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An urgent agenda - Context

* 820,000 people in UK living with dementia
e 20+% over 80 year-olds with dementia —rising?

* In next 40 years, numbers more than double to 1.7 million
nationally

Cost of dementia in UK:
* circa £23 billion pa. now

* cost of dementia exceeds cancer (£12bn per year) + heart
disease (£8bn per year), combined

* Potential to bankrupt Health and Social Care...the USA even?



Uncertain future focus for provision?

Academics warn massive increase in need for
care home places in the next 20 years
(rising numbers of over-85s),

But people say want care at home?

survey of people over 85 shows 80% live
independently with no need for daily support

Are we planning the right future opportunities?



85+ Study

Newcastle University's Institute for Ageing and Health

2010 there were 2.6 m - need for 82% increase in
people aged > 80; = care home beds;

2030 expected rise to 4.8 m = 630,000 extra places by 2030
- Or other care alternatives.

The survey found that:

* 41% of those questioned never had help

* 39% were supported to live independently but not every day
* 20% needed regular help at home or critical 24-hour care

A massive increase in numbers in the older age group
A significantly more pressure placed on care services.



There are two ways to look at this. With your
glass half full or half empty.

We have found that 80% of people in this age group need
little or no care which Is great news. But on the other hand

there needs to be some major investment to ensure that

those who need help can access the care they need.

Professor John Bond,




What are the pressures?

Numbers with dementia (2009/10 to 2019/20) —
rises from c.4,700 to ¢.5,850 in 10 years (+24%):

ﬂ Tatal dementia prevalence modelled: 1 -
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What are the relative contributions
from NDS priorities to whole system
financial savings?

ﬂ Anniueal changs in costs over baseline for whole system in millions:
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Line 1 = do nothing; Line 2 = development of MAS services; Line 3 = introduction of
Liaison and IHT; Line 4 = impact of care homeeach; Line 5 = combined effect.

The Whole Systems Partnership



Closing the gap

ﬂ Annual change in costs over baseline for Health in millions:

B

Page 2

N

Health care costs are
reduced with short term

(3-4yr) benefit.

The Whole Systems Partnership
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Rising to the challenges

* Use info and knowledge [available nationally
and in your area] to improve your service offer

e Key future demand areas? - Just beds? Or

- Consider increased ways of supporting people to
live in their own homes but requiring services

and support?

* Working in partnership to extend expertise, and

best use of scarce resources
C in effect one Health and Social Care system?
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Background: o

SURREY

Dementia & Mental

— requested by the Dementia Health Services for
Older People in

Programme Board

— to help assess implementation
of local dementia strategies

— to capture progress in Surrey
with improved outcomes for
people with dementia
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Our Approach

V Nine outcomes from Dementia Action Alliance

Outcome 1.
0l have personal c¢choice
Il nfl uence over deci sions

V Three sources of information
* Metrics
* Survey
* Mapping against Surrey Commissioning Strategy



The Metrics

Outcome 1: Whave personal choice and control or influence
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over decisions about me()

Diagnosis Gap in 2010 & Estimated Increase in Dementia Prevalence
for Surrey (2010- 2015) 65+
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* 43% of people with dementia in Surrey have a
diagnosis



The Metrics

Outcome 1: Whave personal choice and control or influence
over decisions about me()

Percentage on Dementia Register Reviewed in Last 15
Months
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* Percentage of people with dementia receiving a
review in primary care has decreased since 2007



The Survey

Outcome 1: Whave personal choice and control or influence
over decisions about me()

2. When | sought medical advice, a
diagnosis was obtained quickly

4
W Agree
Neither agree or disagree

19
m Disagree

Not answered

* high proportion of people with dementia did not
think a diagnosis was obtained quickly after
seeking medical advice



The Survey

Outcome 1: WL K|l S LISNE2Y I f O
AYTFEdzSyOS 20SNJ RSOAa

Outcome 1 Summary

Scale: 1 (positive), 3 (neutral), 5 (negative)

* Carers were less positive than people with
dementia about access to information



The Survey
Outcome 1: WL KI @S LISNRZ2Y It C
AYTEdzSYOS 20SNJ RSOA

Outcome 1 Summary

Early Diagnosis
5.0

End of Life Signposting

Scale: 1 (positive), 3 (neutral), 5 (negative)

* Professionals tended to be less positive overall
except for their own professional signposting



The Survey C
cross cutting questions

Outcome 4: WL KI S (UKS | yh@mdd
ASd

S
KU L YySSRQ

Knowing who to ask for help

| Positive
m Neutral
m Negative

* People with dementia are more positive overall
about their abilities to ask for help



Surrey Commissioning Strategy
Timeline

Outcome 1: WL KI @S LISNAER2Y It O
AYVTEdzZSyOS 20SNJ RSOA A
Gearing Up Coming On Stream Full Implementation
2010-11 2011-12 2012-13 2013-20
Redesign existinig care pathways

Best Practice Uri:it

Integrated Community Mental Health Teams for older people
Ensure staff have training on needs of people with dementia and mental iliness

Improve the service in care homes for ojder people with dementia and other mental illnesses



The Survey C
cross cutting questions

Outcome 4: WL KI S (UKS | yh@mdd
ASd

S
KU L YySSRQ

Knowing who to ask for help

| Positive
m Neutral
m Negative

* People with dementia are more positive overall
about their abilities to ask for help (than professionals)
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What we learned

— Data quality is an issue — but it will improve
— Our aspirational measures are important
— Completing the survey was complex
e Takes time
» Takes care to get a representative sample
e Ethical approval
* |Important that learning is shared

— Tool will be repeated over timeframe of the Strategy

> To understand progress with implementation

— Leading to improved outcomes for people living with dementia



Useful links

The Local Reporting Tool is featured in:-

The National Dementia Commissioning Pack:

http://dementia.dh.gov.uk/dementia-commissioning-pack/general-guidance/

Surrey County Council website:

http://www.surreycc.gov.uk/sccwebsite/sccwspages.nsf/LookupWebPagesByT
ITLE RTF/Local+reporting+tool+for+dementia?opendocument
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