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Introduction
This executive summary provides information about how staff in general and community hospitals across the South West will improve the care provided to patients who have a dementia, their families and carers. These improvements are encapsulated in eight key standards outlined below. A full description of the standards and the implementation material is available at www.southwestdementiapartnership.org.uk/hospital-standards/. 
The eight standards have been developed in response to the many concerns expressed about poor quality care experienced by people with a dementia when they are in hospital. These concerns are highlighted in the recent interim report of the National Audit of Dementia Care (Care in General Hospitals) 
. Some patients with a dementia will have received a diagnosis prior to their admission to hospital. Many others will not have yet been assessed or diagnosed but will have a range of dementia-related symptoms. The standards within this document embrace both groups.
Action over the next 2 years to implement systematically these 8 standards, alongside the findings of the National Audit of Dementia Care, is intended to transform hospital care for people with a dementia. Hospital staff, patients, volunteers, relatives, carers and commissioners all have roles to play in achieving these standards. Local dementia partnerships will coordinate and monitor delivery.
An Expert Reference Group, 
led by Alison Moon, Regional Champion for dementia care in hospitals, has developed the standards. If you have ideas or suggestions about the implementation of these standards or further improvements please contact Alison Moon via hospitalstandards@southwestdementiapartnership.org.uk. 

The 8 standards 

Standard 1: People with a dementia are assured respect, dignity and appropriate care
· A Ward Champion for dementia is appointed to provide leadership for delivery and monitoring (where applicable), as well as training 
· There is accessible literature on the ward for patients, carers and staff
· The care plan is person-centred for each patient 
· There is individualised and appropriate risk assessment
· Patient care is person centred, informed by Dementia Care Mapping or similar methodology.
· The trust Board regularly reviews serious and untoward incidents, falls, delayed discharges, and complaints associated with patients with dementia
Standard 2: Agreed assessment, admission and discharge processes are in place, with care plans specific to meet the individual needs of people with a dementia and their carer.
· The lead carer is identified and provided with information about how they can support the patient 

· A booklet ‘This is me’ about each patient is completed to inform care plans 

· All patients with suspected dementia receive a comprehensive assessment with further referral to memory service if required   
· Carers receive information about the assessment 

· Carers understand that an assessment of their needs can be arranged

· There is a system so that all staff are aware of the patients with dementia 

· Discharge is actively managed from 24 hours of admission
·  Information on discharge /support available on admission 

· There is a named person who takes responsibility for discharge coordination
· Discharge plans summarise assessment and treatment and support plan  

· There is access to intermediate care 
Standard 3: People with a dementia or suspected cognitive impairment who are admitted to hospital, and their carers/families have access to a specialist mental health liaison service
· There is access to a full multi disciplinary, specialist mental health liaison service. The level of service is based on assessed need 

· Appropriate referrals are made for further assessment

· Training provided by liaison teams is incorporated into local training strategies  
Standard 4: The hospital and ward environment is dementia-friendly, minimising the number of ward and unit moves within the hospital setting and between hospitals
· The hospital Clinical Champion determines appropriate signage and sensory environments across the hospital and reviews quality of environment during peak activity so that standards do not slip  
· Patients with a dementia should not be moved between wards (or hospital) unless required for their care and treatment
· If a move is necessary it should be at least disruptive time and carers informed and involved if appropriate 

· ‘This is me’ profile must accompany the patient is moved 

· Daily therapeutic and recreational activities are available where appropriate   

Standard 5: The nutrition and hydration needs of people with a dementia are well met
· All patients have a weight assessment and are assessed via malnutrition screening

· Patient preferences are recorded in ‘This is me’
· Protected mealtimes with carers or volunteers actively encouraged to assist 

· Flexibility in provision and timing of food and appropriate utensils / crockery

· Access to specialist assessment in 12 hours if swallowing difficulties 
Standard 6: The hospital and wards promote the contribution of volunteers to the well-being of people with a dementia in hospital
· There is designated leader within hospital to promote volunteering for people with a dementia
· The Ward Champion identifies ways to improve patient experience by greater involvement of volunteers
·  Support, feedback and training provided to volunteers

· Regular review of recruitment and retention of volunteers  
Standard 7: The hospital and wards ensure quality of care at the end of life
· GPs are informed of patients identified as approaching end of life

· Patients who remain in hospital to die are cared for using an integrated care pathway 

· All clinical and support staff receive appropriate training  
Standard 8: Appropriate training and workforce development are in place to promote and enhance the care of people with dementia in general and community hospitals, and their carers/families
· All new staff receive mandatory training 

· The hospital has a training and knowledge framework in place which is being implemented and reviewed  
Are the standards relevant locally?

The standards can:

· be included as a commissioning requirement for contracts for general and community hospitals in 2011-2012

· inform the delivery of QIPP plans.
· provide a basis for discussion about CQUIN payments between commissioners and their providers 

· inform Trust Quality Accounts.  

· be reflected in published Local Action Plans to demonstrate delivery of the National Dementia Strategy.
How do these standards fit with other requirements?
The standards are aligned to:
· Liberating the NHS: Transparency in the outcomes - a framework for the NHS

· Care Quality Commission (CQC) core quality and safety standards with key aspects of good dementia care
· National Institute for Health and Clinical Excellence (NICE) Quality statements

· National Audit of Dementia Care in Hospitals, 2010-2011
· South West Strategic Framework for Improving Health 2008/09 to 20010/11

· South West Strategic Health Authority 2010 Performance Assessment Framework for delivery of the National Dementia Strategy.
How will these standards be achieved?

· the standards will be locally owned and implemented
· each hospital will undertake a self-assessment of current practice against the standards and agree an action plan
· some standards will be of the focus of ward staff; others may require additional input from local stake holders
· greater engagement of patients, family, carers, friends and a range of volunteers is fundamental to success
· the dementia ward champion role is recommended in addition to a clinical champion / hospital Board lead to drive and report on the necessary changes. 
How will these standards be assured?
· for each standard listed there are measures or indicators described to inform the monitoring of the implementation of the standard. Audit processes will be integrated within hospital governance arrangements
· the feedback from patients, relatives, carers and volunteers as well as staff delivering care will be vital in ensuring these standards are being delivered 
· the dementia ward champion and hospital clinical lead will be well placed to ensure there is a process for measuring the standards
· the local dementia partnership group will need to be assured of the monitoring arrangements and outcomes
· a process of peer review across the South West will be implemented in Autumn 2011/12.
How will these standards be widely known and recognised?
· these standards have been produced in a variety of formats for patients, their family, carer or friends understand them and can hold services to account
· the standards are presented in a format that will assist staff delivering care on wards as well as assisting commissioner / provider discussions 
· there will be widespread distribution of information about the standards to cover all interested groups and organisations in the South West
· Clinical leads and ward champions will be asked to use every opportunity to aid the understanding of these standards, and ensure that training and education programmes delivered within hospitals promote delivery 
What are the next steps in the delivery of these standards?

1. 31 January 2011 brief relevant leads and groups
2. 31 March 2011 hospital self-assessment completed
3. 30 June 2011 improvement plan for 2011/12 completed and submitted to South West Strategic Health Authority
4. September-December 2011 peer review
5. 31 March 2012 improvement plan completed for 2012/13.
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1. Respect, dignity and appropriate care








5. Nutrition and hydration needs are well met








7. Ensure quality of care at the end of life








6. Promote the contribution of volunteers





4. A dementia friendly hospital environment; minimising moves











2. Agreed assessment, admission and discharge processes with a needs specific care plan





3. Access to a specialist older people’s mental health liaison service








8. Appropriate training and workforce development
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