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1. Executive Summary 

• Dementia has a major impact on the lives of people with dementia and on 
their families.  Family members who care for people with dementia are 
often old and frail themselves, with high levels of depression and physical 
illness, and a diminished quality of life.  

• Dementia is a term for a range of progressive, terminal organic brain 
diseases. Symptoms include loss of memory, mood changes, a decline in 
reasoning and communication skills as well as a gradual loss of skills 
needed to carry out daily functions and activities. Alzheimer's disease is 
the most common form of dementia and age is the main risk factor in 
dementia. Vascular dementia is the second most common form of 
dementia and can develop following a stroke or if there is blood vessel 
damage that interrupts the supply blood to your brain.  

• Dementia is a terminal condition and people generally live with it for 7–12 
years after diagnosis. There are however a number of different 
psychological treatments that can be used to help people cope with the 
symptoms of dementia and slow down the symptoms. In addition, 
medication can be used to treat dementia. Early diagnosis is therefore 
important in managing the disease and assists in getting appropriate 
support. 

• Living a healthy lifestyle that protects cardiovascular health has been 
shown to reduce the risk of developing dementia.   

• It is estimated that the number of people in Enfield with late onset 
dementia (ie in people aged over 65) is 2706 and that this is set to 
increase by 44% in the next 20 years. This presents a significant and 
urgent challenge to health and social care in terms of both the growing 
numbers of people affected by dementia and the increasing cost of 
providing good quality services to enable people with dementia and their 
carers to live well.    

• The Alzheimer Society (2007)1 found that the average cost of caring for 
someone with dementia in the UK was £25,472 per year (including costs of 
health, social and informal care). Applying these figures to Enfield would 
mean that the current cost of late-onset dementia in Enfield is an 
estimated £68.9 million per year, and by 2030 the annual cost of dementia 
in Enfield will have increased to over £99.5 million.  

• In 2009 the Department of Health published Living Well with Dementia: A 
National Dementia Strategy which aims to ensure that significant 
improvements are made to dementia services across three key areas: 
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improved awareness, earlier diagnosis and intervention, and a higher 
quality of care. 

• This strategy sets out how Enfield will develop and deliver health and 
social care services to better meet the needs of people with dementia and 
their carers over the next 5 years (2011-16). It outlines 11 key strategic 
objectives that were developed in consultation with local stakeholders. 
Each of the objectives is aligned with the National Dementia Strategy and 
each is supported by a robust rationale.  

• This strategy has been developed in the context of an extremely 
challenging financial environment. Councils are being asked to reduce 
their budgets year on year, and NHS organisations are working hard to 
improve their financial positions and reduce their deficits. The Department 
of Health expects implementation of the National Dementia Strategy to be 
mostly funded through efficiency savings from the acute and long term 
care sectors. It is expected that these savings will largely be met through 
reducing unnecessary use of acute hospital beds and delaying entry to 
care homes through improving early diagnosis and intervention. Any new 
investment in local dementia services will necessarily be funded through 
efficiency savings and/or reconfiguration of existing resources.  

 

STRATEGIC OBJECTIVES: 

 
1. IMPROVE PUBLIC AND PROFESSIONAL AWARENESS OF DEMENTIA 
AND REDUCE STIGMA 
 

Raising awareness and understanding of dementia will 
encourage people to engage with services earlier and lead to 

improved outcomes and quality of life.  
 

Improving the cerebrovascular health of our population may 
contribute to preventing or minimising vascular dementia. 

 
Develop a targeted local awareness campaign that aims to raise public and 
professional understanding of dementia and the stigma associated with it. The 
awareness campaign will focus on encouraging people to seek early diagnosis and 
care and increasing people’s knowledge of how to reduce their risk of developing 
dementia through making healthy lifestyle choices. 
 
Engage with local employers of public-facing staff to gain advice on how best to 
develop staff awareness including access to local resources for staff. 
 
Dementia awareness will be included in all induction training for employees within the 
NHS, Council and partner organisations working with adults and older people. 
 
Link with existing health promotion activities and awareness campaigns to improve 
awareness of the link between healthy lifestyles and reduced risk of vascular 
dementia. 
 



Develop and implement a local dementia care pathway, spanning early diagnosis to 
the end of life and ensure that people with dementia, carers and health and social 
care professionals are aware of this pathway 

 

 
 
2. IMPROVE EARLY DIAGNOSIS AND TREATMENT OF DEMENTIA 
 

Research suggests that early identification and treatment of 
dementia is effective in terms of quality of life and overall 

cost effectiveness. 
 
Reconfigure the current Memory Treatment Clinic model in line with NICE guidance 
to enable it to have a greater role in early diagnosis and to better manage existing 
and future demand, including the capacity to meet the needs of the growing 
population of older people with dementia from Black and Minority Ethnic groups. This 
will include exploring the option of direct referral to the clinic from primary care and 
assessing the benefits of providing assessment and treatment as part of the service. 
 
Establish processes to ensure that GP practices are notified when one of their 
patients is admitted to hospital with a diagnosis of dementia. 

 
 

 
3. INCREASE ACCESS TO A RANGE OF FLEXIBLE DAY, HOME BASED 
& RESIDENTIAL RESPITE OPTIONS  
 

Support for carers plays a significant role in reducing 
admissions to residential care and enabling people with 

dementia to live in the community for as long as possible. 
 
 
Allocate additional funding for the development of increased flexible day 
opportunities and respite care that is responsive to individual needs including the 
needs of carers. 
 
Implement Putting People First personalisation changes to enable the development 
of more innovative, flexible day, home based and residential respite services to better 
meet the needs of people with dementia and their carers.  
 
Through review, promote local initiatives to make more effective use of existing 
resources currently invested in day opportunities to provide increasingly flexible 
responses to peoples expressed needs. 
 
Ensure that the need for respite is an integral part of people’s assessment and care 
package and that the rights of carers to an assessment of needs are upheld. 
 
Provide funding to support the development of a peer support group for carers of 
people with dementia that will enable carers to support each other, share information 
and advice, give carers a stronger voice and provide a forum for training. 
 

 
 



 
4. DEVELOP SERVICES THAT SUPPORT PEOPLE TO MAXIMISE THEIR 
INDEPENDENCE. 
 

Good-quality, flexible home care services contribute 
significantly to maintaining people’s independence, 

reducing social isolation, preventing admissions to care 
homes and hospitals, and supporting carers. 

 
Increase investment in assistive technology to support people to remain in their own 
homes and ensure that appropriate housing related support is available to people 
with dementia. 
 
Commission a range of housing options that better meet the specialist needs of 
people with learning difficulties and dementia. 

 
Ensure that a range of high quality, affordable local services providing therapeutic, 
cognitive and social stimulation for people with dementia are available to help 
maintain their well being.  These services will be appropriate for people at different 
stages of the disease.   
 
Commission training for carers on caring for someone with dementia. 

 
 

 
5. IMPROVE THE SKILLS AND COMPETENCIES OF THE WORKFORCE 
 

Lack of understanding of dementia in the workforce – 
whether in mainstream or specialist services – can lead 
to care practices that can make the situation worse for 

both the person with dementia and their carer. 
 
Develop a local dementia workforce plan that links to, and complements, the 
identified national workforce development initiatives.  
 
Ensure that all services specify dementia training and core competencies that 
include, but are not limited to, the national minimum standards.  
 
Ensure that home care services specify core competencies and training in dementia 
care for all staff and that home care staff have access to specialist dementia input 
from Community Mental Health Teams.   

 
 

 
6. IMPROVE ACCESS TO SUPPORT AND ADVICE FOLLOWING 
DIAGNOSIS FOR PEOPLE WITH DEMENTIA AND THEIR CARERS 
 

The need for improved access to support and advice 
has been identified as a priority by local stakeholders 

and is a key objective of the National Dementia Strategy. 
 
Enfield is piloting a new service - the Enfield Dementia Demonstrator Pilot 
programme – which provides information, advice and support to people with 



dementia and their carers. If evaluation of the pilot shows that it is achieving the 
desired outcomes then we will continue to commission the service.  
 
We will ensure that dementia information materials and resources are available for all 
people with dementia and their carers. 

 
 

 
7. REDUCE AVOIDABLE HOSPITAL & CARE HOME ADMISSIONS AND 
DECREASE HOSPITAL LENGTH OF STAY 
 
 

People with dementia in general hospitals have worse 
outcomes in terms of length of stay, mortality and 

institutionalisation. 
 
Review the Hospital Mental Health Liaison Service with a view to expanding the role 
of the service to include responsibility for general hospital staff dementia training and 
education.  
 
Ensure that people with dementia are able to access Intermediate care services by 
providing all Intermediate Care staff with core training in dementia and access to 
advice and support from specialist mental health staff. In addition we will increase the 
capacity of Intermediate Care to provide in-reach to care homes in order to reduce 
avoidable hospital admissions.  
 
Review the appropriateness of current arrangements for assessing people with 
dementia in general hospitals, including the appropriateness of current assessment 
environment. 
 
Review the quality, range and provision of services for people who require continuing 
healthcare. 
 

 
8. ENSURE THAT THE NEEDS OF YOUNGER PEOPLE WITH DEMENTIA ARE 
ADDRESSED 
 

It is estimated that there are approximately 64 people 
in Enfield with early onset dementia and it is more 

prevalent amongst people with learning disabilities. 
 
Ensure that health and social care staff working with people with learning disabilities 
and other younger people at risk of dementia receive training in dementia awareness. 
 
Ensure that people with learning disabilities and those supporting them have access 
to specialist advice and support for dementia. 
 
Explore the potential of jointly commissioning services for younger people with 
dementia with our neighbouring boroughs of Barnet and Haringey.  
 

 
 
9. IMPROVE THE QUALITY OF DEMENTIA CARE IN CARE HOMES & 
HOSPITALS 



 
 

There is a high level of inappropriate prescribing of 
anti-psychotic drugs for people with dementia who are 

living in care homes. 
 

Stays in acute general hospitals affect people with 
dementia badly – increasing their confusion and 

speeding up deterioration. 
 
Commission specialist older peoples mental health teams to provide in-reach service 
to support primary care in its work in care homes. 
 
Commission primary care and pharmacy in-reach services to ensure more 
appropriate use of anti-psychotic medication. 
 
Ensure distribution, promotion and implementation of the ‘good practice resource 
pack’ that is being developed by the National Dementia Strategy Implementation 
Team. 
 
Develop collaborative partnerships with care home providers to encourage the 
development of local leaders who can demonstrate excellence in provision of 
services. 
 
Identify a senior clinician within Chase Farm Acute Trust to take the lead for quality 
improvement and training in dementia care in hospital. 
 
Review the current care pathway for the management and care of people with 
dementia in hospital, led by that senior clinician. 
 
Explore the potential use of the commissioning for quality and innovation (CQUIN) 
payment framework, to incentivise general hospital providers to improve quality and 
innovation. 

 
 
 
10. IMPROVE END OF LIFE CARE FOR PEOPLE WITH DEMENTIA 

 
 

Evidence suggests that people with dementia 
receive poorer end of life care than those who are 

cognitively intact2. 
 
Ensure that people with dementia have the same access to palliative care services 
as others. 
 
Develop local end of life care pathways for dementia consistent with the Gold 
Standard Framework as identified by the National End of Life Care Strategy.  
 
Introduce quality payments to care homes that achieve the Gold Standard for End of 
Life Care. 
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Commission a Gold Standard Framework Facilitator to work with care homes to 
assist them to implement the Gold Standard Framework. 
 
Raise awareness of the Mental Capacity Act among health and social care 
professionals in order to increase the number of people who are enabled to plan for 
their end of life care while they have the capacity to do so. 
 

 
 
11. ENSURE THAT  SERVICES MEET THE NEEDS OF PEOPLE FROM BLACK 
AND MINORITY ETHNIC GROUPS 
 

Early-onset dementia is more common amongst 
black and minority ethnic groups and the number 
of people with late onset dementia is set to rise 

sharply. 
 
We will review current service provision to assess whether it is meeting the needs of 
Black and Minority Ethnic groups and engage with the Black and Minority Ethnic 
community to gain a better understanding of their needs and current gaps in service 
provision. 

 
 


