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Introduction
~ Alzheimer Scotland is’ Scotland s leadmg dementia voluntary organlsatlon We work to
_improve the lives of everyone affected by dementia through our campaigning work nat10nally

l “and locally and’ through facilitating the involvement of people with dementia and carers in

getting their views and experiences heard.. We provide specialist and personalised services to

. people with dementia and their families and carers in over 60 locations and offer 1nformat10n
‘and support through our 24 hour freephone Dementia Helpline, our websrte o -

‘(www alzscot.org) dnd our wide range.of publicationis. ' We welcome the opportumty to -

' respond to the consultation on-the Mental Health Strategy for 2011- 15 '

- - Our key message

- Alzheimer Scotland recommends the National Dementia Strategy is used as a model to
_underpm a human rights approach to the Mental Health Strategy :

‘We con51der it more appropnate for planners, ‘providers and practmoners to have a Mental

Health Strategy that is separate and distinct from the National Dementia Strategy. There
should be a link between the two documents where appropriate; for example the care of

people with dementia in NHS psychiatric contmumg care wards.
.We believe the focus to. drrve 1mprovement in dementia support and services should be

~ through the National ‘Dementia Strategy to ensure a clear and consistent direction of travel for
dementia services. Including dementia as a prlorlty within the Mental Health Strategy is

llkely to result in confusron ‘ : —_— .

We are not well placed to answer many of the’ quest1ons w1th1n the consultatlon and we have

, dlscussed this w1th SAMH and are reassured by their extensive consultation process on the

. strategy and whose representatlve role we support; we would however request that you take -
into account the spec1ﬁc issues we have ralsed below :
Specific issues_ T

Promoting Excellenc'e

The Promoting Excellence Framework provides an appropnate tool to develop the knowledge

. and skill levels of all those working with people with dementia. It provrdes a framework for -

o measurlng existing skills against and identifying gaps'relative to the specific role health and -
social care (social work and housing) staff play in supporting people with a d1agnos1s of
" dementia, their families and carers. We are satisfied w1th the national structures in place to
\ 7 support the 1mplementat10n of the Promoting Excellence Framework ' ‘

t



Greater knowledge and understandmg of dementla in acute psychlatrlc care
j envnronments : :

; There isa false assumptlon that staff in acute psychratry env1r0nments know a lot about ,
dementia and how to respond approprrately t0 the symiptoms of the illness. We do not think

this is the case and we believe that Promoting Excellence is an essential driver to ensure all |
those providing some level of. care and support to people with dementia have the approprlate :

skills and knowledge

Staff workrng in acute psychiatric admlssmn units should be operating at an enhanced
- practice level; we believe the current level of awareness of dementra 18 1nadequate in these
~ settings.” - , S

Y
;.

Continuing care

ISD ‘statistics demonstrate 75% of contlnuing care patients are 65 years and over; the vast f
majority of continuing care patients are within Psychiatry of Old Age and Geriatric -
* Medicine'.: Shifting the balance of care provides a commitment to ensure older people are

cared for in their own’homes or a homely setting in the community. However, the growth in "
the absolute numbers of people with dementla means a proportron w111 contlnue to be cared -

. for w1th1n these settlngs

There isa lack of dedlcated assrstance for contmulng care wards those work1ng w1th1n these

long term care wards are not receiving sufficient support. There is a need for greater skilled
‘psychological therapies, psychiatric support and the-full range of Allied Health Professions -

input w1th1n these wards. Again Promoting Excellence will provrde a useful focus to- support
' 1mprov1ng knowledge and skllls w1th1n contmulng care settlngs

‘We.believe there are. s1gn1ﬁcant 1ssues in contrnumg care env1ronments that are not well
understood and we intend to continue working with the Scottish Government Mental Health
Nurse Advisor and NHS NES to develop a response to this similar to the investments that
‘have been made in Acute General Hospitals. We further believe this should become one. of

" the areas of change 1dent1ﬁed in the next Natronal Dementia Strategy. .
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Category A patlents (those who meet the criteria for NHS contmumg care) at time of 201 l contmumg care
census ‘ - )



