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ospitals:

in hospital longer
have poorer outcomes

» 1/3 discharged to care
home

Numerous reports
highlight problems
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roject

for 12 months
ced: mid September 2010

Project Aims:

= To work collaboratively with Royal Colleges & key
stakeholders to improve care for people with
dementia and their families in general hospitals

= To Influence, provide leadership and offer
guidance to those involved in the delivery of care.
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ogress

actitioners (Jan/Feb 2011): 712
es

ey with people with dementia and carers
(May/June 2011):1484 responses

= Collaboration with external stakeholders
= Development of ‘Commitment to care’
= Conference event

= Resources & guidelines
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I people with
hospitals

* Principles to guide and inform care
« Recommendations for delivery

« Informed by practitioners, family carers,
people with dementia and organisations

 For all those involved in delivery of care

" » Checklist for actions and changes

 Shared commitment
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e of people with
ospitals

be done to improve the care of people with dementia in

have been identified as essential in ensuring the appropriate

oin us in putting these principles into practice and make SPACE for good
dementia care.

SPACE - top five ingredients to support good dementia care

Staff who are skilled and have time to care.

Partnership working with carers.

Assessment and early identification of dementia.

Care plans which are person centred and individualised.

Environments that are dementia-friendly. w Royal College
of Nursing
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e of people with
hospitals

ormed, skilled and have enough ‘time to

 supported by:
od guality training and education that is:
= easy to access & practical
= focuses on attitudes/approach and communication.
= available to all staff based on an analysis of training needs
* includes perspectives of people with dementia and carers
= avalilability of clinical leads and specialists
= careful consideration of staffing levels including:

= skill mix, ratio and numbers required
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are of people with
al hospitals

nformed, skilled and have enough ‘time to
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of people with
spitals

friends are seen as partners in care,
d otherwise by the person living with

be supported by:

recognition and assessment of carers needs

= involvement of families/friends in assessment, care planning and decision
making

= flexible visiting & routines
= involvement of family carers/supporters directly in care where desired.
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are of people with
al hospitals

and friends are seen as partners in care,
dicated otherwise by the person living with
ntia.
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f people with
spitals

ent will be offered to all those at risk,
identification and appropriate care.

pported by:

agreed screening and assessment tools
skilled knowledgeable practitioners
= clear delirium protocols and dementia pathways

= clinical review of medication to support the appropriate use of antipsychotic
medication
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are of people with
al hospitals

essment will be offered to all those at risk,
early identification and appropriate care.
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e of people with
ospitals

e person- centred, responsive to
eds and support nutrition, dignity, comfort,
ce, rehabilitation, activity and palliative care.

will be supported by:

= routine gathering of personal life story information
= involvement of family and friends in care planning

= use of mental capacity assessments, advance care planning, nutritional tools,
pain assessments and safety tools

= provision of appropriate activity
= availability of dementia specialists/leads
= access to and availability of palliative care specialists.
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are of people with
al hospitals

will be person- centred, responsive to
lal needs and support nutrition, dignity, comfort,
nence, rehabilitation, activity and palliative care.
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of people with
ospitals

be dementia friendly and support
and well-being.

supported by:

minimal moves

appropriate lighting and floor coverings plus aids to support orientation and
visual stimulation

= personalising bed area.
= adequate space and resources to support activity and stimulation

= availability of staff to support rehabilitation e.g. occupational therapy,
physiotherapy, activity coordinators

= inclusion of trained volunteers to support activity and pastoral care.
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are of people with
al hospitals

s will be dementia friendly and support
2nce and well-being.
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be more nurses on the ward, then
uld be able to have good quality care
time not only to be able to see to their
assist patients with feeding but have the

alk with them (wouldn’t that be nice) while also
0 maintain the mountain of paper work you have a
ligation to fulfil.’
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new on- line dementia

and obtain further information on
mmitment for the care of people with
ementia in general hospitals’ at:

WWW.Ircn.org.uk/dementia
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http://www.rcn.org.uk/dementia

