
 

 

 
 
 
 

AGENDA SUPPLEMENT (1) 
 
 
Meeting: Health Select Committee 

Place: Kennet Room - County Hall, Trowbridge BA14 8JN 

Date: Tuesday 23 September 2014 

Time: 10.30 am 

 

 
The Agenda for the above meeting was published on Monday 15 September 2014 
and indicated that the reports detailed below would be to follow.  These are now 
available and are attached to this Agenda Supplement. 
 
Please direct any enquiries on this Agenda to Adam Brown, of Democratic Services, 
County Hall, Bythesea Road, Trowbridge, direct line (01225) 718038 or email 
adam.brown@wiltshire.gov.uk 
 
Press enquiries to Communications on direct lines (01225)713114/713115. 
 
This Agenda and all the documents referred to within it are available on the Council’s 
website at www.wiltshire.gov.uk  
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Wiltshire Council 

 

Health Select Committee 

 

23 September 2014 

 

 

Report of the AWP/Dementia Task Group 

 

Purpose of Report 

 

1 To present the final report of the AWP/Dementia Task Group.  

  

Background 

 

2 The Health Select Committee endorsed the establishment of the 

AWP/Dementia Task Group at its meeting in March 2013, following concerns 

raised over the temporary closure of Charterhouse in Trowbridge.  The 

formation of the Task Group was delayed due to the imminent Council 

elections in May but following the elections, the new Health Select Committee 

agreed to the inclusion of the Task Group in its work programme as a legacy 

item.  The O & S Management Committee endorsed the work programme at 

its meeting in October and the Task Group had its inaugural meeting on 18 

October 2013.   

 

3 The Task Group was keen to consider the outcome from the three month 

public consultation on the draft Dementia Strategy which has delayed the 

production of the final report to a degree.  In June 2014, the Executive 

requested that the Task Group undertake a piece of work on meeting the 

needs of people with advanced dementia in Wiltshire and the Task Group 

agreed to incorporate its findings within its wider report. 

 

4  The questions the Executive asked the Task Group to consider were: 

• What are the key components of the care pathway for advanced 

dementia care which will meet the needs of Wiltshire residents? (See 

paragraph 48).  

• Are dementia patients able to be treated holistically for their physical 
needs as well as their dementia in best in class clinical settings in 
close proximity to one another in order to deal with their physical and 
their dementia needs?  

• Are there opportunities available to health and social care services that 
would improve the quality of advanced dementia care services for 
people with dementia and their carers?  
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• Could community interventions available to people with dementia be 
strengthened to diminish dependency or prevent admissions to 
inpatient services?  

 
Responses to the questions are contained within the report. 

 

Membership 
 

5 The membership of the Task Group has changed over its life, with the 

resignation of one member and the addition of three members. 
 

Cllr John Noeken (chairman) 

Steve Wheeler  

Cllr Nina Phillips (from October 2013 to July 2014) 

Diane Gooch (from February 2014) 

Irene Kohler (from February 2014) 

Cllr John Walsh (from July 2014) 
 

Witnesses, written evidence, visits 
 

6 The Task Group took evidence from a wide range of individuals, considered a 

number of documents and undertook a number of visits, all of which are listed 

in Appendix 1. 
 

Key findings 
 

7 The Task Group amassed a large amount of information throughout its 

review, including what services were currently available to both professionals 

and people with dementia (PWD) and their carers.  The following paragraphs 

represent a number of key findings only. 
 

8 Dementia can be defined as a global change in cognitive function, lasting over 

6 months.  No single characteristic defines severe dementia.  There are 140 

different types of dementia; the two most common forms are Alzheimer’s 

disease and vascular dementia.  10% of PWD have mixed type dementia, a 

combination of Alzheimer’s disease and vascular dementia.  A further 10% of 

PWD will have Dementia with Lewy bodies (DWL) which shares 

characteristics with both Alzheimer’s and Parkinson’s diseases.  Other 

examples of related conditions in which dementia can sometimes occur 

include HIV related dementia, Motor Neurone Disease and Down’s Syndrome. 

 

9 Themes in relation to what PWD said they need and want included1: 

                                                           
1
 Report on the contract to consult with people with dementia regarding services they want and need, 

Westminster Council 2010 and Salisbury Reference Group 2014.  
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• Wanting to live their lives as normally as possible for as long as 

possible; 

• Engaging/participating in activities that allowed them to forget they 

have dementia; 

• Meeting other people with dementia, not carers (in the same boat); 

• Help planning for the future 

• Social opportunities where they and their condition are understood; 

• Practical help to do what they wanted, well-meaning people could be 

restricting. 

 

10 Other important themes included: 

• Requirement for early diagnosis; 

• Needing help coming to terms with having dementia; 

• Dementia not always the most important thing in a person’s life; 

• 1:1 support in the later stages of dementia; 

• Maintenance of a familiar environment in later stages. 

 

11 95% of PWD have two or more morbidities.  In Wiltshire there are currently 

over 6500 PWD, of whom, approximately 1500 - 2100 live alone.  The 

numbers of PWD are forecast to grow by almost 30% by 2020.   

 

12 In 2012/13 the diagnosis rate for dementia in Wiltshire was 36.7%.  The 

Wiltshire Clinical Commissioning Group (CCG) invested funds and offered 

training to incentivise GP surgeries to increase their diagnosis rates; the rates 

for 2013/14 were 46%.  There was a significant variation in diagnosis rates 

between surgeries.  The national target is for 66% of PWD to be diagnosed 

and receiving post diagnostic support by 2015.  The CCG plans to promote 

ongoing education and to all surgeries that require support.    

 

13  An early diagnosis of dementia was important to provide maximum 

opportunity to plan for the future and also allowed for early medication, where 

appropriate.  Most initial, simple diagnoses were completed by GPs.  More 

complex diagnoses were diverted to specialist Memory Clinics.  Previously 

there had been long waiting times for people to be assessed by the memory 

services but significant improvements have been made and there is no longer 

a wait to access the memory services in Wiltshire. 

   

14 The Avon and Wiltshire Mental Health Partnership (AWP) provided a primary 

care liaison (PCL) service which supported GPs with diagnoses and provided 

them with advice to try to avoid PWD going into secondary care 

unnecessarily; memory services which worked with PWD requiring specialist 

assessment, and acute hospital liaison teams who offered mental health 
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assessments for adults attending A & E departments.  They also provided 

intensive services.  

 

15 The PCL service provided short-term support to help people with mental 

health issues to move forward and get on with their lives. PCL nurses 

operated alongside GPs and were specialist and experienced mental health 

practitioners with the knowledge and skills to decide if someone would benefit 

from short-term involvement with their team. Nurses delivered direct patient 

assessment as well as managing referrals. 

 

16 Many PWD were cared for in their own homes by their, often elderly, spouse 

or other family member.  9 out of 10 admissions to care homes are due to 

carer breakdown or the PWD suffering a fall.   

  

17 PWD who were admitted into an acute hospital were more likely to stay longer 

than an average patient and became more unwell the longer they stayed.  

The average stay in a specialist inpatient hospital for people with advanced 

dementia is currently 84 days. At present people with advanced dementia 

were more likely to be discharged into a nursing home than return home with 

a package of care. 

 

18 Patients were being treated holistically for their physical needs and dementia 

needs.  All three acute hospitals that serve Wiltshire had undertaken 

significant work in relation to the elderly and PWD creating dementia friendly 

wards and recruiting ‘dementia champions’.  One acute hospital had secured 

significant funding from the Department of Health to support this work.  The 

Task Group wished to congratulate the acute hospitals on this work aimed at 

improving the quality of care for PWD.    

 

19 There were currently insufficient residential placement beds in the community 

for people with advanced dementia.  Private care home providers were often 

reluctant to accommodate PWD.  However, the Orders of St John (OSJ) had 

embarked on a programme of new building to replace most of their existing 

homes and the Council had commissioned a number of ‘dementia beds’ in a 

number of the OSJ homes being built.      

 

20 There was a national shortage of geriatricians and registered nurses.  One 

acute hospital indicated that community clinics for elderly people were limited 

due to lack of geriatricians.  The acute hospitals serving Wiltshire were 

recruiting nurses from Ireland, Spain and Portugal.  AWP encountered 

difficulties in recruitment.  There was also a shortage of approving doctors 

under section 12 of the Mental Health Act 1983, particularly at the week-ends.    
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21 Under the Care Act 2014 the Council must arrange an independent advocate 

to facilitate the involvement of a person in their assessment, in the preparation 

of their care and support plan and in the review of their care plan if the 

following two conditions are met. The aim is to provide assistance to a) people 

who had substantial difficulty in being fully involved in these processes and b) 

where there was no one appropriate available to support and represent the 

person’s wishes.  

22 The CCG spent approximately £7.5 million in 2013/14 on dementia initiatives, 

some of which were jointly funded with the Council.  In 2013/14 the Council 

spent £14.8 million supporting PWD and their families and carers.  £14.2 

million was spent on care packages and placements and £0.1 million was 

spent on a dementia environment project.  £0.5 million was allocated to the 

Alzheimer’s Society, covering N and S Wiltshire, and Alzheimer’s Support, 

covering E and W Wiltshire.   

 

23 Both Alzheimer’s organisations contributed additional funding from their own 

fund raising resources as well as extensive volunteer time.  They provided a 

range of services for PWD and their carers including Alzheimer/memory 

cafés, day clubs, advice/courses for carers, movement for the mind and 

Singing for the Brain®.   

 

24 They also provided the Dementia Advisor Service which was commissioned 

jointly by the Council and the CCG.  Eight Dementia Advisors provided 

information and signposting to PWD and/or their carers.  881 referrals were 

made to the service in 2013/14, with 752 information support plans created.  

 

25 From our discussions, there appears to be some confusion among GPs, 

practice managers and other primary care staff over the roles of Dementia 

Advisors and Care Coordinators, both clinical and non-clinical, which needed 

to be addressed. 

 

26 NICE guidance recommended that people with mild-to-moderate dementia of 

all types should be given the opportunity to participate in a structured group 

cognitive stimulation programme, irrespective of any drug prescribed for the 

treatment of cognitive symptoms of dementia.  Cognitive Stimulation Therapy 

(CST) aimed to actively stimulate and engage PWD through a series of 

sessions of themed activities.  Practitioners such as care workers, 

occupational therapist and nurses could learn to provide CST treatment for 

PWD.  CST was evidence-based and was shown to be more cost-effective 

than usual care when looking at benefits in cognition and quality of life.  

Recent information indicates that an Alzheimer’s organisation had submitted a 

proposal for consideration by the Council and the CCG with respect to running 

a CST pilot, which the Task Group welcomed.  
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Advanced dementia findings 

27 At times of crises, a small number of people with advanced dementia (no 

more than 120 people over a year) would require a specialist inpatient bed 

due to concerns about safety to themselves and others.  However, such 

crises were often as a result of physical ailments and/or the dementia itself, 

most especially as it progressed, coupled with an issue related to the carer 

e.g. heart disease.      

 

28 AWP had a 20 bed unit (Amblescroft South) at Fountain Way, Salisbury which 

accommodated people with organic (dementia) mental health problems.  

These 20 beds (Amblescroft South) were available for people with profound 

dementia and behavioural difficulties; admission was based on safety and risk 

criteria.  It was likely that people with advanced dementia who had been 

admitted to Amblescroft South would require ongoing specialist nursing care.  

It was reported that the figure for ‘delayed transfers to care’ at Amblescroft 

was higher than the national average.    

 

29 On the day of the visit to Amblescroft the Task Group observed that it 

provided a calm, intimate environment for people with advanced dementia.  It 

offered a high level of care and support and appropriate activities for which it 

was to be commended.  It was located within a short distance from Salisbury 

District Hospital (approximately 4 miles), should medical attention be required. 

 

30 Care home placements, with the high level of clinical care required for people 

leaving Amblescroft South, were made in specialist residential/nursing homes 

out of the county at considerable cost.  This could result in ‘delayed transfers 

to care’ at Amblescroft South, as family members were reluctant for their 

relatives to be placed too far from home; transport for visiting could be difficult 

and the placement was likely to be for the remainder of the person’s life.  

 

31 However, discussions between the Council and OSJ were currently underway 

to allocate a number of beds within OSJ’s new care homes to those people 

leaving Amblescroft South.  Resources would be committed to provide the 

high level of care required by people with advanced dementia; numbers for 

which are forecast to increase over the next 10 years.    

 

32 AWP had acute beds in other localities which were commissioned by 

neighbouring local authorities.  There was a reciprocal arrangement whereby 

if it was more convenient for a Wiltshire person to be accommodated in, say, 

Swindon, this could be arranged.  Likewise a person from another authority 

may be accommodated in Amblescroft South.  Allocation of beds between 

local authorities was managed by AWP.     
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Conclusions  

 

33 Whilst welcoming the Dementia Strategy, it was a moot point that the issues 

raised by the Task Group at the Health and Wellbeing Board meeting in May 

2014 had not been acted upon.  Concern was raised at the Health and 

Wellbeing Board that the commissioning Action Plan did not accompany the 

Dementia Strategy. It is now understood that the Action Plan will be signed off 

by the Joint Commissioning Board. 

 

34 The appendices of the draft Dementia Strategy highlighted the range of 

activities currently available and indicated some gaps in provision.  The 

Chairman of AWP and the Vice Chairman of the Health Select Committee 

were informed at the Health and Wellbeing Board that no additional funding 

would be made available for dementia and that, following the public 

consultation, the final draft Dementia Strategy would clearly indicate its 

priorities.  The Task Group understood that this is work in progress.  It was 

concerned that the programme of work proposed was unrealistic without 

further investment, and because of the difficulties in recruitment identified in 

some areas of dementia-related work.  It was crucial that any intended 

savings from advanced dementia care were channelled into preventative care 

(Illustration of Prevention/Intervention: Appendix 2). 

 

35 The Council and the CCG had developed a number of strategies over recent 

months and had a great deal of data showing projected demand; it was not 

always clear how these were driving commissioning decisions.  The strategies 

had created a large number of work streams, generating extensive 

discussions.  The Task Group was disappointed that some of these had yet to 

result in any action on the ground and would like to see more progress made.  

It was a moot point whether, within the Council, all teams dealing with 

dementia care should be dealt with under one head of service and a review 

needs to be carried out to that effect.  

 

36 A project on black, Asian, and minority ethnicity (BAME) communities had 

been undertaken by a student seconded to the Council.  The Task Group 

suggested that local authorities with larger BAME communities than Wiltshire 

were approached for more comprehensive information.  It would also like to 

see a more developed programme of work to tackle ‘hard to reach’ groups.     

 

37 The Task Group supported any activity provided/commissioned by the Council 

and the CCG that resulted in PWD receiving an early diagnosis but also 

acknowledged that individuals should be encouraged to be proactive in 

respect of their own care.  This should be facilitated through continued public 

education and the promotion of health checks and assessments as symptoms 
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were observed.  The Task Group would like to see evidence that the public 

health team is targeting funding specifically on PWD.  (Appendix 3). 

    

38 Whilst welcoming any work to raise awareness of dementia, the Task Group 

was disappointed that Wiltshire has chosen to create its own branding (Before 

I forget) for its community dementia toolkit.  Comments made by various 

organisations and individuals noted that it would have been preferable to 

adopt the nationally recognised logo (forget-me-not flower) and that the toolkit 

had missed an opportunity to promote high profile national initiatives, such as 

Dementia Friends, and to signpost to tested national resources within the 

toolkit.  It was also considered that the toolkit highlighted significant 

challenges but offered little practical advice on how to tackle them, and that 

liaison with the Alzheimer Society and Alzheimer Support in Wiltshire over the 

content of the toolkit may have resulted in a more useful document.  

 

39 The Task Group supported the aims outlined in the community dementia 

toolkit but was concerned that some of the areas for action were not within the 

power of a community to deliver e.g. ‘ensure an early diagnosis’, ‘provide 

consistent and reliable travel options’.  It would wish to see a county-wide 

Dementia Action Alliance (DAA) set up in Wiltshire to which each area board 

could send a representative and which would facilitate the dissemination of 

awareness raising information and resources and encourage the sharing of 

experiences and ideas.  The voluntary sector, the Council, the CCG and other 

stakeholders could input to the central Wiltshire DAA so that local 

communities would benefit from wider support whilst retaining ownership of 

individual projects and avoiding each community ‘re-inventing the wheel’.  

 

40 A range of training initiatives were being delivered e.g. to housing and leisure 

centre staff.  However, there was a requirement for both the Council and the 

CCG to extend training further to family members, carers and staff, who may 

encounter PWD in their daily lives and in the course of their work.  A recent 

Care Quality Commission (CQC) report revealed serious shortcomings in 

respect of training, with staff receiving no training over a two year period.  The 

work being undertaken with existing care homes to increase their training and 

confidence in supporting dementia patients was commended, and the Task 

Group would like to see the AWP care home liaison team extending this to all 

care home staff to ensure consistency across them.          

41 All professions agreed that early diagnosis and early intervention were 

essential for PWD; the Task Group concurred with this view and believed that 

the Council and the CCG should maintain a focus on these areas of work. 

They acknowledged the difficult financial climate but, again, believed that 

there must be more investment in these areas (early intervention 

services/crisis management) to both improve the quality of life of PWD and 
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their carers and to retain their independence and maintain them in their 

homes for as long as possible. 

 

42 Once a person was diagnosed with dementia, their GP was required to record 

them on a register which included a number of different codes against which 

the person could be entered.  For example, many PWD may first be 

diagnosed with mild cognitive impairment (MCI), which was an intermediate 

stage between the expected cognitive decline of normal ageing and the more 

serious decline of dementia. The CCG was promoting the use of a targeted 

number of codes to ensure a specific and accurate diagnosis e.g. vascular 

dementia.  The Task Group supported this initiative to ensure that a person 

was correctly recorded and that they received the necessary support as a 

result of early diagnosis. 

 

43 Following diagnosis, planning was essential to enable PWD and their carers 

to make decisions about their future.  It was particularly important to make 

plans before a crisis arose to ensure that the wishes of PWD and their carers 

were understood.  PWD were reported to settle better, and have a better 

quality of life, if they had been consulted in advance of such crises arising.  

The Task Group agreed that independent advocates, trained in 

communicating with PWD, had a key role to play in assisting PWD and their 

carers in the preparation of their care and support plan and in planning for the 

future.  Further, that the support of independent advocates was particularly 

important for PWD who lived alone, estimated to be 1500 – 2100 in Wiltshire.  

Some crisis plans were in place and the Task Group would like to see these 

rolled out across the county.  

 

44 The Task Group acknowledged that there are some excellent initiatives 

around the county to support PWD and their carers, including 

Alzheimer/memory cafés, day clubs, advice/courses for carers, movement for 

the mind and Singing for the Brain® as well as the development of dementia 

friendly areas and work being undertaken by the area boards, but with 

numbers of PWD increasing, there were not enough and the geographical 

spread of services was patchy; some day care centres had a waiting list.  

People living alone, especially the lonely and isolated, often lacked support 

from their communities.  The Task Group would like to see equity of access to 

community/support services, particularly in more rural areas where social 

isolation could be exacerbated by lack of transport.     

 

45 The value of carers, in maintaining PWD in their own homes, should not be 

underestimated.  Adequate support for them was essential, especially as 

many were elderly and it was often as a result of frailty, an illness or a fall in 

relation to the carer, that the PWD was hospitalised or required specialist 
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support.  NICE guidance required that carers of PWD should have access to a 

comprehensive range of respite/short-break services which met the needs of 

both the carer (in terms of location, flexibility and timeliness) and the PWD 

and should include, for example, day care, day- and night-sitting, adult 

placement and short-term and/or overnight residential care.   

 

46 With the projected increase in numbers of PWD, provision of additional 

support services for their carers was paramount.  Without someone to look 

after their relative with dementia, carers were often not able to attend support 

activities designed for them therefore additional separate activities for PWD 

must be provided to give their carers the opportunity to attend.  Support 

should also include transport to enable PWD and their carers to participate in 

activities.   

 

47 Further consideration should be given to the support of carers who may 

experience psychological distress and negative psychological impact and its 

inclusion in the Dementia Strategy Commissioning Action Plan. Carers who 

have issues should be picked up through the carer reviews at surgeries and 

given access to NHS provision.    

 

48 A study by University College, London showed that approximately 40% of 

carers who looked after a PWD were clinically depressed or suffered from 

anxiety.  The amount of £0.5 million (from a total of £14.8 million) provided to 

the voluntary sector to support PWD and their carers was considered 

inadequate.  Many of the ideas for promoting prevention were originating from 

the voluntary sector.  They also needed to be encouraged and supported to 

access additional streams of funding, for example, SWAN Advocacy was 

recently successful in obtaining funding from the Lloyds Banking Group. 

 

49 The Task Group wished to congratulate the acute hospitals on the efforts they 

had made in creating dementia friendly wards and devising systems to 

support the timely return of PWD to their place of residence (when 

appropriate) following admission to hospital.   

 

50 As PWD, including those with advanced dementia, were more likely to be 

discharged from an acute hospital into a residential home than return home 

with a package of care, more work needed to be undertaken prior to 

discharge to investigate the full range of options available to avoid 

unnecessary long term admissions to care homes.  

 

51 The Task Group had not been able to fully investigate clear care pathways for 

people with advanced dementia, due to time constraints.  However, services 

for those people with severe learning disabilities and dementia were 
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commissioned by the CCG, separately from the AWP contract.  The Task 

Group would like to see services developed so that people with severe 

learning disabilities were not treated separately, and services were dovetailed 

with those for dementia.  Those undertaking health checks for people with 

learning disabilities should be aware of the increased risk of dementia in this 

group. 

 

52 The Task Group had not been able to look specifically at end of life care but 

believed that consideration must be given to early discussions with PWD to 

ascertain their views while they have the capacity to do so, that mechanisms 

should be in place to ensure that the wishes of PWD, especially those without 

a carer, are fulfilled at end of life and to ensure that PWD have the same 

access to palliative care services as those without dementia.  

Advanced dementia conclusions 

53 The Task Group acknowledged the benefit of the current reciprocal 

arrangement with neighbouring local authorities over the use of advanced 

dementia beds, and welcomed the moves being made to accommodate 

people with advanced dementia within the county.  Not only would this be 

more convenient for carers wishing to visit their relative with dementia, but it 

would also reduce the significant level of spending on out of county 

placements and release funds for more community/preventative projects.  

However, whilst it welcomed the discussions with OSJ about the provision of 

advanced dementia beds, it acknowledged that they would need to be 

supported by specialist nursing care and that this may be difficult due to the 

national recruitment issue.   

 

54 As PWD often have two or more co-morbidities, the Task Group believed that 

any specialist inpatient provision for people with advanced dementia should 

be located close to an acute hospital to deal with all physical issues.  

 

Recommendations 

 

The Task Group recommends that: 

 

55 There is a movement in funding from long term treatment packages (specialist 

hospital and placements) to community/preventative work including greater 

support for carers to reduce crises arising, and that the Council and the CCG 

should review their funding to facilitate this.  Whilst acknowledging that some 

generic services may be used by PWD and their carers, that funding for 

dementia is retained as a separate stream.  

 

Page 11



 

 

56 Public health and other generic services should consider identifying a specific 

funding stream for WD and their carers. 

 

57 As in 2013/14, the CCG should continue to use the dementia Local Enhanced 

Service (LES) and Directed Enhanced Service (DES) in 2014/15 to reward 

GP practices for undertaking a proactive approach to the timely assessment 

and treatment, where appropriate, of patients who may be at risk of dementia.  

Also that the CCG makes its best endeavours to achieve the national 

diagnosis rate. 

 

58 The CCG continues to promote the use of a targeted number of dementia 

codes to record a specific diagnosis of dementia, and that once a diagnosis of 

dementia has been given, the GP, where necessary, provides a written 

statement of this to the PWD and their carer, although this is not mandatory, 

thereby providing important data relating to the specific diagnoses while also 

facilitating any claims for benefits.   

 

59 The CCG considers how it will identify those people at risk of dementia, but 

who will miss the opportunity for an early diagnosis as they do not/rarely visit 

their GP.  

 

60 That the Council and the CCG ensure that the dementia pathway, as 

described in the Action Plan, is mutually agreed.  And that the commitment to 

involve the voluntary sector is maintained.   

 

61 More focus is given to support for carers; adequate day care facilities should 

be provided across the county, and extended where necessary, to ensure that 

all carers had access to regular respite, should they require it.   

 

62 Plans are developed to ensure that any support provided to carers at a time of 

crisis is readily available to them.  To that end a route map should be 

developed which advises the carer of the actions they can take to access 

support for themselves and the PWD at a time of crisis.  In addition, a similar 

route map should be prepared for professionals e.g. the police, who might 

encounter a PWD in crisis, so that they also know who to contact.      

 

63 Carers who have to visit relatives who have been an inpatient in an acute 

dementia ward should, where possible, receive funding to enable them to visit 

their relative if they are placed in a residential home out of the county, until 

placements are available within Wiltshire.  The suggested level is once a 

week; also that the carer retains the ability to book the transport themselves, 

thereby ensuring that individual requirements e.g. a wheelchair, are 
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accommodated.  It is intended that this will encourage carers to agree to their 

relatives being placed in suitable accommodation in more distant locations.   

 

64 That, following the CST pilot, the Council and the CCG should consider 

initiating a project with a view to funding and providing Cognitive Stimulation 

Therapy for people with mild to moderate dementia. 

 

65 The Council considers making funding available to guarantee that there is 

sufficient provision of independent advocacy to ensure that it meets its 

statutory obligations under the Care Act 2014 and also maintain the generic 

service. 

 

66 Officers in public health, the commissioning teams in adult social care and the 

specialist commissioning team in the Council meet together on a regular basis 

to take forward the dementia work to ensure effective liaison.    

 

67 In developing their plans for PWD and their carers, the Council and the CCG 

should take account of the conclusions drawn by the Task Group in its review 

in paragraphs 33 to 54 above.  

 

68 After a period of 2 years, the Task Group should re-form to review progress to 

ensure that, at a minimum, the actions identified in the commissioning Action 

Plan 2014-15 have been delivered.      

 

 

Cllr John Noeken, Chairman, AWP/Dementia Task Group 

 
 
 
Report author: Maggie McDonald, Senior Scrutiny Officer 
     01225 713679 maggie.mcdonald@wiltshire.gov.uk 
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Appendix 2  Prevention/Intervention triangle 
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Appendix 3 Funding for public health prevention programmes that contribute to the 

reduction in risk of developing dementia 
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Appendix 1 

 

 Witnesses 

 

Name  Organisation 

Ted Wilson Group Director NEW and Lead for Community and Long-
term Conditions, CCG 

Dr Celia Grummitt Wiltshire Dementia GP lead, CCG 

Susan Dark Dementia Lead and Modernisation of Older People's 
Functional Mental Health and Dementia Services, CCG 

Dr Julie Hankin Clinical Director - Wiltshire, AWP 

Dr Paul Bown Consultant Psychiatrist- Wiltshire, AWP 

Julie Warner Operational Manager - Wiltshire, AWP 

Dr Sarah White Consultant Geriatrician, GWH 

Kerry Graham Matron Lead for Dementia, GWH 

Anna Littlechild Alzheimer’s Support 

Stephanie Bardzil Alzheimer’s Support 

Cllr Sheila Parker Portfolio Holder Adult Care – incl Learning Disability and 
Mental Health, Wiltshire Council 

James Roach Director of Integration, joint appointment Wiltshire 
Council and CCG 

Dugald Millar Head of Specialist Commissioning, Wiltshire Council 

Nicola Gregson Head of Commissioning – Care, Support and 
Accommodation, Wiltshire Council 

Shirley Auburn Head of Service – Mental Health, Wiltshire Council 

Rhian Bennett Commissioning Manager, Wiltshire Council 

Sue Odams Consultant in Public Health, Wiltshire Council 

Cllr Dr Helena McKeown A Member of the Standing Commission of Carers 

 

 

Documents 

Title Organisation/ Author Date 

Living Well with Dementia National Dementia Strategy, 
Department of Health  

2009 

Closing the Gap - 
Priorities for essential 
change in mental health 

Social Care, Local Government 
and Care Partnership Directorate  

 

Jan 2014 

Guide for Overview and 
Scrutiny 

Mind (with funding from the 
Department of Health 

2011 

Barriers to Dementia 
Diagnosis in Wiltshire- 
Survey Report 

Alzheimer’s Support October 2012 

Wiltshire Dementia 
Strategy 2014 – 2021 + 
Appendices 
 

Wiltshire Council/ Wiltshire 
CCG 

2014 

Draft Advanced Dementia 
Care Review 

Wiltshire Council/CCG  
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Wiltshire End of Life Care 
Strategy 2014 – 2016 
 

Wiltshire Council/ NHS Wiltshire 2014 

Market Position 
Statement, Services for 
older people June 2014 – 
December 2015 

Wiltshire Council 2014 

Holistic Care and 
Environmental Design: 
the future for dementia 
care 

Andy Chaplin, Housing, Care 
and Support , Vol 14 no3 20-11 
pp 91-97 

2011 

Living well with dementia; 
Before I forget, 
Community dementia 
toolkit 
 

Wiltshire Council/ CCG/ NHS 2014 

Dementia Interventions  NICE pathways 2014 

Dementia: Supporting 
people with dementia and 
their carers in health and 
social care 

NICE guidance 2006 

Care and Support 
Statutory Guidance 
(Issued under the Care 
Act 2014) 

Department of Health June 2014 

Living Well with 
Dementia; The 
Westminster Guide 2013 
 

Westminster Dementia Guide 2013 

Report on the contract to 
consult with people with 
dementia regarding 
services they want and 
need 

Report compiled on behalf of 
Advocacy Plus, commissioned 
by Westminster City Council 
and Westminster NHS 

 

2010 

 

 

Visits  

• Royal United Hospital (October 2013)  

• Amblescroft N & S wards, Fountain Way, Salisbury (November 2013) 

• Salisbury Reference Group (March 2014) 

• Dementia Friends promotion, Salisbury (May 2014)  

• SWAN advocacy Conference, Civic Centre, Trowbridge (June 2014) 

• Alzheimer’s Support, (June 2014) 

• Wiltshire Dementia Delivery Board (July 2014) 

• Great Western Hospital (July 2014)  
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Appendix 3 

 

FUNDING FOR PUBLIC HEALTH PREVENTION PROGRAMMES THAT CONTRIBUTE 

TO THE REDUCTION IN RISK OF DEVELOPING DEMENTIA 

Dementia Prevalence in Wiltshire 

Dementia is more common in older people and one in three people over 65 will develop 
dementia. The number of people with dementia in Wiltshire in 2012 was 6,538 which is 
approximately . This number is expected to go up by about 1800 people by the year 2020, 
and be at 12,011 by 2030. This is an increase of 27% and 84% respectively. The 
approximate percentage of the adult population predicted to have dementia in England by 
2030 is 2.4%. 
 

Dementia Risk Reduction 

There is no specific way of preventing dementia, however research has found that 

maintaining a healthy lifestyle, including stopping smoking, can help reduce the risk. All our 

lifestyle programmes are aimed at preventing diseases, including dementia. 

Our current main adult Public Health Lifestyles Initiatives include those below, plus our 

spending on the Before I Forget Campaign: 

Item £ 

Diabetes (aimed at raising awareness of 
impact of obesity) and Stroke Radio 
Campaigns 

     44,000  

NHS Health Checks (adults aged 40-74) - CVD 
risk assessment and advice 

   300,000  

Active Health, (includes cardiac rehabilitation, 
physical activity on referral, exercise after 
stroke, strength and falls prevention) Active 
Wiltshire, Get Wiltshire Walking 

   250,000  

Slimming on Referral (including Counterweight) 
- for all with BMI >30 

   200,000  

Health Trainers    100,000  

Stop Smoking Service    680,000  

Before I Forget Campaign 50,000 

Total £1,624,000 

 

If we look at the approximate percentage of the adult population of England predicted to 

have dementia in 2025-30 (2.4%), we can estimate the amount being spent now to help 

reduce the risk of developing dementia in the future. This would be very approximately 

£38,976 for 2013/14, however it is likely that Wiltshire will have a higher percentage of 

people with dementia due to our more rapidly ageing population and so the proportion of 

money spent now will be higher 
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