strategy's objective concerning hospitals, London
HealthCare developed a best practice pathway for handling the cases of patient's with dementia.
The pathway is a series of clear steps with corresponding evidence base and starts with vigorous
assessment at home D[ the hospital entry point (emphasizing diversion if at all possible) and ends
with the person returning home or to residential care upon discharge.
An example from the pathway:
Action
•
•
•

6: Move patient to a bed

Ensure the patient is settled in a side room or quiet bay.
Ensure there is low stimulation and low noise.
Ensure the patient has their important personal belongings with them (e.g. dentures,
handbag, etc).

Why - evidence base and outcome
• Patients with a diagnosis of dementia or who have cognitive impairment will benefit from
calm surroundings. A quiet environment will reduce the likelihood of agitated behaviour
which may distress the patient, other patients, and staff
• Anecdotal evidence suggests that patients may become agitated when they are not
holding personal belongings and are unable to tell staff they are missing them.
More information: http://www.londonhp.nhs.ukiwp-content/uploadsI2011103IDementia-ServicesGuide.pdf
South West Hospital Standards in Dementia Care
The South West Hospital project has developed eight core dementia standards. For each
standard, there are detailed hospital action steps. Standards address: treatment of patients,
assessment, admission, and discharge processes, access to mental health specialists, a dementiafriendly environment, nutrition, using volunteers, end-of-life care, and dementia training. As an
example:
Standard 2: Agreed assessment, admission and discharge processes are in place, with care plans
specific to meet the individual needs of people with a dementia and their carer.
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•
•
•
•
•
•
•
•
•
•
•

The lead carer is identified and provided with information about how they can support the
patient
A booklet 'This is me' about each patient is completed to inform care plans
All patients with suspected dementia receive a comprehensive assessment with further
referral to memory service if required
Carers receive information about the assessment
Carers understand that an assessment of their needs can be arranged
There is a system so that aU staff are aware of the patients with dementia
Discharge is actively managed from 24 hours of admission
Information on discharge /support available on admission
There is a named person who takes responsibility for discharge coordination
Discharge plans summarise assessment and treatment and support plan
There is access to intermediate care

More information: http://www. dementiapartnerships. org. uk/hospital/hospital-standards/
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