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	NHS South West Standards for Dementia Care in Hospital

Self Assessment Framework 2011-12

	Commissioning Lead name
	Job title
	Participating stakeholders’ names
	Organisations / groups represented or reflected:

	Organisation

	Email
	
	

	Hospital Executive Lead name

	Job title
	
	

	Organisation

	Email
	
	

	Hospital Chief Executive name

	Organisation
	
	

	CEO signature

	Date
	
	



Standard 1: Respect, dignity and appropriate care 
LEVEL 1
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. A dementia ward champion role is in place on relevant wards, with specific responsibilities for implementation and audit of standards, training, coaching and mentoring.


	
	
	
	

	2. There is accessible laminated literature on the ward, including these standards and information about future planning, that can be understood by patients with early onset dementia and that can be used by their carers. 
There is a variety of literature for staff on the ward linking with training and development programmes within the hospital. 
	
	
	
	

	3. The care plan is person-centred as evidenced by observation of staff interaction with patients. 
Patients’ and carers’ feedback demonstrates high levels of satisfaction with care. 
Minimum standard = 90%.
	
	
	
	

	4. Individualised and appropriate risk assessment is undertaken and incorporated into the care plan involving relatives/carers in analysis. 
Minimum standard = 90%.
	
	
	
	


Standard 1: Respect, dignity and appropriate care 
LEVEL 2
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. Patient care is person centred informed by Dementia Care Mapping or similar methodology.
	
	
	
	

	2. Ward champion role training programme is delivered.
	
	
	
	

	3. The trust Board regularly reviews serious and untoward incidents, falls, delayed discharges, and complaints associated with patients with a primary or secondary diagnosis of dementia.
	
	
	
	


Standard 2. Agreed assessment, admission, discharge processes and needs specific care plans 
LEVEL 1
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. Prior to a planned admission of a person with a dementia or suspected cognitive impairment or on an emergency admission, the named carer/relative/friend is identified.  S/he is provided with written information regarding the way in which s/he can support the patient.  The names of key contacts are provided (e.g. consultant, lead ward nurse, liaison nurse / social worker). 
Minimum standard = 95%.
	
	
	
	

	2. Prior to a planned admission of a person with  a dementia or suspected cognitive impairment, ‘This is me’ is completed. 
In an emergency admission an agreed modified version of ‘This is me’ is completed. This informs an evidence- based multi-disciplinary care plan which is agreed within 24 hours with the patient and the main relative / carer / friend. 
	
	
	
	

	3. There is a system to detect and record cognitive impairment on the ward.

All patients with a suspected dementia receive a comprehensive assessment (unless there is evidence of this having been recently undertaken); where a dementia is suspected but not yet diagnosed, this triggers a referral for assessment and differential diagnosis either in the hospital or in the community memory services. 
Minimum standard = 95%. 
	
	
	
	

	4. Carers receive all relevant information about the patient’s assessment and are involved in discussion about further assessment. Carers understand that an assessment of their own needs can be arranged. 
Minimum standard = 95%.


	
	
	
	

	5. There is an agreed system in place across the hospital so that staff are aware of the person’s dementia (visual identifier or marker in notes). Minimum standard = 100%.
	
	
	
	

	6. Discharge is an actively managed process that begins within 24 hours of admission. 
Minimum standard = 95%.
	
	
	
	

	7. Accessible information about discharge is made available to patients and carers. This includes information in different languages where required. The information is made available at an early stage after admission.
Minimum standard = 95%. 
	
	
	
	

	8. There is a named person who takes responsibility for discharge coordination for people with a dementia, who has been trained in the ongoing needs of people with a dementia and has experience of working with people with a dementia and their carers.
	
	
	
	

	9. Discharge plans clearly document patients’ cognitive and functional status, treatment plan and community support plan. The community support plan is developed collaboratively with carers/families, and agencies providing support. 
Minimum standard = 95%. 
	
	
	
	

	10. The hospital has access to intermediate care services which support people with a dementia where required and are available to avoid delayed hospital discharge.
	
	
	
	

	11. The intermediate care services demonstrate effective diversion from acute care and care homes.
	
	
	
	


Standard 2. Agreed assessment, admission, discharge processes and needs specific care plans 
LEVEL 2
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. Care pathways for patients with a dementia, audit of patient notes and feedback from patient / carers have been reviewed at least annually, led by the senior clinical lead. 

Minimum standard = 100%.
	
	
	
	

	2. Discharge coordinator training programme is delivered.
	
	
	
	


Standard 3: Access to a specialist mental health liaison service 
LEVEL 1
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. The hospital provides access to a mental health liaison service, which provides expertise in dementia for advice, screening, assessment, diagnosis, referral to and liaison with other services, and education and training for hospital staff. 
	
	
	
	

	2. People with  a dementia who develop non-cognitive symptoms that cause distress, or who present with behaviours that challenge are considered for referral to the liaison service for further assessment. 
	
	
	
	


Standard 3: Access to a specialist mental health liaison service 
LEVEL 2
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. There is agreement about how and when a full multi-disciplinary liaison service is in place for the local general and community hospitals. This includes the provision of consultant psychiatrist time, and the required capacity to meet the needs of patients with dementia in general and community hospital settings. 
	
	
	
	

	2. Commissioners assess need and determine activity levels for and outcomes delivered by the liaison service.
	
	
	
	

	3. Waiting times for referrals to the mental health liaison service are maintained within agreed timeframes.
	
	
	
	

	4. The role of the mental health liaison team includes the provision training for healthcare professionals in the hospital who provide care for people with a dementia. This function is reflected in local training strategies.
	
	
	
	


Standard 4: Dementia-friendly environment, minimising moves
LEVEL 1
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. The hospital clinical champion determines the signage requirements of wards to assist people with a dementia. Signage is installed. 


	
	
	
	

	2. A good sensory environment is maintained with lighting free of shadows or glare; patients are able to see a clock from their bed area; availability of calendars. 

	
	
	
	

	3. Hospital policy endorses the principle that patients known to have a dementia should not be moved between wards unless required for their care and treatment. Appropriate expertise should be brought to the patient rather than the patient being required to move.
	
	
	
	

	4. Patients should not be moved between wards between 8pm and 8am.
Moves at mealtimes and medication times are also avoided.
Discussion regarding a required move takes place with the patient. Carers/families are given adequate notice of a proposed move and asked if they wish to assist in the transfer.


	
	
	
	

	5. If a move is unavoidable the completed personal profile/wishes (‘This is me’ record) is transferred to new ward along with all medical records. Key personnel identify themselves and implement full orientation policy.
	
	
	
	


Standard 4: Dementia-friendly environment, minimising moves
LEVEL 2
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. All key communal areas within hospital used by people with a dementia are identified. The hospital clinical champion agrees appropriate adjustments to the environment (e.g. signage, easy to interpret menus and daily routines, coloured privacy doors). 
	
	
	
	

	2. Daily therapeutic and recreational sessions or activities are available. Wards may include activities such as art therapy, music, gentle hand massage, activity boxes

If discreet space is not available then activities are brought to the patient.
	
	
	
	

	3. Periodic review of impact on ward environment during periods of high / peak activity.
	
	
	
	


Standard 5: Nutrition and hydration needs are well met 
LEVEL 1
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. All patients will have a weight assessment on admission, at weekly intervals, and near to discharge (for inclusion in discharge summary). Minimum standard = 95%  (exceptions: terminal illness, day cases, short elective, or not possible to weigh for clinical reasons).
	
	
	
	

	2. All patients will be assessed using the ‘MUST’ tool or standard malnutrition universal screening tool. 
Minimum standard = 95%.

	
	
	
	

	3. Individual tastes, habits and eating preferences are identified and recorded in ‘This is me’ as part of the initial assessment in conjunction with carers. 
Minimum standard = 95%.

	
	
	
	

	4. Protected mealtimes; volunteers, carers, friends actively encouraged to assist; patients sitting at a table more socially if they are able to, and wish to.
	
	
	
	

	5. Flexibility in provision and timing   of food and in the presentation of food e.g. snacks and finger foods offered if necessary; recognising some patients may take a long time to eat a meal.
	
	
	
	

	6. Coloured trays, utensils, crockery are used to support patients with dementia at mealtimes.
	
	
	
	


Standard 5: Nutrition and hydration needs are well met 
LEVEL 2
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. There is access within 12 hours to specialist assessment for and advice on helping patients with dementia in their swallowing and eating, with information provided to carers / families.  
	
	
	
	


Standard 6: Promote the contribution of volunteers 
LEVEL 1
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. There is a named senior clinical lead within the hospital with responsibility for defining the role and ensuring coordination and support of volunteers who promote wellbeing of people with a dementia in the hospital.  
	
	
	
	

	2. A dementia care volunteer co-ordinator is identified. 
	
	
	
	

	3. Opportunities for enhancing the patient experience (mealtimes; social activities) are identified by ward champions with the appointed volunteer coordinator.
	
	
	
	

	4. Processes are agreed between volunteer coordinator and ward champions about the direction, support and feedback provided to volunteers and carers.
	
	
	
	


Standard 6: Promote the contribution of volunteers 
LEVEL 2
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. A regular review is undertaken about the opportunities for involving volunteers and plans for recruitment and retention to meet needs, which are agreed with the hospital clinical champion.
	
	
	
	

	2. A range of training opportunities are offered at agreed periods for new and existing volunteers.
	
	
	
	


Standard 7: Quality of care at the end of life volunteers 
LEVEL 1
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. Patients with a dementia identified as approaching their end of life 
 are flagged to General Practitioners for entry onto end of life care register and taking appropriate action.


	
	
	
	

	2. All patients with a dementia who remain in hospital to die are cared for using the Liverpool Care Pathway
 or agreed integrated care pathway for care of dying.


	
	
	
	


Standard 7: Quality of care at the end of life volunteers 
LEVEL 2
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. All clinical and support staff working with people with a dementia requiring end of life care have received appropriate training. 
Minimum standard = 100%.
	
	
	
	


Standard 8: Appropriate training and workforce development 
LEVEL 1
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. All new staff receive mandatory induction in caring for people with dementia based on South West standards and required competences.
	
	
	
	

	2. There is a dementia training framework in place and a strategy for implementation agreed. The framework identifies competences required for working with and caring for people with a dementia. The framework utilises the mental health liaison service within the hospital. Training includes, as a minimum:

· dementia awareness;

· communication skills, and working with older people with sensory impairment;

· addressing behaviours that challenge;

· assessing capacity, and the Mental Capacity Act; and

· the protection of vulnerable adults.
	
	
	
	


Standard 8: Appropriate training and workforce development 
LEVEL 2
	Criteria
	Measures used
	RAG
	Evidence
	Areas for improvement

	1. The training and knowledge framework is implemented.
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Key


Traffic light rating definitions





Red: there is no evidence of this criterion and standard being met; or there is a risk that this standard will not be met by 31.03.12.


Amber: this standard is only partially met, and/or is only partially in place across the hospital; and arrangements are in place to ensure that this standard will be met by 31.03.12


Green: this standard has been fully met across the hospital.











� Mitchell, S. L., J. M. Teno, et al. (2009). "The Clinical Course of Advanced Dementia." New England Journal of Medicine 361(16): 1529-1538. � HYPERLINK "http://www.nejm.org/doi/full/10.1056/NEJMoa0902234" ��http://www.nejm.org/doi/full/10.1056/NEJMoa0902234� 


� Liverpool Care Pathway for the dying patient (2009). The Liverpool Care Pathway is an integrated care pathway for dying patients. Its aim is to give multi-disciplinary teams the skills they need to care for patients in the last days of life. Version 12 launched 8 December 2009. 





