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PHE Health and Wellbeing Monthly Update

Issue No 49 January 2020 

Welcome to the Yorkshire and Humber Health and Wellbeing monthly update. Thank you for subscribing to the monthly update. This monthly update is our way of sharing any good and emerging practice, new developments, updates and guidance. The update is circulated at the beginning of each month with previous month’s updates. 
If you have anything that needs to be shared urgently, we will circulate as soon as possible.
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Local and Regional Healthy Schools Leads: Network Group
See below link for Knowledge Hub group to join. 

https://khub.net/group/pshe-healthy-schools-network-group

This group does a number of things: 

· Primarily links up with local authority leads and advisers for Healthy Schools and PSHE across as much of the country as possible.
· Shares information, resources and links relevant to the work of Healthy Schools and PSHE
· Uses the group as a sounding board for advice and suggestions
· Networks; with the opportunity to collaborate and come together on relevant and, or, key opportunities.
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Food Active Bulletin
See below link for Healthy Weight Declaration Special Edition Bulletin. 

https://us2.campaign-archive.com/?u=6e58da67be9652a138ec854ee&id=00640a05e9 
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 Yorkshire and Humber Physical Activity Knowledge Exchange (YoHPAKE)
	
The YoHPAKE Central Team is delighted to announce that the 4th Annual YoHPAKE Conference will be held on Wednesday 24th June 2020. 

This time we are kindly being hosted by University of Leeds and the conference will be held in the grandeur of the Parkinson Building on Woodhouse Lane. The theme of the conference is ‘Physical Activity & Place: The importance of social and physical environments to promote positive physical activity behaviours’ 

As we finalise our keynote and other speakers we would like to invite YoHPAKE members and others to submit papers for both oral and poster presentations. Please note the closing date for submissions is Monday 24th February 5pm. 

Registration for the conference will open next month and will be prioritised to YoHPAKE members. To try and reach as many people as possible we will be opening the YoHPAKE Hub to new members and encourage you to share this invitation to join us across your networks. To find out more about previous conferences and for regular updates on registration via Twitter use #yohpake. 





	
SERVES Community Tennis programme
SERVES is the Lawn Tennis Association’s leading sport for development programme. It provides training,
equipment and support that will enable community organisations to deliver regular SERVES
tennis activities. Please see attached for more information. 




	
Latest activity figures on children and young people published
Children’s activity levels are on the rise, according to Sport England’s second annual Active Lives Children and Young People Survey. The report, covering the academic year 2018/19, shows an increase of 3.6% in the number of children in England doing an average of 60 minutes or more of physical activity a day. 
The figures show that 57.2% (up 4.6%) of children are doing 30 minutes or more of physical activity outside of school, compared to 40.4% at school. 
Please see below link to read full report: https://www.sportengland.org/news-and-features/news/2019/december/05/active-lives-children-and-young-people-survey-academic-year-201819-report-published/?utm_campaign=Local%20Government%20Newsletter%20-%20Active%20Lives%20Children&utm_medium=email&utm_source=CMA_SPORT%20ENGLAND&utm_content= 

	
National Moving Healthcare Professionals Programme bulletin 
Please see attached bulletin for latest update.





	
Families with a child or children with complex disabilities experiences of accessing physical activity
Sense and the UK Active Research Institute are partnering together to understand in more detail how families with a child or children with complex disabilities engage in physical activity.
Parents of disabled children are encouraged to feed back on the challenges they face when it comes to accessing sport and physical activity, by completing an online survey by Sunday 15th March.
The project will explore the barriers and motivations of the families, and also look at access to provision, the challenges of families being active together, the impact on siblings with no disability, and if there are differences between community and education provision.
Following the initial research, Sense will establish a national activity programme for children with disabilities and evaluate the impact of it on the child and the wider family.



	
Health matters: physical activity - prevention and management of long-term conditions
This edition of Health Matters focuses on the benefit of physical activity for the prevention and management of long-term conditions in adults.

Link: https://www.gov.uk/government/publications/health-matters-physical-activity/health-matters-physical-activity-prevention-and-management-of-long-term-conditions 
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Local Alcohol Profiles for England: short statistical commentary, January 2020
New mortality data for 2018 has been added to the Local Alcohol Profiles for England (LAPE) tool on the Fingertips platform. 
The following indicator has been updated and is available at local authority level as well as for England, the regions, and various inequality groups:

· Years of life lost due to alcohol-related conditions
The following related indicators were updated in December, but with commentary included in this release:
· alcohol-specific mortality
· mortality from chronic liver disease
· alcohol-related mortality

https://www.gov.uk/government/publications/local-alcohol-profiles-for-england-january-2020-data-update/local-alcohol-profiles-for-england-short-statistical-commentary-january-2020 	

	National intelligence network on drug health harms briefing: January 2020
This briefing is based on a meeting of the national intelligence network (NIN) on the health harms associated with drug use. The NIN is made up of representatives from drug treatment services, local authority public health and commissioning teams and national professional and membership bodies.
https://www.gov.uk/government/publications/drug-health-harms-national-intelligence/national-intelligence-network-on-drug-health-harms-briefing-december-2019 


	
Young Persons Substance Misuse Symposium – Leeds 12/02/20
The changing nature of young people’s substance use means that we need to collectively adapt to provide a range of early interventions and support services that meet present and future needs of our young people. Public Health England Y&H is holding a symposium that will enable participants to explore ‘what good looks like’, the latest research and the current wicked issues in an open and collaborative environment. The event is now fully subscribed and will take place in Leeds on 12/02/20.

Confirmed Speakers include:

· Kirsty Blenkins - National Programme Manager at Public Health England, leading on Young Peoples substance misuse. 
· Professor Harry Sumnall - Professor in Substance Use at the Public Health Institute. 
· Ian Hamilton - Lecturer in Mental Health in the Department of Health Sciences, York University.
· Nick Hickmott - Team leader at Young Addaction advice service in Kent. 
· Naomi Handley-Ward - Social worker and Team Leader for the Project 3 service in Doncaster. 
· Niamh Cullen – Lead Substance Misuse Commissioner, Calderdale Council.
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New Exploring inequality domain in our Common mental health disorders profile
A new Exploring inequality domain has been added to Common mental health disorders profile. Using the Inequalities tab this domain will provide a breakdown of selected IAPT indicators by:
· age
· sex
· ethnic groups
· sexuality 
· disability
· deprivation decile 
· problem descriptor
Health Inequalities in Mental Health introduction page provides a summary on inequalities in mental health, explains how to assess health inequalities using our profile and links to further resources. 

	Perinatal mental health profile homepage refresh
There has been a refresh to the Perinatal mental health profile homepage. The redesign aims to simplify and enhance the users’ experience by improving access to the data that matters to them.
 
The highlights of the changes are:
· new domain icons - clicking on the one of the new icons will take you directly to the set of metrics related to demographics, risk and related factors, prevalence, or identification and access. 
· new layout – the layout of the page has been simplified to improve the overall appeal to profile users.

	
DAR Data Return Consultation open
NHS England and NHS Improvement have launched a consultation seeking views on the suitability of the Dementia Assessment and Referral (DAR) Data Return, and whether it should remain open or be closed.

Full details of this acute trust return, including the background, guidance and published data, are available at: https://www.england.nhs.uk/statistics/statistical-work-areas/dementia/
 
The DAR consultation is open until 5th March 2020.  https://www.engage.england.nhs.uk/consultation/dementia-assessment-and-referral



	
Learning from Living with Dementia - Train the Trainer Course
Please see below information about the opportunity to attend a Train the Trainer course for the Learning from Living with Dementia course, which won the National Dementia Care Aware for Best Dementia Training Initiative 2019.  
The course was co-produced with people living with dementia and all the key learning points are taught, via embedded video clips, by people who have dementia.
The training is running on 2nd and 3rd March 2020 in Leeds and there is a charge of £495 per person to attend the two days.

This two-day Learning from Living with Dementia Train the Trainer course is appropriate for anyone who wishes to deliver dementia awareness training to health or social care staff, from experienced care staff through to professional trainers. Each participant will receive a complete set of the resources for delivering the course, including the slideshow with embedded video clips, trainer’s guidelines and handouts.
To book your place on this course or if you have any queries, please contact Buz Loveday on buzloveday@googlemail.com.


	
E-Bulletin Dementia and Older Peoples Mental Health 
See attached bulletin form NHS Yorkshire and the Humber Clinical Network.



           

	
PABBS Research Team papers
The PABBS research team have recently published three papers, which are directly associated with the PABBS evidence-based suicide bereavement training and they are noted below.
1.  GPs’ Experiences  - GP’s experiences responding to parents bereaved by suicide
2   Parents’ Experiences -  Parents bereaved by suicide experiences of support received from primary care
3.  Evaluation -  Evaluation of PABBS Suicide Bereavement Training 

	Physical Health in Serious Mental Illness - A Good Practice Sharing Event for Primary Care Teams
There were a series of good practice sharing events run by Y&H Mental Health Clinical Network for primary care teams recently.  These were established to highlight the significance of physical health checks for patients with Serious Mental Illness and to share good practice in undertaking the physical health checks to support practice teams. All presentations and tools referred to are now available on the Y&H Clinical Network website. The Y&H Strategic Clinical Network have also shared Mary's story to share her experiences and gain a greater understanding of why physical health checks are so important.  


	
Role of arts in improving health and wellbeing
The World Health Organisation has published What is the evidence on the role of the arts in improving health and well-being? A scoping review. The report reviews arts activities that seek to promote health and prevent ill health, as well as manage and treat physical and mental ill health and support end-of-life care.
 

	
Prevention and Mental Health: Understanding the evidence
The Health Foundation has published Prevention and mental health: understanding the evidence so that we can address the greatest health challenge of our times. This resource provides information on the scale of mental health problems in society, what shapes our mental health, an integrated model of mental health, how life events can affect mental health, the relationship between physical and mental health, the meaning of prevention and how society must change to put prevention front and centre. It is aimed at policymakers, health professionals, mental health advocates and their families and friends.


	
Commission for Equality in Mental Health
This first briefing from the Centre for Mental Health's Commission for Equality in Mental Health finds that mental health inequalities are closely linked to wider injustices in society. 
The briefing explores actions that can be taken, from communities and local services to national policies, to reduce mental health inequalities. They include action to reduce income inequality, housing insecurity and poor working conditions as well as changes to education and the provision of early years support to families. The Commission Briefing and the Infographics Sheet can be found here:
https://www.centreformentalhealth.org.uk/commission-equality-mental-health-briefing-1


	
The SITUATE Project - promote positive mental health & wellbeing for students
Led by the University of Sussex and delivered in partnership with the Mental Health Foundation, the SITUATE project will develop and provide a programme of activities which promote positive mental health and wellbeing of higher education students.


	
Mental Health & Wellbeing Charter
118 Colleges have now signed up to the Association of Colleges metal health and wellbeing charter. Participating colleges sign up to affirm their responsibility to create an environment that promotes student and staff wellbeing and that proactively supports student and staff mental health, and publicly state their commitment to the mental health agenda. Colleges can sign up here.




	Free Training to Support Mental Health in Schools and Colleges
Clinical Commissioning Groups (CCGs) can now enrol in the Link Programme which provides free training for education and mental health professionals to improve joint working on children and young people’s mental health. Led by the Anna Freud Centre, funded by the Department for Education, and supported by NHS England and NHS Improvement, it brings education and mental health services together in workshops coordinated by CCGs, to help staff plan and work together more effectively. Initially aimed at Mental Health Support Team trailblazers, the programme is now available to all CCGs who should enrol by emailing linkprogramme@annafreud.org.


	
Parent Infant Foundation Toolkit for Parent-infant relationship teams
This toolkit shares learning, information, resources and advice for commissioners and providers who want to set up, improve or expand parent-infant relationship teams (sometimes called Infant Mental Health Services) in the UK.


	
Healthy Social Media Report
The Mental Health Foundation has published Healthy social media.  This report presents the social media experiences of young people and other stakeholders that attended an engagement event in May 2019. It offers their recommendations on how to maintain a healthy social media life in regard to body image.
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National Chlamydia Screening Programme Consultation
In 2017 PHE sought advice from an external peer review group (EPRG) of national and international experts on the aims, delivery, monitoring and evaluation of the National Chlamydia Screening Programme (NCSP). The EPRG review made recommendations to change the aim of the programme to focus on reducing harm from untreated chlamydia.
On Wednesday the 15th of January the National Chlamydia Screening Programme launched its 6-week consultation, inviting professional stakeholders and young people to share their views on the proposed changes. The consultation is available to share here.


	
Sexual health collaborative commissioning evaluation published
Link: https://www.gov.uk/government/publications/sexual-health-collaborative-commissioning-evaluation 
In 2016, Public Health England (PHE) and partner agencies undertook a survey of sexual health, reproductive health and HIV commissioning and published an accompanying action plan. One of the key actions was to support 2 pilot areas in developing collaborative approaches.

PHE has undertaken an evaluation of these 2 areas and 2 other areas that had adopted a collaborative approach to commissioning. The ‘Overview’ document provides a summary of the evaluation and the existing frameworks that can support collaborative working. The slide set details the methodology and findings from this qualitative evaluation.



	
HIV in the UK: towards zero HIV transmissions by 2030 - 2019 report
PHE have published the 2019 annual report on HIV in the UK, which is based on data to the end of December 2018. The report shows that after a peak of new HIV diagnoses in 2014, a rapid decline has been observed from 6,278 new diagnoses to 4,453 in 2018. The drop in HIV transmission has been especially large – 71% – among gay, bisexual and other men who have sex with men from an estimated 2,800 transmissions in 2012 to 800 in 2018. The number of gay, bisexual and men who have sex with men living undiagnosed with HIV has halved since 2014 from an estimated 7,000 to 3,600 in 2018.
In 2018, however, an estimated 7,500 people were living with HIV and were unaware of this, and two in five of those diagnosed in 2018 were diagnosed at a late stage. Late stage infections have more than a ten-fold increased risk of death in the year following diagnosis compared to those who are diagnosed early and begin treatment immediately.


	
LGA publication: Towards the routine commissioning of pre-exposure prophylaxis (PrEP)
Link: https://www.local.gov.uk/towards-routine-commissioning-pre-exposure-prophylaxis-prep 
An LGA document that aims to answer some of the frequently asked questions (FAQs) about PrEP.


	
BASHH Guideline - Management of STIs in children and YP – consultation
The 2019 BASHH National Guideline on the Management of Sexually Transmitted Infections and Related Conditions in Children and Young People is now available for consultation.
Please access the draft guidelines here. Please use this form to provide feedback, and email it to the CEG Editor, Mike Rayment at: michaelrayment@nhs.net
The consultation closes on 8th March 2020.


	
Call for nominations for BMA MEDFASH prize for improving the quality of HIV and/or sexual healthcare
MEDFASH was an independent charity dedicated to improving the quality of HIV and sexual healthcare from 1987 to 2016. The vision of MEDFASH was for everyone who needed it to be able to receive high quality, evidence-based sexual health and HIV care, including preventive interventions.
This year, the BMA Foundation will be awarding two prizes of £500 each; one to an individual and the other to an organisation that has improved the quality of HIV and/or sexual healthcare in the UK. The 2020 application window for the MEDFASH prize is now open and will close on 6 March 2020 at 11:59PM.
Applicant criteria
The BMA MEDFASH prize is open to any health or social care professional or organisation actively involved in the delivery of HIV or sexual healthcare in the UK. Applicants do not have to be a doctor or BMA member to apply.
Applicants may be nominated or self-nominated and should be currently working in HIV or sexual healthcare in the UK. Achievements included in the letter of nomination and letters of support should relate to contributions carried out in the UK within the preceding five years from the point of application.
Applicants must submit the following documentation:
· Letter of nomination - this should be a detailed letter of no more than 1,000 words describing the achievements and contributions of the nominee using specific examples wherever possible. Achievements and contributions should address the prize assessment criteria and will be assessed on this basis.
· 2 x letters of support - these should be made by colleagues in a suitable position to appraise the individual or organisation nominated. Letters of support should be no longer than 1,000 words and written in consideration of the prize assessment criteria.
· CV of nominee (if applicant is an individual)
· Bibliography (if relevant)

 All documents should be submitted in PDF format.  
Assessment criteria
· Setting standards
Has the nominee improved standards in the delivery of HIV or sexual healthcare? Have they improved the quality of care delivered? Do new standards promote and improve equity in access to services and quality?
· Multisector working
Does the work of the nominee promote a whole-system approach to care delivery with multi-agency or multi-sectoral collaboration? How does this approach overcome current fragmentation of HIV and sexual health commissioning? Does the nominee emphasise the value and importance of the multidisciplinary team in HIV or sexual healthcare delivery? How was the care pathway for people with HIV or sexual health needs optimised through the use of collaborative working?
· Patient care
How has the nominee improved patient care and experience? Have changes in service delivery improved focus on outcomes of HIV or sexual health patients?
· Education and engagement
Has the nominee improved education amongst non-HIV or non-sexual health specialists to diagnose and manage HIV or other sexual health issues? Has the nominee improved engagement amongst people living with or affected by HIV or other sexual health concerns?
· Leadership
Has the nominee improved leadership and accountability to prioritise HIV or sexual health at either a local or national level?
How to apply: To apply please email your application documents (in PDF format) to researchgrants@bma.org.uk by Friday 6 March 2020. Please use the subject heading ‘BMA MEDFASH APPLICATION’ in your email.
Applicants will be informed on the outcome of their application by June 2020.


	
Summary Profiles of Local Authority Sexual Health (SPLASH) - new sub-local authority maps added
New sub-local authority maps have now been added to the Summary Profiles of Local Authority Sexual Health (SPLASH). 
These are HIV diagnosed prevalence by middle super output area (MSOA), chlamydia detection in young people by MSOA and teenage conception at ward level. 
They are on the online Sexual and Reproductive Health Profiles (go to start, select the ‘county & UA’ that you want, go to the ‘download’ tab on the far right hand side).  



	[bookmark: _NHS_Health_Checks][image: ]NHS Health Checks and CVD                                      H&WB Team Lead: Karen Pearson 


	
National Diabetes Prevention programme
NHS England has completed a review of the NDPP for people with a learning disability or severe mental illness and have concluded that the NDPP programme does not need to change. They acknowledge the insufficient volume of data to draw robust conclusions on their analysis of the programme for people with a learning disability or severe mental illness. A further review of the data is planned in the future.


	
Health Equity Audit Webinar on Thursday 27th February 
An invitation from the National NHS Health Check team hear more about the benefits of conducting a health equity audit in the NHS Health heck programme. Hear from local authority colleagues from across the country who have conducted HEA and used their findings to improve services.
To Register email:  nhshealthchecks.mailbox@phe.gov.uk 

	
Save the date 16th March 2020
What does a supportive system look like for preventing cardiovascular disease in people with severe mental illness or learning disability in Humber Coast and Vale? Opportunity to shape plans. Register your interest with Karen.pearson@phe.gov.uk 


	
Resources
The NHS Health Check/CVD Community of improvement have developed the following resources:
NHS Health Checks service model pros and cons of the different models across Yorkshire and Humber




NHS Health Check commissioning top tips
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Healthy Ageing Current Awareness Update
PHE launched the Healthy Ageing Current Awareness Update, a monthly bulletin for people working in the field of healthy ageing to ensure they are up to date with the latest research to inform future practice. 

A copy of the first bulletin is below and you can subscribe to future editions through our Subscriber Preferences Page. You will need to use your email address to log in and will need to tick “Healthy Ageing and Dementia” in your subscriber preferences.  If you do have any comments or ideas, please send them through to us at ageingwell@phe.gov.uk.


[bookmark: _MON_1641105014]  


	
Productive Healthy Ageing Profile update 
The Productive Healthy Ageing Profile has been significantly updated. This includes updates of indicators relating to winter fuel allowance; social isolation and adult social care; access to psychological therapies; cardiovascular disease; chronic obstructive pulmonary disease (COPD); cancer; musculoskeletal problems; dementia care; and end of life palliative/supportive care. Further details regarding the updates are provided here.

Any queries or feedback are welcome via ProfileFeedback@phe.gov.uk


	Future Years Event 
Next Future Years event is taking place on 28th February in York. See attached flyer for more information and contact information to book on the event. 
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Save the date – Social Prescribing and Inequalities conference – 27 May 2020
This conference will explore how social prescribing can help reduce health and social inequalities and how inequalities impact on social prescribing. It will provide an opportunity for academics, practitioners, commissioners and providers to share case studies including the likes of: loneliness, dental challenges, women and children, homelessness and mental health. The conference will help develop practical ideas and strategies which organisations can take away and implement within their own infrastructures.
Please see link for more information : http://hub.salford.ac.uk/ssph/2019/11/13/save-the-date-social-prescribing-and-inequalities-conference-2020/ 


	
From data to decisions: foundations of population health intelligence
PHE’s Local Knowledge & Intelligence Service (LKIS) now run a regular free bi-monthly short course, Foundations of population health intelligence, to provide an introduction to population health intelligence and its use in everyday public health practice. We are now taking bookings for the next event on 1st April -  find out more and sign up 
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Closure of the Report Illicit Drug Reactions (RIDR) pilot
Public Health England (PHE) working in collaboration with the Medicines and Healthcare products Regulatory Agency (MHRA), has been piloting a national system for reporting the unexpected or severe adverse effects of illicit drugs since March 2017. PHE have decided not to continue the RIDR pilot beyond 2019/20. A statement to this effect is on the RIDR website. The RIDR site remained open for reporting until 10th January 2020 and now that function of the website is closed. If you registered as a user of the RIDR website you will be able to download any copies of reports you made by logging onto your account before the website finally closes on 28th February 2020. It will then be archived under the UK Government Web Archive by the National Archives. 


	
Publication: Community-centered public health: Taking a whole system approach
Public Health England has published a briefing into whole system approaches to community-centred public health, informed by research undertaken with local systems. 
The briefing states the case for taking a whole system approach and working at scale to actively involve citizens in prevention programmes and strengthen community assets, to build healthy, resilient, connected and empowered communities, thereby improving the health of the population and reducing health inequalities. 
The accompanying slide set and related resources, available here, detail recommendations for action, intended for use by local authority, NHS and voluntary & community sector (VCS) decision makers. This work builds on previous work on whole system approaches to obesity and is part of ongoing work to support and embed place-based approaches to reducing health inequalities.

Change4Life 2020 Update
Unlike in previous years, Change4Life will not be running a nutrition campaign during the January - March New Year period.  However, we have a range of hard-copy and digital resources available on the Campaign Resource Centre as part of our 'always on' offer that you can use to support any local activation you have planned, including: 
· Posters
· Children's Centre Toolkit
· [bookmark: _GoBack]A Social Media Toolkit

	· Top tips to keep your family healthy and happy leaflet  (NCMP Leaflet) 
· ​Top tips for teeth walletcards 
· Video Content
	Be sure to check the main Change4Life Campaign page for additional assets. We also have a range of dental resources which you may find useful. We will be in touch soon with our plans for the rest of 2020, but in the meantime if you have any questions please email  partnerships@phe.gov.uk
 




	
Disability Rights UK
Disability Rights UK is in partnership with Sport England to increase the number of disabled people playing sport or to access sporting opportunities. For more information go to their website: https://www.disabilityrightsuk.org/how-we-can-help/get-yourself-active 


	
Opportunity to be a Public Health Advisory Committee member 
NICE is seeking to recruit a number of core members for Public Health Advisory Committees (PHAC) to work in collaboration with the Public Health Team. Core members are appointed for an initial period of 3 years, with a start period of circa April 2020.

The roles we are looking to recruit to are:
· a director of public health (DPH)/ assistant DPH/ consultant in public health
· a health economist
· a health protection specialist
· an NHS commissioner or senior manager with responsibility for commissioning services at local or regional level for a range of populations
· other local government area e.g. planning, education, transport etc
· a researcher
If you or any of your colleagues would like to apply, further details and instructions on how to apply can be found on the NICE website. The deadline for applications is Monday 24th February 2020 at 5pm. Interviews will be held on by teleconference on Monday 23rd and Thursday 26th March 2020.
We would appreciate it if you could circulate this information widely in your organisation and to any other people or organisations who may be interested in this opportunity.If you have any queries about the role, please contact Danielle Conroy via PHmember@nice.org.uk

Vacancy: Intermediate Fellow/Consultant in Public Health
The post will be based at Newcastle University’s Population Health Sciences Institute, and South Tyneside Council (50:50 split).   Applications for part-time/flexible working will be considered; please state your desired working arrangements in your application.

Closing date: 10 February 2020. 
Full details available here
 
The vision for this post is to build joint academic-service-policy partnerships between Newcastle University, South Tyneside Council and Public Health England (PHE). The role offers an opportunity to develop and lead a research programme in collaboration with PHE, and the Local Authority, informed by national and local public health needs. You will have a key role in embedding a culture of co-creation, and translating research and evidence into public health practice in the context of healthy ageing. There is the exciting prospect of shaping both national policy, and local policy and practice.




Job Vacancy : National Programme Manager for Physical Activity within the national PHE physical activity team based in London. 
Closing date 17th February 2020 
Link : https://www.healthjobsuk.com/job/v2246703 
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About SERVES 
 
SERVES is the LTA’s leading sport for development programme. It provides training, 
equipment and support that will enable community organisations to deliver regular SERVES 
tennis activities. 
 
SERVES makes it easy for people to try tennis by taking it into the heart of the community and 
offering fun, informal regular tennis sessions with no dress code. We use ‘pop-up’ courts so that 
sessions can be run almost anywhere, in places that are familiar to the community. Whether at 
school, in the park, leisure centre, youth club, village hall, faith venue, or in the street, SERVES 
can be adapted to be played in any environment with any number of participants. 
  
Organisations that join SERVES will be provided with continued support, training and development 
opportunities to help them develop and embed tennis into their regular activities.  
 
SERVES was developed to act as a catalyst to positively impact young people’s (8-18 years) lives, 
via an innovative on-court Social Change programme SERVES can be used to talk to young 
people about their lives, their aspirations and the challenges they face and offer them support that 
can make a real difference to their lives. 
 


Social Change Training 
 
Through the SERVES Social Change training activators are shown how to alongside their tennis 
lessons introduce additional tennis games and discussion topics within three themes; health, self-
confidence and communities’ together. There are ten modules for each theme; all designed around 
fun and relevant tennis games and activities. 
 
Health modules – will enable young people to embed a positive attitude to regular exercise, a 
balanced diet and a growth mind-set and develop the knowledge, understanding and skills they 
need to manage a healthy lifestyle. 
 
Self-confidence modules – will enable young people to evaluate their strengths, set personal 
goals and challenge themselves to achieve more and develop the knowledge, understanding and 
skills they need to build their self-confidence. 
 
Communities’ together modules – will support young people to understand and value diversity 
and celebrate difference in their community. The modules will cover; faith and ethnicity, 
generational (age), gender, social networks, discrimination, inclusion, belonging, stereotypes and 
giving back / connection to community. 
 
 


SERVES and She Rallies – Engaging more women and girls in tennis 
 
Through the SERVES programme our current female engagement level is approximately 35% 
(averaged across the programme); we want to increase this through investment in to organisations 
that are interested in this work and have a track record of engaging females in their activities.  
 
We want more SERVES initiatives to be designed to target young women and girls aged 8-18 
years and so SERVES has partnered with ‘She Rallies’ whose vision is to attract and retain more 
women and girls tennis in the UK by inspiring and empowering a female workforce to create more 
opportunities for women and girls in tennis. 
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Objectives, Outcomes and Benefits 


 


 To bring tennis into the heart of local communities through SERVES. 


 To provide local community leaders with tennis training, mentoring and further development 


opportunities to give them the skills and confidence they need to run successful sessions in 


their community. 


 To provide community organisations with all the equipment they need such as racquets, 


balls and nets. 


 To give young people the chance to develop valuable life skills through the SERVES Social 


Change Programme. 


 To create opportunities for fun localised competition and celebration events. 


 To provide organisations with a pathway to further engage with their local tennis network. 


 


Commitment from community organisations: 


 Deliver regular, high quality community tennis sessions (weekly) for 8-18 year olds. 


 Use SERVES to engage inactive participants and under-represented groups; women and 


girls BME groups and young disabled people. 


 Deliver tennis sessions that support young people to increase their self-confidence, 


resilience, health and wellbeing (training provided through the SERVES Social Change 


Programme). 


 Complete the required project monitoring and evaluation. 


 


Training outcomes for activators 


 


 An introduction to SERVES. 


 Knowledge on your role as a Tennis Activator as part of SERVES. 


 Understanding the basic skills needed to play tennis. 


 Being able to deliver tennis activities and games that are fun to groups of young people. 


 Understanding different formats that can be used to play mini-tennis, that can be easily 


applied to your environment. 


 Understanding and applying basic rules for adapted tennis games. 


 


Activators will be able to 


 


 Try something new. 


 Meet new people. 


 Play in a friendly, relaxed environment. 


 Have fun and get active. 
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SERVES Ongoing support and development opportunities: 
 


 LTA Support - Welcome pack including monitoring and evaluation guidance and support. 


Regular contact with LTA team to feedback any challenges and discuss development 


opportunities. 


 


 Invitation to regional SERVES networking events. 


 


 Access to regional and national SERVES tennis festivals and tournaments. 


 


 Support from SERVES national network partners such as Oaks to help with future funding 


 


 Workforce development through local mentoring and volunteering opportunities. 


 


 Access to Tennis Level 1 coaching course.  


 


 Team Challenge - allows organisations to host their own informal SERVES Team Challenge 


competition using our FREE Competition Packs, Medals, Certificates & more. 


 


 Tennis for Kids  


 The Tennis For Kids programme is a six week block of tennis lessons delivered in a 


SERVES venue by a qualified tennis coach. Each of the sessions will last for 1 hour 


and should run at the same time and day each week for six consecutive weeks. 


 Every child will receive 6 high quality lessons designed by experienced tennis coaches 


as well as a special Tennis for Kids Babolat racket and ball set and personalised t-shirt 


delivered to their door. 


 The age range is 6-13  


 The tennis activators at the SERVES venue are required to support the coach at the 6 


sessions (this will be a great way for the activators to learn from the coach) 


 
 


What to do next / how to sign up 
 
If you decide that SERVES is for you and want to sign up, contact us on community@lta.org.uk for 
the link to the SERVES Delivery Plan. 
 
The delivery plan will give us an idea of the types of sessions you are looking to deliver, where and 
when and who you will be looking to engage. Once received the plan will be reviewed, if successful 
you will receive a SERVES Welcome Pack which will contain all of the information you need to get 
started. 



mailto:community@lta.org.uk
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Improving health & outcomes 


through physical activity:  


National Moving Healthcare 


Professionals Programme 
 


Background 


Lack of physical activity is a top ten 


cause of the disease burden in England. 


Around 1 in 3 men and half of women 


are not achieving guidelines, with people 


with long term conditions twice as likely 


to be amongst the least active. 


 


Physical activity is prioritised for action 


by the Richmond Group of Charities and 


Government for non-communicable 


disease prevention and underpins aims 


in the NHS Long Term Plan. To coincide 


with new UK Chief Medical Officers’ 


(CMOs’) guidelines in September 2019, 


15 UK health charities launched We are 


Undefeatable to promote physical 


activity for people with long-term 


conditions (LTCs).  


 


Physical activity is incorporated across 


NICE clinical guidance, with evidence 


suggesting that 1 in 4 people would be 


more active if advised by a GP or nurse. 


The unique and critical role of 


healthcare professionals is highlighted 


in the national physical activity 


framework, national Sport Strategy and  


WHO’s Global Action Plan on Physical 


Activity.  


 


However, 70-80% of GPs do not speak 


about the benefits of physical activity to 


patients. There is a knowledge, skills 


and confidence gap, with four in five 


GPs not familiar with guidelines. This 


can be linked to a lack of training and 


support, with less than half confident in 


the area and more than half having not 


received specific training. A lack of 


training and support is seen in other 


professions. 


 


What is the Moving Healthcare 


Professionals Programme (MHPP)? 


The MHPP is a national programme led 


by PHE and Sport England to support 


the healthcare workforce to increase 


their knowledge and skills, and change 


their clinical practice to incorporate 


physical activity within routine care. 


Recognised by the World Health 


Organization as good practice, a 


second, three-year programme was 


launched in the Government’s 


Prevention Green Paper.  


 


The programme, now in Phase Two of 


delivery, provides free evidence-based 


peer training and practical resources to 


support healthcare professionals 


across their career, in basic training and 


continuing professional development. 


 


What is the offer? 


The programme’s workstreams are in 


evaluation or have evaluated positively 


in increasing knowledge, skills and 


confidence, and increase the frequency 


of physical activity advice to patients. 


The MHPP includes four focused 


workstreams dedicated to the 


understanding and relevance of 


physical activity in clinical settings. A 


range of free resources are available. 


 



https://www.thelancet.com/action/showPdf?pii=S0140-6736%2818%2932207-4

https://www.thelancet.com/action/showPdf?pii=S0140-6736%2818%2932207-4

https://richmondgroupofcharities.org.uk/sites/default/files/rg_living_longer_living_well_report_-_final_pdf_-_24_05_16.pdf

https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/374914/Framework_13.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/374914/Framework_13.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/486622/Sporting_Future_ACCESSIBLE.pdf

https://www.who.int/ncds/prevention/physical-activity/global-action-plan-2018-2030/en/

https://www.who.int/ncds/prevention/physical-activity/global-action-plan-2018-2030/en/

https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document





E-learning  


Following the new CMOs guidelines 


and previous e-learning with ~180,000 


modules completed, a new set of e-


learning on physical activity for 


prevention and management of health 


conditions modules has been launch on 


Health Education England’s eLearning 


for Health. 


 
 


Peer-to-peer training  


A national network of Physical Activity 


Clinical Champions are delivering 


tailored 1-3 hours training sessions to 


groups of healthcare professionals at a 


time and location that  suits local 


training needs (e.g. VTSs, PLTs, 


Grand Rounds). So far, over 22,000 


healthcare professionals have been 


trained, with an independent 


evaluation demonstrating 


improvements in participant 


knowledge, confidence and frequency 


of patient physical activity 


conversations. NHS organisations can 


book free sessions with your local 


Physical Activity Clinical Champions 


for groups of 12+ healthcare 


professionals by emailing: 


physicalactivity@phe.gov.uk  


 


  
 


 


Moving Medicine online clinician 


resource  


The Faculty of Sport and Exercise 


Medicine worked with over 300 


professionals to create this innovative 


evidence-based resource endorsed by 


medical colleges and charities with 


evidence-based scripts for physical 


activity conversations with patients 


across key health conditions. See: 


www.movingmedicine.ac.uk.  


 


 
 


Active Hospital model and toolkit 


Diagnosis or beginning treatment for a 


condition and becoming a carer are key 


opportunities for reducing or increasing 


physical activity, and often occur in 


secondary care. In MHPP Phase One 


Oxford University Hospital Trust was 


appointed to undertake a pilot 


embedding physical activity in the 


culture and processes of a hospital and 


its care pathways. Independent 


evaluation showed variable success 


across pathways. A toolkit for hospitals 


will be launched in early 2020.  The 


NHS Transformation Unit has been 


commissioned in to recruit two new 


hospital pilots and to develop the 


approach and toolkit further.  


 


Undergraduate curricula support 


In Phase One, half of medical schools 


and a number of schools of health were 


given tailored, site-based support to 


embed physical activity across their 


undergraduate curriculum. Phase Two 


will see benchmarking of physical 


activity within the curricula of medical 


schools and schools of health, and 


development of a provision of support.  



https://www.e-lfh.org.uk/programmes/physical-activity-and-health/

https://www.e-lfh.org.uk/programmes/physical-activity-and-health/

mailto:physicalactivity@phe.gov.uk

http://www.movingmedicine.ac.uk/





What are the benefits of upskilling 


NHS workforces? 


Accessing the free resources within 
the Moving Healthcare Professionals 
Programme provides the opportunity 
to: 
 


• Address a recognised knowledge 
and skills gap across healthcare 
professionals and their capability to 
implement associated guidance. 


• Provide the workforce with access 
to evidence-based training and 
resources proven to increase their 
knowledge and confidence, and 
support their practice. 


• Improve management of patients 
with many long-term conditions, 
including people with diabetes, 
cardiovascular disease and cancer. 


• Help reduce service demand and 
costs (i.e. the ~£0.5-0.9bn annual 
cost to the NHS associated with 
low physical activity). 


 
How does this link with the 


healthcare system? 


National guidance  


This training supports healthcare 


professionals understand and 


implement the UK CMOs guidelines 


and a range of NICE guidance. 


 


Health charities 


15 UK health charities launched the 


We are Undefeatable campaign to 


raise awareness and support people 


with LTCs to get active, as well as their 


own programmes. The Burdett Trust 


for Nursing was a founding funder of 


the nurse Clinical Champions 


programme. 


 


Professional bodies 


The RCGP has established a three-


year Physical Activity and Lifestyles 


priority, including developing a GP 


toolkit, Active Practice Charter and 


‘parkrun practice initiative’. 


 


NHS organisations 


Some Vocational Training Schemes, 


CCG PLTs and hospital grand rounds 


are incorporating the Physical Activity 


Clinical Champions sessions within 


their training schedules. 


 
How can NHS organisation be 
involved? 
1. In line with NICE guidance, identify 


a senior lead for physical activity. 
2. Share and encourage training leads 


to include Physical Activity Clinical 
Champions training sessions within  
staff training sessions 


3. Promote use of the e-learning and 
Moving Medicine resources. 


4. Create a culture that promotes 
physical activity, including 
supporting national and local 
campaigns such as One You, We 
are undefeatable and parkrun 
practices. 


5. Create links with local physical 
activity providers (e.g. local Active 
Partnership, Walking for Health). 


 
Further information 
For further information, contact: 
physicalactivity@phe.gov.uk  


Health Matters teleconference 
23rd January, 14.15-15.00pm 


 
An edition of Health Matters  


is being published focusing on physical 
activity for the prevention and 


management of long-term conditions. It 
will provide a professional resource for 


public health professionals, local 
authorities and CCG commissioners. 


 
A launch teleconference on Thursday 


23rd January will be chaired by Duncan 
Selbie (Chief Executive, PHE) and Tim 
Hollingsworth (Chief Executive, Sport 


England), with a panel of PHE experts.  
 


Register for the teleconference here. 
 


Dial-in: (0)330 336 9125 (code: 


6332005) 



https://www.gov.uk/government/collections/physical-activity-guidelines

https://www.nice.org.uk/Guidance/Lifestyle-and-wellbeing/Physical-activity

https://weareundefeatable.co.uk/

https://www.rcgp.org.uk/clinical-and-research/our-programmes/clinical-priorities/physical-activity-and-lifestyle.aspx

https://www.rcgp.org.uk/clinical-and-research/our-programmes/clinical-priorities/physical-activity-and-lifestyle.aspx

https://r1.dotdigital-pages.com/p/49LX-52M/parkrunpractice

https://www.nice.org.uk/guidance/qs183/chapter/Quality-statement-1-Physical-activity-champions

https://www.nhs.uk/oneyou/

https://weareundefeatable.co.uk/

https://weareundefeatable.co.uk/

https://r1.dotdigital-pages.com/p/49LX-52M/parkrunpractice

https://r1.dotdigital-pages.com/p/49LX-52M/parkrunpractice

mailto:physicalactivity@phe.gov.uk

https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=l2KL4l9KH
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www.yhscn.nhs.uk 
@yhscn_mhdn #yhdementia 


 
Dementia and Older People’s Mental Health Bulletin  
December 2019 
 


Welcome!  
 
Welcome to the December 2019 issue of the NHS Yorkshire and the Humber Clinical 
Network (YHCN) bulletin that aims to bring you the latest news and information about 


dementia and older people’s mental health in the region. Please forward to any 
networks and colleagues who may be interested.  Thank you! 
 
Please find attached a summary of recent items included in the Rotherham NHS FT 


Library and Knowledge Service Dementia News Feed.  To access the News Feed go 


to: http://www.trftlibraryknowledge.com/dementia-bulletin.html.  You can ‘follow’ the 


newsfeed from the same webpage or register to receive a weekly dementia digest. 


 
In this issue: 
 


• Dementia and older people’s MH CN programme update 


• News 


• Sharing practice from Yorkshire and the Humber 


• New resources 


• Research and innovation 


• Dates for your diary 


 
Have a look at previous issues or download a PDF version of our bulletin here.  
 
 


Dementia and Older People’s MH CN Programme Update  
 
Dementia Diagnosis Rate – Nov 2019 
The estimated diagnosis rate for people with dementia in North East and Yorkshire 


was 72.1% at the end of November 2019 higher than the national average of 68.2%.   


 


For a report on national, STP and CCG level diagnosis rates across the country please 


click here.  


 


CCGs can continue to access support to improve diagnosis rates from your Clinical 


Network team contact colinsloane@nhs.net 


                    
 



http://www.yhscn.nhs.uk/

http://www.trftlibraryknowledge.com/dementia-bulletin.html

http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/YHSCNDementiaBulletin.php

http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Diagnosis.php#DDR

mailto:colinsloane@nhs.net
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West Yorkshire & Harrogate ICS National Dementia Pilot 


The team are supporting the delivery of the national dementia pilot within West 
Yorkshire & Harrogate Health & Care Partnership (WYH HCP).  WYH HCP are one of 
only three national dementia pilot sites in England aiming to reduce non-essential 
acute hospital admissions for people living with dementia (PLwD). National data 


suggests that around 1 in 3 hospital admissions for PLwD may be avoidable.     
 
Stakeholders in WYH HCP area have chosen to focus on the following three 
priority areas: 


 
Delirium Training & Awareness Videos 
A set of four films have now been made to show what it is like to have an episode of 
delirium.  The films are aimed at healthcare professionals, people living with dementia 


and their carers to raise their awareness of the signs and symptoms of delirium.   
 
A fifth film is currently being planned with a focus on carers of people living with frailty. 
 


We are now working with Health Education England and E-Learning for Health to 
develop an e-Learning package aimed at raising awareness of delirium among health 
care staff and people living with dementia and their carers. 
 


We are happy to share the links to the films but please be aware that in order to 
highlight the key learning from the films you will need a skilled facilitator to help do that.  
The E- learning package when ready, will automatically highlight all of the key learning 
points as the user watches the modules. 


 
Film 1 – Kenneth 
https://drive.google.com/file/d/18PgQKBOpOHCXor3yELl2PjF3T8LlC9hC/view?usp=sharing   
Film 2 – Wendy 
https://drive.google.com/file/d/1bReUTaRHe6kNzYVoKk7rKXlchhM72dfL/view?usp=sharing 
Film 3 - Grace  
https://drive.google.com/file/d/1CBsMfy5l_NnToQqFZOKYVWEsOuRn_-Y4/view?usp=sharing  
Film 4 – Eric 
https://drive.google.com/file/d/1jqJjYyiGWSqQGkvdkW4qagg_I66yFkEH/view?usp=sharing  


 


For further information contact colinsloane@nhs.net 
 
Care homes in Wakefield, Kirklees and Leeds have taken part in a baseline mapping 
exercise to ascertain current understanding of delirium among staff, they will be the 


first to be introduced to the training when ready and will then complete a second 
questionnaire to highlight learning. 
 
A set of THINK DELIRIUM resources have also been put together to compliment 


the films and E-Learning. They include a Poster, A Delirium Charter, A Leaflet, A 
Prompt Card and a Business Card the can be accessed HERE 
 
 


 
 
 
 



https://drive.google.com/file/d/18PgQKBOpOHCXor3yELl2PjF3T8LlC9hC/view?usp=sharing

https://drive.google.com/file/d/1bReUTaRHe6kNzYVoKk7rKXlchhM72dfL/view?usp=sharing

https://drive.google.com/file/d/1CBsMfy5l_NnToQqFZOKYVWEsOuRn_-Y4/view?usp=sharing

https://drive.google.com/file/d/1jqJjYyiGWSqQGkvdkW4qagg_I66yFkEH/view?usp=sharing

mailto:colinsloane@nhs.net

http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/WYHHCPICS/WYH_ICS_Delirium.php
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Advance Care Planning (ACP) 


This work aims to increase opportunities for PLwD and family caregivers to talk about 
their wishes for future care, to record these wishes as an ACP and to enable sharing of 
this information with staff involved in their care including the ambulance service. 
 


Training for staff in how to start ACP conversations has been one area of need 
highlighted across all localities within WYH.  To improve staff skills and confidence in 
this area a programme of cascade training, which has been developed and evaluated 
in the north-west, is being rolled out across Yorkshire & Humber.  


 
There are now 48 ACP trained facilitators in place across WYH.  So far, 133 staff from 
a wide range of roles and organisations have attended the 1 day ACP training session.  
The target is to have between 1200 and 1600 trained by March 2020. 


 
The first facilitator forum was held on 5th December, giving the facilitators chance to 
come together for the first time for peer support and to share experiences and learning.  
The forum highlighted a mixed picture in terms of how well this work is embedding in 


localities and the forum was a useful opportunity to share headaches, highlights and 
horizons.  A further forum is planned in 6 months time. 
 
An Advance Care Plan document has been developed and is now available in draft 


The document has been developed using the current Bradford & Airedale template and 
incorporating feedback from workshops held in Wakefield and Calderdale and Kirklees 
plus service user feedback from Harrogate.  It includes two pages at the end of the 
document which are designed to be completed and returned to the person’s GP – the 


need to share this information across organisations and staff involved in care is 
emphasised.  
The final two pages are also available as a separate Dear GP letter template for those 
organisations (e.g. some care homes) who already have an ACP document in use and 


therefore don’t need to use the full WYH ACP document but still need a mechanism for 
sharing the information back with the person’s GP practice. 
 
For further information contact penny.kirk@nhs.net. 


 
Reducing Distress in People Living with Dementia 
CLEAR Dementia Care has been rolled out across MH inpatient services and into care 
homes across Northern Ireland.  The emphasis is on empowering care home staff and 


the model includes a range of tools, including simple behaviour record charts, intended 
to help staff better understand the needs and underlying distress behaviours in 
residents with dementia.  
 


Three localities (Leeds, Bradford & Airedale and Calderdale) submitted an expression 
of interest and the two-day CLEAR training has now been delivered by Northern 
Ireland team to care home liaison staff in all 3 localities (plus community care home 
team staff / care home managers and psychologists in some areas) 


The focus of CLEAR is on how teams can support / enable care home staff to identify 
patterns in and possible causes for distress behaviours and test out strategies to 
prevent / manage them  
The evaluation of the training has been very positive and localities will now reflect on 


the training and discuss next steps, including local implementation plans.  Further 
discussions are needed to finalise baseline data collection and evaluation methodology 



mailto:penny.kirk@nhs.net
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for the pilot.  There will be a meeting of the pilot localities on 28th January 2020 to 


finalise approach and plans for the pilot.  We are also planning 4 x monthly support 
sessions with the Northern Ireland team (in the form of a virtual meeting via ECHO). 
Finally, assuming the tool has a positive impact, there will be opportunity for the 
remaining three localities in West Yorkshire and Harrogate to implement CLEAR during 


2020/21 following the evaluation of the pilots.    
 
 For further information contact penny.kirk@nhs.net 
 


Engagement with People Affected by Dementia  
One of the cornerstones for delivery of the national pilot work is the ongoing 
involvement of people affected by dementia.  The Alzheimer’s Society has been 
commissioned, as lead provider, to establish a network/infrastructure for ongoing 


engagement and to develop a leaflet explaining about Advance Care Planning co-
produced with people affected by dementia. 
 
The project has taken a co-production approach, engaging the expertise and 


experience of people affected by dementia and other long-term conditions.  This has 
been done primarily through two routes: an electronic/hard-copy survey open to people 
affected by dementia; and four workshops attended by people affected by dementia 
held at venues across the West Yorkshire and Harrogate footprint. The survey had 89 


respondents from people affected by dementia as of 12.12.19 (36% people with 
dementia) and the workshops were attended by 15 individuals (5 of which were people 
with dementia). The initial survey and workshop results identify key trends including: 


• a preference for this conversation to be had with family, friends or peers in the 


first instance;  
‘Important to be explicit about which family members and for professionals not to 
assume who (to avoid friction within the family)’ 
‘Would feel most comfortable speaking to a dementia advisor due to all the support I 


have had from them’ 


• to take place at different points throughout someone’s journey with dementia 
(with a preference for a conversation to happen “some time after diagnosis 
when my health is stable”)  - feedback included  


‘Need a cooling off period after diagnosis to come to terms with it.’ 
‘Element of disbelief at the start can make it hard to plan for the future.’ 


• broad consensus around the range of ACP topics that need to be included in a 
conversation 


 
Next Steps:  


• Draft resource to be printed early Jan 2020 which will be taken to a ‘Join the 


Conversation’ Event in London for feedback on content.  


• Pilot resource in WY&H footprint – evaluation tools in development.  


• Evaluation plans involve smart survey to be completed by professionals that will 


capture primarily quantitative data 


• Small group of people affected by dementia to be involved in using and feeding 


back on the resource using a diary log – qualitative data. 


 
 



mailto:penny.kirk@nhs.net
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News 
 


The TV repeats and old songs that help people with dementia 
TV repeats and familiar festive songs can help people with dementia by stimulating 
memories and keeping the brain active. 
Christmas can be an unsettling time for those with dementia.  


But experts say singing along to songs like White Christmas can stimulate "emotional 
memories". 


NHS England's national clinical director for dementia, Prof Alistair Burns, says 
Christmas can sometimes be strange or confusing for those living with dementia. 


Lots of social engagements and a steady stream of house guests coming through the 
door have the potential to be unsettling. 


I 


But he says watching familiar films or singing along to favourite songs can help make 
the festive season easier to navigate. 


"People with dementia might find it hard to follow convoluted conversations amid the 
chaos and noise of Christmas and can end up feeling excluded.  


"Gathering the family round to watch a much-loved classic film, thumb through an old 
photo album, play a family game or even sing along to a favourite carol can bring 


people together and help everybody feel part of the fun." 


More here https://www.bbc.co.uk/news/health-50858389   


 
 
 
 


 
 
 



https://www.bbc.co.uk/news/health-50858389





6 
 


 


 


Lived Experience and BAME 
30/10/2019, 17:10 
Reflecting on what I must say was an amazing response to my keynote presentation 


last week at The Hague for #29AEC & as October has been 
#BlackHistoryMonth2019 I thought I’d create an infograph to reflect on some of my 
messages relating to issues of ‘lived experiences’ & BAME 
pic.twitter.com/7L6IA3g19V 


 
 
 


Coping with ‘Behaviours that Challenge’ in Dementia care 
Free online course for limited period 
Create an account. Use the latest version of Google Chrome 
https://dementiaresearchathull.co.uk/quadgl/Index  


For assistance email challengedemcare@mail.com  
Download PDF Poster Here 
 
Free online learning: dementia awareness and care 


Foundations in Dementia is a free, online course on the FutureLearn platform that is 
now open for registrations here:   
https://www.futurelearn.com/courses/dementia-awareness-training 
 


Foundations in Dementia covers six themes in 2-3 hours per week, with research 
highlights featuring dementia experts from the University of Nottingham.  It’s designed 
to address the learning requirements of the Tier 2 curriculum developed by the Higher 
Education Dementia Network. It is suitable for health and social care students, pre- 


and post-registration professionals, and family members of a person with dementia.   
 
Guide to caring for people with multiple long-term conditions  
A guide from the taskforce on multiple conditions showcases ten examples of 


improving care to the 15 million people in England with multiple long-term conditions. 
Read more » 
 
 


 
 
 
 


 
 
 
 


 
 



https://twitter.com/bme_dementia/status/1189590351503343622?s=11

https://twitter.com/search?q=%2329AEC&src=hash

https://twitter.com/search?q=%23BlackHistoryMonth2019&src=hash

https://t.co/7L6IA3g19V

https://dementiaresearchathull.co.uk/quadgl/Index

mailto:challengedemcare@mail.com

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Bulletin/2019/December%202019/Challenge%20Demcare%20poster%20final.pdf

https://www.futurelearn.com/courses/dementia-awareness-training

https://www.networks.nhs.uk/news/guide-to-caring-for-people-with-multiple-long-term-conditions

https://www.networks.nhs.uk/news/guide-to-caring-for-people-with-multiple-long-term-conditions
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New resources! Living grief and bereavement 
  
 
TIDE sent a survey out about the topic of living grief and bereavement. They now 


want to share the results of this effort.  
 
They have produced two booklets and a video. You can freely download these on their 
website and read more about this project. 


 
 
Minority take up 'life-saving' free health check 
Fewer than half of people eligible for a NHS health check in England have taken up the 


offer, despite it being free to everyone over 40. 
 


Alistair Burns, national clinical director for dementia and older people's mental health 
for NHS England, said: "Heart disease and dementia are two of the biggest health risks 
facing people in our country. 
"Attending a free NHS health check is a great opportunity to discuss existing health 


conditions, and to work out how to reduce the risk of developing dementia and other 
illness in the future." 
He said the start of a new year was the right time to commit to "taking a simple, free 
and potentially life-saving step towards a healthier life". 


Read more HERE 
  
 
Feeling out of sorts? 


You’re not alone. 


     


 
 
 


Help is available  


 We all feel down from time to time, no matter our age. But 
if you’ve not been feeling yourself for a while, talking to 
someone might be all you need to start feeling better.  


Speak to your doctor about talking therapies if you are 
feeling anxious, low or out of sorts. It can seem a daunting 
conversation to have, but your doctor is there to help you – 


physically and mentally.  More HERE 



https://tide.us14.list-manage.com/track/click?u=6d828bc801ad2aeef09fd76ad&id=4c7cacdfae&e=5fe61db837

https://www.bbc.co.uk/news/health-46701195

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Bulletin/2019/December%202019/Your%20Not%20Alone.pdf
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A Little Help From My Friends 
Many people with mental health problems rely on friends or family for help with 
managing their finances. However, this report shows that people are often struggling 


to get this support because the tools for sharing financial decision-making – such as 
Power of Attorney – are not working well for them.  As a result, many people are 
resorting to risky activity, such as sharing bank cards and account details, which can 
leave both them and their carers vulnerable to fraud or legal difficulties. 


 
The report includes a number of recommendations to ensure that people with mental 
health problems and their carers can share financial decision-making in a safe and 
effective way.  Access the Report HERE 


 
 
 
World Alzheimer Report 2019: Attitudes to dementia 


The World Alzheimer Report 2019: Attitudes to dementia analyses findings of the 


world’s largest survey on attitudes to dementia, as well as expert essays and case 


studies from across the world. 


The report reveals the results of the largest attitudes to dementia survey ever 


undertaken, with almost 70,000 people across 155 countries and territories completing 


the survey. It spans four demographic groups: people living with dementia, carers, 


healthcare practitioners and the general public. Analysis of the study, which collected 


responses from, was carried out by the London School of Economics and Political 


Science (LSE).  Some of the key findings of the report include: 


• Almost 80% of the general public are concerned about developing dementia at 


some point and 1 in 4 people think that there is nothing we can do to prevent dementia 


• 35% of carers across the world said that they have hidden the diagnosis of 


dementia of a family member 


• Over 50% of carers globally say their health has suffered as a result of their 


caring responsibilities even whilst expressing positive sentiments about their role 


• Almost 62% of healthcare providers worldwide think that dementia is part of 


normal aging 


• 40% of the general public think doctors and nurses ignore people with dementia 


 


Read more at: https://www.alz.co.uk/research/world-report-2019  
 


Eating disorders: Over-65s unable to access some clinics 
The BBC's Victoria Derbyshire programme has found that despite NHS England saying 
specialist clinics are open to all ages, people over 65 with eating disorders are being 
prevented from accessing some.  


 
 
 


 
 



https://www.yhphnetwork.co.uk/media/47139/tools-to-support-financial-decision-making-for-people-with-mental-health-problems-money-and-mental-health-policy-institute-2019.pdf

https://www.alz.co.uk/research/world-report-2019

https://www.bbc.co.uk/news/health-50087460
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Landmark moment Study confirms link between footballers and dementia 
Footballers are more likely to die from brain disorders probably from headers, a major 
study reveals. The FA confirmed that despite the study, there was not yet enough 
evidence to change any aspect of the game. 
 


The Care Policy and Evaluation Centre of the London School of Economics has 


published Projections of Older People Living with Dementia and Costs of 
Dementia Care in the United Kingdom, 2019–2040 .  This report provides 
projections of the number of older people (aged 65 and over) living with dementia and 
the costs of healthcare, social care and unpaid care for older people living with 


dementia from 2019 to 2040 in the UK. 
 


Britain faces age funding gap 
Some parts of Britain are ageing twice as fast as other areas and may struggle to fund 
social care for elderly residents, a study has suggested.  


Estimating need in older people: findings for England  


A report from Age UK outlines how ill health, poverty, unmet needs for care and 


support, poor housing, loneliness and social isolation are profound challenges for 


many older people.  


Read more » 


 


Healthy elderly patients blocking hospital beds cost the NHS £640k a day 


Elderly patients who are stranded in hospital because of the social care crisis have 


used up 2.5million NHS bed days since the last election, blocking a total of almost 


3,000 a day. 


 


Two-thirds of adults will be carers – and burden falls on women  


A report from charity Carers UK says that two-thirds of UK adults can expect to provide 


unpaid care for a loved one who is older, disabled or seriously ill in their lifetime.  


Read more » 


 


UK dementia diagnoses rise 40% in five years 


 
Some parts of the UK have seen the number of people diagnosed with dementia more 
than double in five years, analysis of NHS data shows.  


 


OAPs starving over food fears 
A shocking report has highlighted an epidemic of malnutrition among people aged over 
65. Food expert Jane Clarke compiled the data and is launching a drive to tackle the 
crisis.  


 


 


 



https://www.theguardian.com/football/2019/oct/21/landmark-study-reveals-link-between-football-dementia

http://www.lse.ac.uk/News/Latest-news-from-LSE/2019/K-November-2019/Dementia-care

http://www.lse.ac.uk/News/Latest-news-from-LSE/2019/K-November-2019/Dementia-care

https://www.thetimes.co.uk/article/age-gap-between-town-and-country-raises-funding-fears-66288gqpp

https://www.networks.nhs.uk/news/estimating-need-in-older-people-findings-for-england

https://www.networks.nhs.uk/news/estimating-need-in-older-people-findings-for-england

https://www.dailymail.co.uk/health/article-7755953/2-5million-NHS-bed-days-lost-election.html

https://www.networks.nhs.uk/news/two-thirds-of-adults-will-be-carers-2013-and-burden-falls-on-women

https://www.networks.nhs.uk/news/two-thirds-of-adults-will-be-carers-2013-and-burden-falls-on-women

https://www.bbc.co.uk/news/health-50394258

https://www.pressreader.com/uk/sunday-express-1070/20191215/281801400851683
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Review and expansion of the Mental health and wellbeing JSNA toolkit's 


knowledge guide  
 


The Mental health and wellbeing JSNA knowledge guide (part of the Mental health and 


wellbeing: JSNA toolkit) has been revised and expanded, to ensure it is an up-to-date 
resource that can support the development of JSNAs in 19/20 and 20/21. 


  


Using feedback from regular stakeholder consultation on how to improve the resource 


PHE have: 


• considerably expanded the chapter on Living well in older years  


First published in August 2017 to support Health and Wellbeing Boards and others 
interested in producing local mental health joint strategic needs assessments (JSNAs), 


it helps people to consider factors that affect mental health and wellbeing and to 
identify some of the main data, information and knowledge that local areas may use to 
build a picture of need. 
Feedback on this product is welcome and can be provided at mhdnin@phe.gov.uk 


 


State of Caring: A snapshot of unpaid care in the UK (Carersuk) 


Where do we start??? "The number of people aged 65 years or over who are caring 


has grown from 1.4 million to potentially over 2 million. This is a 43% increase from 


2011 to 2019. Improving support for carers whether it's practical or financial must be at 


the heart of how we address our ageing population". "Carers' support is valued at £132 


billion a year" (2015) Worth a read. http://bit.ly/2Jy26UM 


 


A good CHAT boosts quality and saves money in dementia care  


A nurse-led service aimed at providing more care for care home residents with 


dementia outside hospital has produced big savings and improved patient care – 


winning national endorsement from NHS England. 


Read more » 


 


Delirium is common among adults receiving palliative care and could be better 


recognised 


 


Between a quarter and two-thirds of adults admitted to specialist palliative care units 


experience delirium, or acute confusion. 


 


The findings come from a mixed methods project which included a systematic review 


of the number of people living with delirium. Estimates are mostly applicable to older 


adults with advanced cancer. 


 


The project also included interviews with nurses in Australian palliative care units to 


look at delirium assessment and use of screening tools. The findings highlighted that 


systems which formally diagnose delirium were not commonly used. Delirium 


guidelines made little reference to palliative care. 



https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAxOTExMDUuMTI0NDcxMDEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZ292ZXJubWVudC9wdWJsaWNhdGlvbnMvYmV0dGVyLW1lbnRhbC1oZWFsdGgtanNuYS10b29sa2l0In0.4tNgWViC_htwnORgciwtej1ipLEU-ErBRCupekY9SJQ/br/70921393069-l

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAxOTExMDUuMTI0NDcxMDEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZ292ZXJubWVudC9wdWJsaWNhdGlvbnMvYmV0dGVyLW1lbnRhbC1oZWFsdGgtanNuYS10b29sa2l0In0.tNQ_UHNEbrZyiO4RzMFhvu_BOX1cOtRnmXZVTutXP7g/br/70921393069-l

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAxOTExMDUuMTI0NDcxMDEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZ292ZXJubWVudC9wdWJsaWNhdGlvbnMvYmV0dGVyLW1lbnRhbC1oZWFsdGgtanNuYS10b29sa2l0In0.tNQ_UHNEbrZyiO4RzMFhvu_BOX1cOtRnmXZVTutXP7g/br/70921393069-l

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAxOTExMDUuMTI0NDcxMDEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZ292ZXJubWVudC9wdWJsaWNhdGlvbnMvYmV0dGVyLW1lbnRhbC1oZWFsdGgtanNuYS10b29sa2l0In0.ko-vPbW8bgVu7W84zHfmm65lailUB1Hgu5H3j_ruS4s/br/70921393069-l

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAxOTExMDUuMTI0NDcxMDEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZ292ZXJubWVudC9wdWJsaWNhdGlvbnMvYmV0dGVyLW1lbnRhbC1oZWFsdGgtanNuYS10b29sa2l0LzctbGl2aW5nLXdlbGwtaW4tb2xkZXIteWVhcnMifQ.9ApO1gKs90WhvhQKFsKxu4NTY8UlTmMVgHa3YjGnaCc/br/70921393069-l

mailto:mhdnin@phe.gov.uk

https://future.nhs.uk/connect.ti/bettercareexchange/view?objectid=5014158

http://bit.ly/2Jy26UM

https://www.networks.nhs.uk/news/a-good-chat-boosts-quality-and-saves-money-in-dementia-care

https://www.networks.nhs.uk/news/a-good-chat-boosts-quality-and-saves-money-in-dementia-care
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The qualitative findings may also have relevance to the UK, though systems will differ. 


They suggest a need for education and training about delirium among palliative care 


practitioners. 


 


The implementation of hospital-based screening and assessment tools in specialist 


palliative care units might help with this, where recognition is poor. 


 


Read more at: https://discover.dc.nihr.ac.uk/content/signal-000677/delirium-


recognition-in-palliative-care/?source=chainmail  


 


How can we improve the safety of giving medicines to people living in care 


homes? 


Medicines are a vital part of keeping people well and improving our quality of 


life.  Residents of care homes often have complex needs, which in turn means many 


residents are prescribed multiple medications. Often residents rely heavily on their 


carers or nurses to access the medicines they need. READ MORE HERE   


 


 


 


Sharing Practice from Yorkshire and the Humber 
 
Cancer and Dementia webinar 
The cancer care needs and experiences of people living with dementia webinar 


November 2019 
 
A new study, run by the Centre for Dementia Research at Leeds Beckett University, 
has been exploring the cancer care needs and experiences of people living with 


dementia. The study used detailed data from GP records alongside interviews and 
observations with people living with cancer and dementia, their families, and hospital 
staff.  A webinar focused on the study’s findings was held on the 26th November 2019 
chaired by Dr Rod Kersh Clinical Adviser to the Yorkshire and Humber Dementia and 


Older Peoples Mental Health Clinical Network 
The webinar was led by Dr Rachael Kelley, Dr Alys Griffiths and Professor Claire Surr 
from the Centre for Dementia Research, and includes insights from people with direct 
experience of cancer and dementia who were part of the study team. The webinar 


focus's on explaining the study and the key findings, including: 
• The prevalence of co-morbid dementia and cancer 
• The demographic and clinical characteristics of people with both conditions 
• The challenges of providing cancer care for people living with dementia and their 


families (including difficulties around diagnosis, decision making and treatment 
provision) 
• Positive, practical steps that can be taken to support people living with dementia and 
their families through cancer treatment 


You can view the recording of the webinar HERE 
 
 
 



https://discover.dc.nihr.ac.uk/content/signal-000677/delirium-recognition-in-palliative-care/?source=chainmail

https://discover.dc.nihr.ac.uk/content/signal-000677/delirium-recognition-in-palliative-care/?source=chainmail

https://engage.improvement.nhs.uk/psmu/care-homes/

http://www.yhscn.nhs.uk/mental-health-clinic/Dementia.php#cancerdementia
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New Resources 


 
Projections of older people with dementia and costs of dementia care in the 
United Kingdom, 2019–2040 
This report provides projections of the number of older people (aged 65 and over) with 


dementia and the costs of healthcare, social care and unpaid care for older people with 
dementia from 2019 to 2040 in the four countries of the United Kingdom (England, 
Northern Ireland, Scotland and Wales). These projections were commissioned by the 
Alzheimer’s Society.  The full report is available HERE 


 
 
Dementia: comorbidities in patients 
Analysis of primary care data relating to other health conditions that patients with 


dementia live with in England. 
 
This briefing document analyses data recorded in a sample of primary care records of 
patients with dementia, in relation to their other health conditions (comorbidities). 


 
It examines whether: 


• patients with dementia are more likely to have comorbidities 


• patients with dementia are more likely to have multiple comorbidities 


• different subtypes of dementias lead to different patterns of comorbidities 
 
The comorbidities considered in this study are conditions that: 


• can increase the risk of dementia such as hypertension, coronary heart 


disease (CHD) and diabetes 


• are associated with dementia such as stroke or transient ischaemic attack 
(stroke or TIA), depression, Parkinsonism, epilepsy, severe mental illness or 
psychosis (SMI) 


• are physical conditions not directly associated with dementia - such as asthma 
and chronic obstructive pulmonary disease (COPD) 


 
This briefing is for health commissioners, and providers of primary care and community 


services that support patients with dementia. The findings can inform a local 
assessment of the needs of patients with dementia, and the provision of health and 
care services. 
 


For more details please see: 
https://www.gov.uk/government/publications/dementia-comorbidities-in-patients  
 
Series of webinars highlighting the clinical priorities at different stages of 


Dementia care 
https://cornwallcepn.co.uk/resources/gp-support-education/  
 
 


 
 
 
 


 



http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Bulletin/2019/December%202019/cpec_report_november_2019.pdf

https://www.gov.uk/government/publications/dementia-comorbidities-in-patients

https://cornwallcepn.co.uk/resources/gp-support-education/
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Music for Dementia 2020 welcomes NICE’s inclusion of music therapy in its 


updated standards 
• The National Institute for Health and Care Excellence (NICE) has updated its 


dementia care recommendations to include music therapy  
• Music for Dementia 2020 launched earlier this year and is campaigning to make 


music free for people living with dementia  
• Currently there are more than 850,000 people living with dementia in the UK 


who could benefit from music  
 


THE decision to include music therapy in NICE’s updated quality standards on 
dementia will pave the way for thousands of people to benefit from it. Practitioners are 
encouraged to offer activities such as music therapy, exercise, aromatherapy, art, 
gardening, baking, reminiscence therapy, mindfulness and animal assisted therapy “to 


help promote their wellbeing”. 
 
NICE have also stated that GPs along with other health and social care practitioners 
should have discussions with dementia patients and their families about their life 


experiences, preferences and circumstances to find out which activities they would 
prefer and which are available locally. 
 
NICE quality standards draw from NICE guidance and make recommendations 


describing high-quality care in priority areas to improve. 
 
 
Research and innovation 


 
Promoting collaboration and networking in dementia research and practice 
“Alzheimer’s Society wants to learn about what makes a successful collaboration in 
dementia care research, both within the research community and with other groups 


including practitioners, policy makers and people with dementia.  Spare 5 minutes of 
your day to share with us your experiences, so we can to understand how to 
strengthen the dementia care community. 
https://www.smartsurvey.co.uk/s/YIGJ0/  


 
A survey on medication management in dementia 
University of Reading are undertaking a research study exploring dementia caregivers’ 
views and requirements for a dementia medication management information toolkit 


 
“We are a group of researchers at the University of Reading interested in medication 
management in dementia. We previously conducted a study funded by the Wellcome 
Trust that explored how people with dementia and their family carers, view and 


manage medicine-taking. One of the needs identified in the study was for more 
information about managing medicines. We are conducting a pilot study to explore 
what kind of information may be needed. Selen Morelle (our student researcher) is 
running a pilot study to explore whether caregivers of people with dementia would 


benefit from a medication management information toolkit. The broad aim of the toolkit 
is to provide practical information about how to manage the day-to-day use of 
medication. In the first instance, we are interested in caregivers’ views on the need for 
such a toolkit, and what should be included in it, how it should look etc if they think one 


would be of value. The study will be a first step to further involving people with 
dementia and caregivers in co-producing the toolkit.  



https://musicfordementia2020.us20.list-manage.com/track/click?u=d8f4dac8800d08a3320e4bca1&id=5972478691&e=b2898b2026

https://musicfordementia2020.us20.list-manage.com/track/click?u=d8f4dac8800d08a3320e4bca1&id=d7b0b7999e&e=b2898b2026

https://musicfordementia2020.us20.list-manage.com/track/click?u=d8f4dac8800d08a3320e4bca1&id=78fdaa3dd3&e=b2898b2026

https://www.smartsurvey.co.uk/s/YIGJ0/
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As part of this pilot study, we are conducting an online survey to explore caregivers’ 
view of the requirements for such a toolkit. Link to survey:  
https://reading.onlinesurveys.ac.uk/exploring-the-need-for-and-the-requirements-for-a-
dementi-2 


please pass this on to any caregivers you feel may like to participate 
 
Place-Making with Older Adults: Towards Age-Friendly Cities and Communities 
 


‘Age-Friendly Cities and Communities’ are those that have policies, services and 
structures that enable older people to ‘age actively’ – that is, live in good security, 
enjoy good health and continue to participate fully in society. 
 


This research explores how to develop urban environments that can best support 
sense of place amongst older adults living in diverse urban areas. By sense of place 
thee mean the physical, social and community resources needed to enable older 
adults to feel valued in their community, to facilitate a sense of belonging, to enable a 


sense of identity (sense of self in relation to others) and to develop a sense of place 
attachment (to people and place).  
 
Access the Research HERE 


 
Join Dementia Research 
Why is dementia research important now? 
Dementia is one of the biggest challenges we face today. The number of people 


with Alzheimer’s disease, vascular dementia, and other types of dementia, is set to 
double over the next 30 years. Research offers hope. It is only through research that we 
can understand what causes the disease, develop effective treatments, improve care 
and hopefully one day find a cure. But for research to progress we need more people to 


take part in more studies. 
Follow this link to Join Dementia Research 
Join Dementia Research 
 


Join Dementia Research GP leaflet 
 


 
 
Download the PDF Sheet 1  
Download the PDF Sheet 2 
 



https://reading.onlinesurveys.ac.uk/exploring-the-need-for-and-the-requirements-for-a-dementi-2

https://reading.onlinesurveys.ac.uk/exploring-the-need-for-and-the-requirements-for-a-dementi-2

https://www.housinglin.org.uk/_assets/Resources/Housing/OtherOrganisation/Place-Age-Place-Making-with-Older-Adults.pdf

https://learn.joindementiaresearch.nihr.ac.uk/

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Bulletin/2019/July%202019/GPs%20JDR%20sheet%201.pdf

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Bulletin/2019/July%202019/GPs%20JDR%20sheet%202.pdf
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The impact of primary care incentive schemes on care home placements for 
people with dementia 
https://www.york.ac.uk/che/news/news-2019/che-research-paper-164/ 
 


Join Dementia Research Winter 2019 e-bulletin 
https://mailchi.mp/1196ab5e1d5d/nihr-crn-yorkshire-and-humber-jdr-winter-e-
newsletter-2840325?e=db8bb4eb81 
 


Alzheimer’s Research UK has just published findings from the first wave of a 
national dementia perceptions survey called the Dementia Attitudes Monitor 
 
Key findings include: 


• More than half of UK adults (52%) now say they know someone with dementia. 


• Only half (51%) recognise that dementia is a cause of death* and more than 1 in 


5 (22%) incorrectly believes it’s an inevitable part of getting older. 


• Only 34% of people believe it’s possible to reduce the risk of dementia, 


compared with 77% for heart disease and 81% for diabetes.  


• Three-quarters (73%) of adults would want to be given information in midlife 


about their personal risk of developing dementia later in life, if doctors could do 


so. 


*Base: Adults 15+ in UK without a dementia diagnosis (2,354) 


To find out more about the results of the Dementia Attitudes Monitor and access the 
full report, visit www.dementiastatistics.org/attitudes 


Review article suicide and dementia  
Concerns about suicide risk in people with dementia have been increasing in recent 


years along with a discourse about rational suicide and assisted suicide. Read More 
HERE 
 
 


 
Dates for your diary 
 
 


Dementia in Prisons event 
The Offender Health Research Network is running an event on 13th February 2020 at 
the Crowne Plaza, Oxford Road, Manchester to outline the findings from a large-scale 
research project into dementia in prisons. This is likely to become a more prevalent 


issue as the prison population ages and this event will also include workshop sessions 
to consider the implementation of the findings.  
You can book a free place here:  
https://www.eventbrite.co.uk/e/dementia-in-prison-challenging-decisions-tickets-


83623810067 
 
 



https://www.york.ac.uk/che/news/news-2019/che-research-paper-164/

https://mailchi.mp/1196ab5e1d5d/nihr-crn-yorkshire-and-humber-jdr-winter-e-newsletter-2840325?e=db8bb4eb81

https://mailchi.mp/1196ab5e1d5d/nihr-crn-yorkshire-and-humber-jdr-winter-e-newsletter-2840325?e=db8bb4eb81

https://emea01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.dementiastatistics.org%2Fattitudes&data=02%7C01%7CLaura.Phipps%40alzheimersresearchuk.org%7Cb300237e812042db550208d68a8ff56f%7C3ff0862ec34d4576a3e9bd4ff57a08c0%7C0%7C0%7C636848748228327394&sdata=e%2FCKwUcdDm9lsP5C5Ae6wSu7x2UFrzWQj3c%2FKZcNLiA%3D&reserved=0

https://www.cambridge.org/core/journals/international-psychogeriatrics/article/suicidal-behavior-and-assisted-suicide-in-dementia/1AB5434AFBFA3C1B14CCBC0F236781EC

https://www.cambridge.org/core/journals/international-psychogeriatrics/article/suicidal-behavior-and-assisted-suicide-in-dementia/1AB5434AFBFA3C1B14CCBC0F236781EC

https://www.eventbrite.co.uk/e/dementia-in-prison-challenging-decisions-tickets-83623810067

https://www.eventbrite.co.uk/e/dementia-in-prison-challenging-decisions-tickets-83623810067

https://www.eventbrite.co.uk/e/dementia-in-prison-challenging-decisions-tickets-83623810067
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Whole Systems Event 25th March 2020 


Our first event in 2020 will have ‘a human rights-based approach to care’ focus and will 


be held in Leeds, further details will be released in the New Year. 


 


Dementia Action Week 11- 17 May 2020  


 


 


 


Links and Partner Organisations  


• Interested in Adult Mental Health? Why not check out the Yorkshire and the Humber 


Mental Health Network News? Click here to read more. 


• Yorkshire and the Humber Clinical Networks. Click here for the website. 


• Yorkshire and the Humber Clinical Senate. Click here for the website. 


Best Wishes 


Chris, Colin, Penny, Rod, Sara and Tolu 


 


Yorkshire & Humber Dementia and OPMH Clinical Network Team 


Who produces this bulletin? 
This bulletin is produced by the Yorkshire and Humber Clinical Network for Dementia 


and Older People’s Mental Health. It is provided on an opt-out basis.  If you received 
this email in error, or no longer want to receive the bulletin, email 
england.yhscn@nhs.net with the words 'Unsubscribe Dementia Bulletin' in the subject 
line. 
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Dementia News


FEATURED  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~ LEAVE A COMMENT


Welcome to the Dementia online newsfeed. Here you’ll find all the latest research, news stories,
policy updates and guidelines. View our other newsfeeds
(h�ps://trfthealthweeklydigest.wordpress.com/other-blogs/) for more subject-specific news.


Wishing you all a very happy Christmas


DECEMBER 20, 2019DECEMBER 20, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~
LEAVE A COMMENT
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Are large simple trials for dementia
prevention possible?


DECEMBER 12, 2019DECEMBER 12, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~
LEAVE A COMMENT
William N Whiteley et al. | Are large simple trials for dementia prevention possible? | Age and Ageing
(h�ps://academic.oup.com/ageing/advance-article/doi/10.1093/ageing/afz152/5673749) | published 12th
December 2019


Large simple trials have transformed care for heart a�ack and stroke. Lessons from these trials
may be applicable to dementia prevention.
The size of the population and duration of follow-up needed for dementia prevention trials
will be a major challenge. The reliable identification of higher risk populations is difficult but
will be important.
Patients and families prioritise loss of function. Loss of functional abilities or clinical dementia
are infrequent, but might be measured with lower variability than cognitive scores.
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Abstract


New trials of dementia prevention are needed to test novel strategies and agents. Large, simple,
cardiovascular trials have successfully discovered treatments with moderate but worthwhile
effects to prevent heart a�ack and stroke. The design of these trials may hold lessons for the
dementia prevention.Here we outline suitable populations, interventions and outcomes for large
simple trials in dementia prevention. We consider what features are needed to maximise efficiency.
Populations could be selected by age, clinical or genetic risk factors or clinical presentation.
Patients and their families prioritise functional and clinical outcomes over cognitive scores and
levels of biomarkers. Loss of particular functions or dementia diagnoses therefore are most
meaningful to participants and potential patients and can be measured in large trials.


The size of the population and duration of follow-up needed for dementia prevention trials will be
a major challenge and will need collaboration between many clinical investigators, funders and
patient organisations.


Full article: Are large simple trials for dementia prevention possible?
(h�ps://watermark.silverchair.com/afz152.pdf?
token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAncwggJzBgkqhkiG9w0BBwa
gggJkMIICYAIBADCCAlkGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMjAArxLJ7e8nqmol_AgE
QgIICKjYEwSud_X3vYKyD21f105LosuwiG5e2_44EQxVHnNT-
x84SlSwWVTR0Bqv79bPVmKuzb6SwFBlXy1VTZZYXj3lUk95kANRAJRD2jkrGk3g9v6wRyhl23U730m
DgVYO64_p0niZtYirMnR_Q-RfdPMyUrZobMEd-6rxvGsM-uSZlRBVq0RqgnySkn4IGwkTANCvbcxZ-
wpmKb6hKD4FepS-SpgIb0PYqATGab85H-
ixijCg9ssuxArb0YPk7nkp7x77J8XUIyy9VfL8j0sKGm1HLCPzVgo6JgD1Lqgy4DzRGM3392F3JdTU2glG8
NxhACrOamDN_1YHSj35fEot5cLk0BCJ4KmQv9mc5EYUTfG43aRbJBrQHq6fFjU3IEseIqHoeuqbsm2f0
D-U8fQGoBkwRCJAGU0VN25smMaMpdx-
SRufezNwcd_Qua74STB5Hci3mBuyv0pwz2oqI9FqG0ltOVvo1AoKaZmAB2Ov_SBvJeau70UxLorpB7vK7
0Q3okaDVUcQhXJlIEQNtrK116xWij2DGFsmVkwFQmaZ7IMP1S60BQDKinKEEoo6Gxy4wM_DLaXgp
cz-DjfFDJD9AUcxe4DW-9z32tmH-iGWTBh51EpFHsC2CJ3cgTGgW5XOo1l0UsCijOv-
sBoZFWvOx3xZ1WozpCoVSX-nyhFXP_daQl2mnEQbUiZWcXvc1oDJjwq0zrIooVAlevOYg4P-
iut1Ef_m7bKImohQw)


A good CHAT boosts quality and saves money in
dementia care


DECEMBER 11, 2019DECEMBER 11, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~
LEAVE A COMMENT
A nurse-led service aimed at providing more care for care home residents with dementia outside hospital has
produced big savings and improved patient care – winning national endorsement from NHS England |
Primary Care Commissioning
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As well as providing expert care to the residents, the Enfield Care Home Assessment Team
(CHAT)  supports and trains care home staff – giving them the confidence to respond to the
residents’ needs and easier access to healthcare services when needed.


Having started as a pilot in four care homes in 2011, CHAT now supports 41 homes across Enfield
and the neighbouring London borough of Haringey.  Its membership  draws together mental and
physical health expertise – including community matrons, geriatricians, a consultant psychiatrist,
mental health nurses, occupational therapists, a phlebotomist and pharmacists. The sense of
integrated care is underlined by close partnerships with primary care, frailty networks and a tissue
viability service.


Full story at Primary Care Commissioning (h�ps://pcc-cic.org.uk/article/good-chat-boosts-quality-
and-saves-money-dementia-care)


A less healthy lifestyle increases the risk
of dementia


NOVEMBER 28, 2019NOVEMBER 28, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~
LEAVE A COMMENT
The less healthy your lifestyle, the more you are at risk of developing dementia in later life, a new systematic
review has shown. Researchers analysed the results of 18 studies with over 44,000 participants | BMJ Open
| via National Institute for Health research


Having two or more ‘modifiable risk factors’, including smoking, high blood pressure, poor diet,
inactivity, obesity and excessive alcohol consumption, puts adults at greater risk of developing
dementia.
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The included studies followed up people without signs of cognitive decline to see who developed
dementia of any cause.


A third of the studies could be combined in a meta analysis and these showed a 20% increase in
the risk of dementia for one risk factor, which rose to 65% for two risk factors. The presence of
three risk factors doubled the risk of dementia.


There was also a reduction in risk conveyed by having fewer risk factors and this, despite any
direct evidence from intervention trials, holds out hope that interventions which either reduce or
remove risk will lead to a reduction in the incidence of dementia diagnoses.


These results are consistent with our growing knowledge of the links between unhealthy lifestyles
and dementia and are highly relevant to the promotion of healthy ageing behaviours in mid-life
and beyond,  providing a compelling call to action in terms of public health and ageing.


Further detail at National Institute for Health Research
(h�ps://discover.dc.nihr.ac.uk/content/signal-000847/a-less-healthy-lifestyle-increases-the-risk-of-
dementia)


Full reference: Peters R, Booth A, Rockwood K et al. Combining modifiable risk factors and risk of
dementia: a systematic review and meta-analysis
(h�ps://bmjopen.bmj.com/content/bmjopen/9/1/e022846.full.pdf). | BMJ Open | 2019 | 9:e022846.


Dementia care costs to nearly treble in next
two decades


NOVEMBER 21, 2019NOVEMBER 21, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~
LEAVE A COMMENT
This report, commissioned by Alzheimer’s Society, provides projections of the number of older people (aged
65 and over) living with dementia and the costs of health care, social care and unpaid care for older people
living with dementia from 2019 to 2040 in the UK | story via London School of Economics and Political
Science 


The cost of social care for people living with dementia will nearly treble by 2040, according to a
new report by the Care Policy and Evaluation Centre (CPEC).


The research shows that by 2040, while the number of people living with dementia in the UK is
expected to nearly double (to 1.6 million), the cost of social care is expected to almost triple,
increasing from £15.7 to £45.4 billion. It falls to people living with dementia and their families to
pay the majority of these costs.


 


The study also estimates that families are providing £13.9 billion a year in unpaid care for people
living with dementia. This is also projected to increase to £35.7 billion by 2040.


The total cost of dementia to the UK economy has risen to £34.7 billion and will continue to rise to
£94.1 billion by 2040. This includes costs to the NHS, paid social care and unpaid care.
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(h�p://www.lse.ac.uk/cpec/assets/docu
ments/Working-paper-5-Wi�enberg-
et-al-dementia.pdf)


Image source: h�p://www.lse.ac.uk/
(h�p://www.lse.ac.uk/)


 
Full research paper: Projections of Older People Living
with Dementia and Costs of Dementia Care in the United
Kingdom, 2019–2040
(h�p://www.lse.ac.uk/cpec/assets/documents/Working-
paper-5-Wi�enberg-et-al-dementia.pdf)| CPEC Working
Paper 5 | Raphael Wi�enberg, Bo Hu, Luis Barraza-
Araiza, Amritpal Rehill


See also: Dementia care costs to nearly treble in next two
decades (h�p://www.lse.ac.uk/News/Latest-news-from-
LSE/2019/K-November-2019/Dementia-care)| London
School of Economics and Political Science


Dementia: comorbidities in patients


NOVEMBER 14, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~ LEAVE A COMMENT
Analysis of primary care data relating to other health conditions that patients with dementia live with in
England | Public Health England


NHS England has published a data briefing
(h�ps://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTEsInVyaSI6ImJwMjpj
bGljayIsImJ1bGxldGluX2lkIjoiMjAxOTExMDUuMTI0NDcxMDEiLCJ1cmwiOiJodHRwczovL3d3d
y5nb3YudWsvZ292ZXJubWVudC9wdWJsaWNhdGlvbnMvZGVtZW50aWEtY29tb3JiaWRpdGllcy
1pbi1wYXRpZW50cyJ9.L-flrRdHedSZP9mdoe5_5z-MX9ev8dap-TaBPwkxMGo/br/70921391575-
l) on the analysis of a sample of primary care records of patients with dementia, relating to their
other health conditions (comorbidities).


It examines whether:


patients with dementia are more likely to have comorbidities
patients with dementia are more likely to have multiple comorbidities
different subtypes of dementias lead to different pa�erns of comorbidities


The comorbidities considered in this study are conditions that:
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can increase the risk of dementia such as hypertension, coronary heart disease (CHD) and
diabetes
are associated with dementia such as stroke or transient ischaemic a�ack (stroke or TIA),
depression, Parkinsonism, epilepsy, severe mental illness or psychosis (SMI)
are physical conditions not directly associated with dementia – such as asthma and chronic
obstructive pulmonary disease (COPD)


The briefing asks commissioners and health and care providers to consider the plans they have in
place to diagnose and treat the other conditions that people living with dementia experience,
particularly those living with more severe dementias.


They should also consider how multiple morbidities can be successfully managed in a
comprehensive personal care plan, as outlined in the NHS Long Term Plan, to improve health
outcomes and provide be�er support – with an active focus on supporting people in the
community.


Full detail: Dementia: comorbidities in patients – data briefing
(h�ps://www.gov.uk/government/publications/dementia-comorbidities-in-patients/dementia-
comorbidities-in-patients-data-briefing)


An audit of dementia education and training in
UK health and social care


OCTOBER 25, 2019OCTOBER 25, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~ LEAVE A
COMMENT
Smith, S. et al. | An audit of dementia education and training in UK health and social care: a comparison
with national benchmark standards | BMC Health Services Research | volume 19, Article number 711
(2019)
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Abstract


Background


Despite people living with dementia representing a significant proportion of health and social care
users, until recently in the United Kingdom (UK) there were no prescribed standards for dementia
education and training. This audit sought to review the extent and nature of dementia education
and training offered to health and social care staff in the UK against the standards described in the
2015 Dementia Training Standards Framework, which describes the knowledge and skills required
of the UK dementia workforce.


Methods


This audit presents national data concerning the design, delivery, target audience, length, level,
content, format of training, number of staff trained and frequency of delivery within existing
dementia training programmes offered to health and social care staff. The Dementia Training
Standards Framework was used as a reference for respondents to describe the subjects and
learning outcomes associated with their training.
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Results


The findings are presented from 614 respondents offering 386 training packages, which indicated
variations in the extent and quality of training. Many training packages addressed the subjects of
‘person-centred care’, ‘communication’, ‘interaction and behaviour in dementia care’, and ‘dementia
awareness’. Few training packages addressed subjects concerning ‘pharmacological interventions in
dementia care’, ‘leadership’ and ‘end of life care’. Fewer than 40% of The Dementia Training Standards
Framework learning outcomes targeted to staff with regular contact with people with dementia or
in leadership roles were covered by the reported packages. However, for training targeted at
increasing dementia awareness more than 70% of the learning outcomes identified in The
Dementia Training Standards Framework were addressed. Many training packages are not of
sufficient duration to derive impact; although the majority employed delivery methods likely to be
effective.


Conclusions


The development of new and existing training and education should take account of subjects that
are currently underrepresented and ensure that training reflects the Training Standard Framework
and evidence regarding best practice for delivery. Lessons regarding the limitations of training in
the UK serve as a useful illustration of the challenge of implementing national dementia training
standards; particularly for countries who are developing or have recently implemented national
dementia strategies.


Full article: An audit of dementia education and training in UK health and social care: a comparison with
national benchmark standards (h�ps://bmchealthservres.biomedcentral.com/track/pdf/10.1186/s12913-019-
4510-6)


Person-centered dementia care in acute
hospital wards


OCTOBER 25, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~ LEAVE A COMMENT
Anthony Scerri et al. | Person-centered dementia care in acute hospital wards—The influence of staff
knowledge and a�itudes | Geriatric Nursing | available online 17 October 2019


Highlights
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Achieving person-centered dementia care in hospitals is challenging for staff partly due to their
lack of educational preparation.
Only 40% of participants (hospital staff) had previous training in dementia.
The more the staff were knowledgeable about dementia, the more critical they were about the
level of person-centered care they delivered.
The more positive were the a�itudes of the staff towards persons with dementia, the more they
perceived were individualizing their care.


Abstract


Person-centered dementia care practices in acute hospital wards are suboptimal and not
commonly measured. Although previous research has indicated that the work environment of
staff influences their perceptions of person-centeredness, few studies have examined how their
personal a�ributes, such as their level of dementia knowledge and a�itudes, influence their
person-centered dementia care practices.


A questionnaire was distributed to test the relationship between staff perceptions of person-
centered dementia care and their dementia knowledge and a�itudes in general medical wards.


The results showed that staff with be�er dementia knowledge were significantly more critical
about the extent they were using evidence-based guidelines and external expertise. Staff with
be�er a�itudes perceived themselves as using more individualized care practices.


The findings demonstrate that to enhance person-centered dementia care in acute hospitals, staff
training programs should develop both their intellectual and interpersonal skills to improve their
knowledge and a�itudes.



https://www.sciencedirect.com/science/article/abs/pii/S0197457219305221
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Full detail at ScienceDirect
(h�ps://www.sciencedirect.com/science/article/abs/pii/S0197457219305221)


Sundowning (changes in behaviour at dusk)


OCTOBER 25, 2019OCTOBER 25, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~ LEAVE A
COMMENT
As the clocks go back this weekend, and with evenings becoming darker earlier, Helen Green who works on
Dementia UK’s Admiral Nurse Dementia Helpline talks about how she united one family troubled by
sundowning 


Sundowning is a term used for the changes in behaviour that occur in the evening, around dusk.
Some people who have been diagnosed with dementia experience a growing sense of agitation or
anxiety at this time.


Sundowning symptoms might include a compelling sense that they are in the wrong place. The
person with dementia might say they need to go home, even if they are home; or that they need to
pick the children up, even if that is not the case. Other symptoms might include shouting or
arguing, pacing, or becoming confused about who people are or what’s going on.


This article at Dementia UK explains how the Dementia Helpline supported one family troubled
by sundowning (h�ps://www.dementiauk.org/how-the-dementia-helpline-supported-one-family-
troubled-by-sundowning/?utm_source=Dementia+UK+Mailing+List&utm_campaign=d1423a2c61-
EMAIL_CAMPAIGN_2019_10_22_03_18&utm_medium=email&utm_term=0_93b9c07c45-
d1423a2c61-187683497)


See also Dementia UK’s leaflet on Good habits for bedtime (h�ps://www.dementiauk.org/wp-
content/uploads/2019/06/good-habits-for-bedtime-new-web.pdf)


Practical tips on preventing sundowning
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https://trftdementianews.wordpress.com/2019/10/25/sundowning-changes-in-behaviour-at-dusk-2/
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https://trftdementianews.wordpress.com/2019/10/25/sundowning-changes-in-behaviour-at-dusk-2/#respond

https://www.dementiauk.org/how-the-dementia-helpline-supported-one-family-troubled-by-sundowning/?utm_source=Dementia+UK+Mailing+List&utm_campaign=d1423a2c61-EMAIL_CAMPAIGN_2019_10_22_03_18&utm_medium=email&utm_term=0_93b9c07c45-d1423a2c61-187683497
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Follow a routine during the day that contains activities the person enjoys
Going outside for a walk or visiting some shops is good exercise
Limit the person’s intake of caffeinated drinks. Consider stopping the person from drinking
alcohol altogether. Caffeine-free tea, coffee and cola are available, as is alcohol-free beer and
wine
Try and limit the person’s naps during the day to encourage them to sleep well at night instead
Close the curtains and turn the lights on before dusk begins, to ease the transition into
nigh�ime
If possible, cover mirrors or glass doors. Reflections can be confusing for someone with
dementia
Once you are in for the evening, speak in short sentences and give simple instructions to the
person, to try and limit their confusion
Avoid large meals in the evening as this can disrupt sleep pa�erns
Introduce an evening routine with activities the person enjoys, such as: watching a favourite
programme, listening to music, stroking a pet etc. However, try to keep television or radio
stations set to something calming and relatively quiet—sudden loud noises or people shouting
can be distressing for a person with dementia.


Memory problems and dementia


OCTOBER 16, 2019OCTOBER 16, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~ LEAVE A
COMMENT
Royal College of Psychiatrists | October 2019 | Memory problems and dementia


The Royal College of Psychiatrists (RCP) has produced an online resource on Memory problems and
dementia, it is available from the RCP.


Read it online at the RCP (h�ps://www.rcpsych.ac.uk/mental-health/problems-disorders/memory-
problems-and-dementia)


Monthly phone check-in may mean less
depression for families of patients with dementia


OCTOBER 3, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~ LEAVE A COMMENT
A monthly, 40-minute phone call from a non-clinical professional may suppress or reverse the trajectory of
depression so frequently experienced by family members caring for patients with dementia at home,
according to a new study | story via ScienceDaily



https://trftdementianews.wordpress.com/2019/10/16/memory-problems-and-dementia/
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A number of studies have pointed to the high incidence of depression in caregivers of patients
with dementia This study, published in JAMA found that a simple, relatively inexpensive
intervention, with a “care team navigator” operating on the frontline with support from clinicians,
may improve the wellbeing of caregivers whose role may be crucial to the patient’s survival and
quality of life.


Researchers tracked quality of life and depression for 12 months in 780 patient-plus-caregiver
pairs, of whom 86 percent were the spouse or daughter. These pairs included 512 caregivers in the
intervention group and 268 caregivers in the “usual care” control group, in which support was
limited to a standard list of resources and services and a quarterly newsle�er.


The researchers found a drop from 13.4 percent to 7.9 percent in the number of caregivers with
moderate-to-severe depression in the intervention group over the course of the year, versus an
upswing from 8 percent to 11.1 percent in the number of caregivers with moderate-to-severe
depression in the usual care cohort.


Full story at ScienceDaily (h�ps://www.sciencedaily.com/releases/2019/09/190930180946.htm)


Full research: Possin KL et al. | Effect of Collaborative Dementia Care via Telephone and Internet on
Quality of Life, Caregiver Well-being, and Health Care Use: The Care Ecosystem Randomized Clinical Trial
(h�ps://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2751946) |  JAMA Internal
Medicine. Published online September 30, 2019


NHS hospitals wind back the clock for
dementia care


SEPTEMBER 27, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~ LEAVE A COMMENT



https://www.sciencedaily.com/releases/2019/09/190930180946.htm

https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2751946
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NHS hospitals are going back to the future to help patients with dementia by decorating their wards, rooms
and corridors in 1940s and 1950s style – creating a calming, familiar environment which can help jog
memories, reduce anxiety and distress | via NHS England


Providing the best care for people with dementia and with their families is a key priority for NHS
England. With the dementia diagnoses rate among older people at a record high, the Long Term
Plan puts in place the building blocks for an effective and compassionate older people’s health
service.


Hospitals across the country have revamped their dementia ward decor, with innovations ranging
from a ‘memories pub’ to 1950s style ‘reminiscence rooms’ and even a cinema booth where
patients can watch old films.


With support from local charities and staff bringing in donations, hospitals like Airedale Hospital
in West Yorkshire are going the extra mile to provide a stimulating environment for patients with
dementia. In Ward six, patients can relax in a ‘bu�erfly tea room’ complete with shop front wall
mural and vintage memorabilia including a red telephone box. These items from bygone eras can
give patients conversational cues and help them talk about the memories they still retain.


Full story: NHS hospitals go back to the future for dementia care
(h�ps://www.england.nhs.uk/2019/09/nhs-hospitals-go-back-to-the-future-for-dementia-care/) |
NHS England


Hospitalization at the end of life among nursing
home residents with dementia



https://www.england.nhs.uk/2019/09/nhs-hospitals-go-back-to-the-future-for-dementia-care/

https://trftdementianews.wordpress.com/2019/09/27/hospitalization-at-the-end-of-life-among-nursing-home-residents-with-dementia/
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SEPTEMBER 27, 2019SEPTEMBER 27, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~
LEAVE A COMMENT
Falk Hoffmann, Anke Strautmann & Katharina Allers | Hospitalization at the end of life among nursing
home residents with dementia: a systematic review | BMC Palliative Care | volume 18, Article number: 77
(2019)


Background


Half of nursing home residents (NHR) suffer from dementia. End-of-life hospitalizations are often
burdensome in residents with dementia. A systematic review was conducted to study the
occurrence of hospitalizations at the end of life in NHR with dementia and to compare these
figures to NHR without dementia.


Methods


A systematic literature search in MEDLINE, CINAHL and Scopus was conducted in May 2018.
Studies were included if they reported proportions of in-hospital deaths or hospitalizations of
NHR with dementia in the last month of life. Two authors independently selected studies,
extracted data, and assessed quality of studies.


Results


Nine hundred forty-five citations were retrieved; 13 studies were included. Overall, 7 studies
reported data on in-hospital death with proportions ranging between 0% in Canada and 53.3% in
the UK. Studies reporting on the last 30 days of life (n = 8) varied between 8.0% in the Netherlands
and 51.3% in Germany. Two studies each assessed the influence of age and sex. There seem to be
fewer end-of-life hospitalizations in older age groups. The influence of sex is inconclusive. All but
one study found that at the end of life residents with dementia were hospitalized less often than
those without (n = 6).


Conclusions


We found large variations in end-of-life hospitalizations of NHR with dementia, probably being
explained by differences between countries. The influence of sex and age might differ when
compared to residents without dementia. More studies should compare NHR with dementia to
those without and assess the influence of sex and age.


Full document available from BMC Palliative Care
(h�ps://bmcpalliatcare.biomedcentral.com/track/pdf/10.1186/s12904-019-0462-1)
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An Incorrectly Set Watch may Suggest Cognitive
Impairment in the Older Patient


SEPTEMBER 18, 2019SEPTEMBER 18, 2019  ~ TRFT LIBRARY & KNOWLEDGE SERVICE ~
LEAVE A COMMENT
Feyzrakhmanova, M. et al. |  An Incorrectly Set Watch may Suggest Cognitive Impairment in the Older
Patient (h�ps://academic.oup.com/ageing/article-abstract/48/Supplement_3/iii17/5570374?
redirectedFrom=fulltext)| Age and Ageing | Volume 48, Issue Supplement 3|  September 2019


Background
Disorientation to time can be used as a guide to determining the presence and severity of
dementia. The inability to maintain one’s wrist watch at the correct time is assessed as a possible
marker of dementia.


Methods
Inpatients in a post-acute care unit with a mean age of 76.2 (±12.4 years) were assessed with regard
to the time on their wristwatch. The time was recorded as correct or incorrect with a permi�ed
discrepancy of 15 minutes. A current Mini-Mental State Examination (MMSE) score was obtained
and patients were divided into two groups: MMSE above/equal to or below 24, with the la�er
defined as an abnormal result.


Results
The most striking finding of this study was that any patient with an incorrectly set watch had an
abnormal MMSE. The majority of patients with an abnormal MMSE had their watch set correctly
(38%), while only 22% were found to have an incorrectly set watch. All patients with a normal
MMSE had their watch set correctly. Acknowledging the fact that conclusions of statistical
methods used on a small sample size should be interpreted with caution, we report that the two-
tailed Z score for 2 population proportions was 2.9277 (p=0.00338).



https://trftdementianews.wordpress.com/2019/09/18/an-incorrectly-set-watch-may-suggest-cognitive-impairment-in-the-older-patient/
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Conclusion
This study presents evidence to suggest a relationship between the correctness of the older
patient’s watch and their cognitive status. Assessment of time on the patient’s watch could be
considered as an instantaneous, approximate “test” for dementia in clinical practice. This test
would have a sensitivity of 37% and specificity of 100%.
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Yorkshire and Humber Community of Improvement 


NHs Health Check delivery models 


Delivery model Pros Cons Other considerations 


GP Confederations 
 
Currently utilised in: 
Leeds 
Sheffield 
Calderdale 
Wakefield 


Easy to identify eligible population from 
clinical systems. 
 
Smooth and timely handover of patients 
who require clinical follow up. 
 
Results of check input directly into clinical 
systems. 
 
Able to target populations with known risk 
factors 
 
Potential for opportunistic checks – practice 
staff can have a conversation about the 
NHS HC during other appointments 
 
One single contract to manage (compared 
to contracting with individual practices). 
 
Data collection and collation is usually done 
by confederation. 
 
Easier to control budget. 
 


Not all practices in the local authority area 
may be covered by the confederation 
leaving gaps in coverage. 
 
Commissioner has to relinquish some 
control as there is less leverage with 
individual practices. 
 
Confederation may ‘top slice’ budget so not 
as much filters through to the practices 
actually delivering the service. 
 
May be more difficult to maintain quality 
assurance at individual delivery sites 
compared to contracting with practices 
individually. The responsibility for this lies 
with the Confederation rather than Public 
Health. 
 
Links with other local authority 
commissioned services typically not as a 
good as integrated delivery models 
 
 
 
 


May increase out of hours access to 
the service for patients (e.g. from 
Extended Hours hubs). 
 
Consideration needs to be given to 
ensure info and comms are 
distributed to the front line staff 
delivering the checks. 
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Contracts with 
individual GP 
practices 
 
Currently utilised in: 
Kirklees 
North Yorks 


Easy to identify eligible population from 
clinical systems. 
 
Smooth and timely handover of patients 
who require clinical follow up. 
 
Results of check input directly into clinical 
systems. 
 
Able to target populations with known risk 
factors 
 
Potential for opportunistic checks – practice 
staff can have a conversation about the 
NHS HC during other appointments 
 
Commissioners are able to hold individual 
practices to account for their performance 
with greater leverage and control over 
quality assurance (compared to contracting 
with a confederation). 
 


Not all practices in the local authority area 
may be willing to deliver the service leaving 
gaps in coverage. 
 
Difficult and time consuming to engage with 
all providers and communicate information 
e.g. provision of training.  
 
Multiple contracts to manage so contract 
management may be very time consuming. 
 
Commissioners usually responsible for 
collating data across delivery sites which is 
time consuming. 
 
Links with other local authority 
commissioned services typically not as a 
good as in house delivery models. 
 
More difficult to standardise the check and 
maintain consistency across delivery sites 
than other models. 
 
More difficult to control the budget than 
other delivery models. 
 


Are there any IT solutions available 
to you to speed up the data 
collation process? 
 
Can commissioners work with 
Primary Care Networks to improve 
coverage in areas where not all 
practices deliver the service? 
 


Integrated 
Wellbeing Service 
(delivered in house) 
 
Currently utilised in: 
York 


Much easier to flex the service spec after 
the start of an SLA than it is for externally 
commissioned services. 
 
Allows good level of oversight and quality 
assurance. 
 


Determining who is eligible for a check can 
be difficult and requires the co-operation of 
primary care which is not a certainty. 
 
Relies on good working relationship with 
NHS to ensure clinical follow ups for those 
who need them and for results to be added 


Consider where the service will sit – 
in Public Health or in another 
department? 
 
Can you develop a relationship with 
primary care for them to either 
provide info on the eligible 
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Ensures full coverage across the Local 
Authority area. 
 
Service can be delivered in a wide range of 
community venues and reach people that a 
GP based service may not.  Helps to address 
inequalities. 
 
May be cheaper to deliver than an 
externally commissioned service and gives 
the greatest degree of control over the 
budget. 
 
Good links with other local authority 
commissioned services e.g. stop smoking, 
weight management, physical activity. 
 
Very little in the way of contract 
management or data collation required. 
 


to the patients’ clinical records. Digital 
solutions may be required to enable this. 
 
May not be a realistic model for a large 
geographical area due to the large number 
of staff that would be required. May be cost 
prohibitive in larger areas. 
 
Time consuming to develop service 
procedures, protocols etc. 
 
Unable to make direct referrals for clinical 
follow ups or for clinicians to book people in 
for a check because don’t have access to 
clinical systems. 
 
Potential issues with the public perception 
of a Local Authority delivering an NHS 
service. 
 
Less focus on NHS Health Checks specifically 
because it is only one part of an integrated 
service (compared to a specialist service), 
may have an impact on outcomes. 
 


population or commission them to 
send the invitations only? May be 
an additional cost. 
 
How will results and info on clinical 
follow ups be passed back to the GP 
practices? Consider the Information 
Governance arrangements required. 
 
Local Authority carries the 
employment risks of employing the 
delivery staff. 
 
Takes a long time to embed the 
service and for it to run successfully. 
 
 


Integrated 
Wellbeing Service 
(delivered by a 
commissioned 
provider) 
 
Currently utilised in: 
Rotherham 


Ensures full coverage across the Local 
Authority area. 
 
Service can be delivered in a wide range of 
community venues and reach people that a 
GP based service may not.  Helps to address 
inequalities. 
 


Determining who is eligible for a check can 
be difficult and requires the co-operation of 
primary care which is not a certainty. 
 
Relies on good working relationship with 
NHS to ensure clinical follow ups for those 
who need them and for results to be added 


Consider whether the lead provider 
is allowed to sub-contract to other 
potential providers e.g. GP 
practices, pharmacies, other sector 
providers 
 
Can you develop a relationship with 
primary care for them to either 
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Potentially the provider of other public 
health services e.g. stop smoking, weight 
management, physical activity so the risk 
management element of the check is 
streamlined. 
 
A single contract to manage for multiple 
public health services, easier to manage and 
assess quality. 
 
Fixed funding envelope for multiple services 
so easier to control the budget 
 
Data collection and collation is usually done 
by the lead provider 
 


to the patients’ clinical records. Digital 
solutions may be required to enable this. 
 
Potential issues with the public perception 
of a Local Authority delivering an NHS 
service. 
 
Less focus on NHS Health Checks specifically 
because it is only one part of an integrated 
service (compared to a specialist service), 
may have an impact on outcomes. 


provide info on the eligible 
population or commission them to 
send the invitations only? May be 
an additional cost. 
 
How will results and info on clinical 
follow ups be passed back to the GP 
practices? Consider the Information 
Governance arrangements required. 
 
 


Mixed models (GP 
practice + outreach) 
 
Currently utilised in: 
Doncaster 
Barnsley 
Hull 


Outreach service can plug any gaps in 
coverage where GP practices do not deliver 
the service. 
 
Outreach service can be delivered in a wide 
range of venues which enables certain 
population groups to be targeted. 
 
Keeps GP practices ‘on board’ with the 
service whilst still able to target certain 
groups. GP practices more likely to co-
operate with eligible population, invitations 
& clinical follow up as their funding stream 
is maintained. 
 
Easy to identify eligible population from 
clinical systems. 


Difficult to determine eligibility for 
opportunistic checks delivered by the 
outreach service. 
 
Time needed to develop good working 
relationship between the NHS and outreach 
provider to ensure clinical follow ups for 
those who need them and for results to be 
added to the patients’ clinical records. 
 
Can be an expensive model. 
 
More than one contract to manage which 
can be time consuming. 
 


How will results and info on clinical 
follow ups be passed back to the GP 
practices for those patients who are 
seen by the outreach service? 
 
Will the outreach service only see 
people who have received an 
invitation or will they deliver 
opportunistic checks? 
 
May increase out of hours access to 
the service. 
 
Will the outreach service deliver to 
people who live out of area 
(particularly relevant to workplace 
programmes)? 
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Smooth and timely handover of patients 
who require clinical follow up (those seen 
by GP practices) 
 
Results of check input directly into clinical 
systems (for checks delivered by practices) 
 
Greatest potential for opportunistic checks 
– practice staff can have a conversation 
about the NHS HC during other 
appointments. Outreach service can deliver 
opportunistically to people who may not 
routinely access a GP practice. 
 
Very flexible model, outreach service spec 
can be written to ensure flexibility so that 
any gaps in coverage/reach that are 
identified can be addressed. 
 


Commissioners usually responsible for 
collating data from multiple providers which 
is time consuming. 
 
Links with other local authority 
commissioned services typically not as a 
good as in house delivery models 
 
 


 
Are there any IT solutions available 
to you to speed up the data 
collation process? 
 
 


Pharmacy 
 
Currently utilised in 
Barnsley 


Often increased access due to ‘out of hours’ 
opening 
 
Some local evidence that it improves take 
up by men and Routine & Manual workers. 
 
The quality of the check can be better than 
a check done in a GP practice as longer 
appointments can be offered and the time 
spent with the individual is not ‘hi-jacked’ 
by other medical issues. 
 


Difficulties determining eligibility if checks 
are offered opportunistically 
 
Numbers accessing checks via pharmacies 
are usually quite low compared to other 
venues. This may mean it is not cost 
effective in some areas e.g. if IT software, 
POCT equipment etc have to be purchased. 
(depends what other services pharmacies 
are already delivering) 
 
The pharmacy will need to determine if 
delivering the service is financially viable as 


Some areas only offer checks in 
pharmacies in certain geographic 
areas to provide additional access to 
targeted populations or where GP 
coverage is lower. 
 
Checks can be offered 
opportunistically or to the invited 
population by asking individuals to 
produce their invitation letter. 
 
Some areas / pharmacies use cold 
calling companies (e.g. Healthy 
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General Considerations that apply to all models 


• Is there an opportunity to develop and deliver a digital element? 


• Aim to have all contractual requirements in place before ‘live’ date 


• Consider whether you want a block contract or to pay per check.  


• Consider whether you want to offer an enhanced payment for checks delivered to priority groups or bonus payments if agreed targets are met.  


• Consideration needed about how to address inequalities and not just seeing the ‘worried well’. 


• Is there an opportunity to develop a Single Point of Access? 


 


 


Can be used to help address inequalities 
and/or address seasonal variation. 
 
Appears to work particularly well in places 
where GP practices and pharmacies are co-
located 


they are commercial businesses. Payment 
per check needs to be higher than the costs 
incurred. 
 
Relies on good working relationship with GP 
practices to ensure clinical follow ups for 
those who need them and for results to be 
added to the patients’ clinical records. 
 


Extras) to try and generate leads for 
the service. Risk to budgets if too 
many people respond. 
An appropriate private space is 
needed to conduct the check but 
most pharmacies now have 
consulting rooms. 
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Yorkshire and Humber Community of Improvement 


Tendering and Procurement  


Top Tips on NHS Health Checks 


Tendering: Timescales and getting the right bids 


• Don’t rush. Have realistic expectations of what your service can deliver. 


• For a competitive tender allow 12-18 months for the process from 


specification production to mobilisation.  


• Develop close working relationships with procurement colleagues who 


oversee timescales. 


• Someone from another area on to your tender evaluation panel so you can 


use their expertise and highlight issues you may not have thought about. 


• Don’t panic if you get lots of expressions of interest if you ask for them. Most 


won’t submit a bid. 


• Make sure any bidder who says they will use a certain data portal (such as 


System1) has already sought agreement to use/ access the system. 


• Clarify during the tender process how invite data will be accessed and if 


negotiations have already started or in place to enable this. 


• Check if potential providers have their own data portal which suits service 


requirements. This means they are also responsible for information 


governance, system security, business continuity plans, troubleshooting and 


system down reports.  


• This is a good time to clarify GDPR and other data protection responsibilities. 


If necessary, ask your GDPR lead for guidance and advice. 


• Any service model benefits from a positive and productive relationship 


between commissioner and provider.  


Service Specification 


• Look at service specifications from other areas for good examples and best 


practice. Don’t be afraid to ask how well they have worked. 
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• Make full use of all the national guidance. The guidance for delivery and staff 


competencies is particularly helpful. 


• In your service specification consider making explicit how you expect 


providers to target activity to those with greatest need; these generally will not 


be targeted unless explicitly asked for. 


• Build in time for good quality proofreading of the service specification and 


make sure Key Performance Indicators reflect the specification content. 


• Make use of specialist knowledge and experience in your team. Critical 


friends can spot potential errors in the specification which are easier to correct 


before the contract is awarded. 


• Allow time for your legal team to read the specification and time for 


governance processes  


• Phased targets for the start of the contract will allow the new services to 


embed into the local system, recruit and deal with teething problems. 


• If the service is part of an integrated model, you may need targets to be 


altered to reflect this as matching the levels performed by more specialist 


services may not be achievable.  


• Consider the processes for management of activity and related financial 


reconciliation work in the contract. 


• If you build in measures of deprivation for your monitoring and targeting from 


the beginning this can save time, help you target activity more effectively 


towards those with greater health need and gauge equity of provision better. 


• Work with data quality and one or two practices when designing monitoring 


templates. By looking at how they will work in real time, you may be able to 


simplify some processes and make reporting easier. This can increase the 


likelihood of getting meaningful data, such as rates of referral to other services 


following a check. Long or complicated searches are sometimes poorly 


completed. 


• Consult your local GDPR lead to make sure data responsibilities for your 


organisation and those of any provider are clear. Consider specifying this in 


your selection criteria. You may need to agree a data flow map and complete 


a Data Protection impact assessment. 
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• Agree process of follow-ups and results back to primary care if model is 


delivered outside of GP practice. 


•  
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Growing Knowledge, Independence and Influence

Integrated Healthcare 

Key Features of the Healthcare System in 2020 – What Older People Should Expect

















Friday 28th February 2020

10.00am – 12:30pm

Priory Street Centre, 15 Priory Street, York













Key Note Speakers:

· ‘Healthcare in 2020, What Older People Should Expect' Nick Sinclair, Public Health Specialist Practitioner Advanced, Public Health Department, City of York Council

·  ‘A Local Perspective’ Steve Reed, Head of Community Services, York Teaching Hospital NHS Foundation Trust

The event will be followed by a networking lunch

Some travel expenses reimbursed
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