
Dementia Action Alliance 
Quarterly Meeting Report

College of Occupational Therapists, Borough
20.03.2013



Attendees
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DAA First Quarterly Meeting 2013 Agenda

• Welcome from Karin Tancock - College of Occupational Therapists 

• Outline of the day by Jeremy Hughes - Alzheimer’s Society 

• Andy Burnham, Shadow Health Secretary - The health and social care environment under Labour and the 

impact on people living with dementia, Question and answer session

• The Right Care, Catherine Holmes - NHS Institute for Innovation and Improvement

• Dr Martin McShane, Director, Domain 2, National Commissioning Board 'Improving the quality of life for 

people with long term conditions' - The Role of NHS Commissioning Board in improving the lives of people with 

dementia, Question and answer session

• Welcome back from Jeremy Hughes - Update on Dementia Friendly Communities Taskforce including Local 

Dementia Action Alliances, Update on NHS Expo, Announcement of new Board Members: Person with dementia, 

Carer and Research and next steps

• Newly elected Board members introduce themselves - Who I am and what I want to do for the Alliance

• Joint member work - Carers Call to Action – Barbara Pointon family carer, Joy Watkins, Uniting Carers, 

Dementia UK and Ruth Hannan, The Carers Trust.  Paul Springer, Age Related Disease and Health Trust 

• Launch of website – Simon Kitchen, Head of Secretariat, DAA

• Introduction for new national members and updates

• Feedback and reflections on the day



Karin Tancock –
Update on the Work of the College, College 

of Occupational Therapists

View Presentation



Jeremy Hughes – Outline of the day

Good 

Chairman!



Q & A Session: Andy Burnham, Shadow 
Health Secretary –

The health and social care environment under Labour and the 
impact on people living with dementia.

Q: Old people have money and do not plan 
for the future, however their money goes 
towards care. Government should take 

half of peoples’ assets to fund their health 
and social care in later life.

Mike Hurst – Carer / London Metropolitan Police

A: Everyone should pay less than half of 
their assets. One should not have to 

have a Power of Attorney etc. We should 
know that our money is protected in our 

bank.

Q: Alzheimer’s Society’s 2012 report identified the role 
of carers in saving billions of pounds from the 

Exchequer. Can you put into place a tax credit so that if 
someone were to give up work/ be put into a home, 

they would get tax credit? This would have the 
additional benefit of encouraging young people to work 

in the health care sector.
Guy Spelman – MyAmego

A: Social care is closed off from the health care world 
and social care is currently seen as a dead-end job. This 

needs to change

Q: What does 
integration look 

like? Where people 
get integrated care 

- how do we 
protect these 

structures and 
would you change 

anything?
Rachel Thompson –

RCN

A: Sympathetic to 

points made. People 

are trying to 

integrate. Health & 

Wellbeing Boards 
should be a vehicle 

to manage this? 

Labour not intending 

to re-organise health 
and social care but 

to use existing 

structures in a 

different way.



Q & A Session: Andy Burnham, Shadow 
Health Secretary – cont’d

Q: Not every person with 
dementia is old. When 

someone or their loved one 
gets a diagnosis they have 
to leave work and don’t get 
paid. How are you going to 

tackle people not having 
money?

Peter Watson – Carer

A: Reiterated that 

social care is 

closed off from 

the health care 

world and health 

care is currently a 

dead-end job

Q: How will Labour 
provide a whole 

society response to 
dementia, through 

all stages?
Philly Hare – Joseph 

Rowntree Foundation

A: We need a paradigm–shift; we’re 

currently working on a medical model, 

whereas health is affected by a range 

of factors such as access to travel, 

housing, leisure, etc.
Health money should therefore go 

narrow medical needs. Housing and 

health policy also needs to be linked 

up, Health and well-being Board 

would be a useful space for these.
Overall home is what we need to 

remember – this is the main place of 

care delivery.

Q: How would you make sure 
any national dementia 

standards get implemented?
What education and training 

is in place?
Louise Allen – British Geriatric 

Society

A: We do not want to dump a 
big policy onto someone 

before an election only for 
them to be forced to continue 

it afterwards.

Q: What could you 
be doing now to 
affect policies 
taking place in 

2,4,6 years time?
Ashley Brooks –

National Patient 

Association

A: Make sure all 
carers get the 
living wage. 

Social care is 
separate to 
mental and 

health care at 
the moment, so 
we need to join 

them up.



Q & A Session: Andy Burnham, Shadow 
Health Secretary – cont’d

Q: In Bath they are looking at 
ways of getting a single point 

of contact for the whole 
journey of dementia.

Arabella Tresilian - The Therapeutic 

Media Company Ltd

A: Torbay are doing some 

good work at the moment -

they have one point of 

contact. We need “person 

centred”, rather than “patient 

centred” care – let’s use the 

NHS Constitution, everyone 

has a right to die at home, 

treatment etc.

Q: How can carers also 
receive training and be 

viewed as equally 
important?

Cecilia Yardley – Lewy Body 

Society and Parkinson’s UK

Q: You are leading a 
review into public health. 
How will you be confident 

that everyone and 
everybody involved will be 

looked at?
Jeremy Hughes – Alzheimer’s 

Society

A: Have Hilary Benn MP, 
Shadow Secretary of State 
for Communities and Local 

Government and Maria Eagle 
MP, Shadow Secretary of 
State for Transport to help 

him. Do we get as ambitious 
as we possibly can? Yes!

Point raised: Plight of 
elderly is due to 

structural ageism in 
society

Rosemary Hurtley – 360 Fwd

Q: What would you do 
now if you knew you were 

to get dementia? What 
would you put in place?

Trevor Jarvis – Living with 

dementia

A: All round support in the 

home. One co-ordinated 

approach towards dementia 

care - this will provide peace of 

mind to everyone. Need to raise 

the standard of the care sector; 

a minimum wage business can 

not provide good service. If an 

Occupational Therapist is 

needed, they should be 

available ON THE DAY. Same 

if you want to end your life at 

home or need other care.



Andy Burnham - Shadow Health Secretary

Refreshing to 

hear Andy 

Burnham have 

enthusiasm

The best thing 

about the 

meeting was 

Andy Burnham

Andy Burnham’s 

speech and the   

Q & A session 

was great



The Right Care, Catherine Holmes –

NHS Institute for Innovation and 
Improvement

Click on the link for more information on: 

http://www.dementiaaction.org.uk/dkit



The Right Care, Catherine Holmes –
NHS Institute for Innovation and 

Improvement

‘To enable people with dementia to experience high quality care in acute 

hospitals and support them, their families, carers and staff to have the 

confidence to champion best practice and create a culture of excellence’

The Right Care: creating dementia friendly hospitals

2012 was a landmark year for people with dementia, their families and carers. It was the year that 
positively changed the way in which people with dementia experienced care, changed the outcomes 

of care and changed the way in which your community views caring for people with dementia.

On October 15th the Dementia Action Alliance, in partnership with the NHS Institute for Innovation 
and Improvement, launched a Call to Action for the improvement of care for people with dementia in 

Acute Hospitals.

The goal of this work is that by March 2013 every hospital in England will have committed to 
becoming a dementia friendly hospital, working in partnership with their local Dementia Action 

Alliance.



The Right Care, Catherine Holmes –
NHS Institute for Innovation and 

Improvement
D:KIT

The NHS self assessment 
resource for creating dementia 

friendly hospitals.

HOW IS THE D:KIT ORGANISED?

The D:KIT is presented in 5 Domains (each one of 
these is related to and informed by the RCN SPACE 

principles).

Each domain is broken down into 4 sections:

Section 1 – self assessment questions 
Section 2 – NICE standards 
Section 3 – examples of evidence you could use 
Section 4 – resources that will be of further help to you

OVERVIEW OF EACH 
DOMAIN:

1) Domain: skilled staff who are 
informed and have time to care

2) Domain: partnership working 
with carers

3) Domain: assessment and early 
identification

4) Domain: care plans which are 
individualised and person centred
5) Domain: environments that are 

dementia friendly



Marketplace 

‘Dementia and Housing Working 
Group’

WHAT WE PLAN TO DO:
Launching a report on housing, 

dementia and early intervention in 
April.

WHAT WE’VE DONE SO FAR:
Collected research and case studies 

to illustrate good housing and 
services on lives of people with 

dementia.

Production of a ‘Cataracts and Dementia’ factsheet
WHAT WE’VE DONE SO FAR:

The factsheet has been produced drawing on latest information 
and expert advice.

WHAT WE PLAN TO DO:
Factsheet will be released on RNIB website, link can be used 

by all.

The UK’s first exhibition and conference dedicated 
to carers, relatives and professionals living and 

working with dementia. Supported by Alzheimer’s 
Research UK, The Alzheimer’s Society and 

Dementia UK.
WHAT WE’VE DONE SO FAR:

With one month to go the event is fully booked with 
exhibitors and has a comprehensive speaker 

programme of professionals, exhibitors and public 
sharing their experiences. Tickets are now on sale.

WHAT WE PLAN TO DO:
The aim is to make this the UK’s annual event for 
public and professionals dealing with dementia.



Marketplace 
Website for younger people with dementia and their families 

focusing on living life to the full.
WHAT WE’VE DONE SO FAR:

Surveyed limited number of younger people with dementia and family 
members and compiled brief based on the results.

WHAT WE PLAN TO DO:
Continue developing website design and content, make links with other 
organisations who support people affected by young onset dementia.

Early support, information, and peer networks for younger people
with dementia.

WHAT WE’VE DONE SO FAR:
Set up a monthly social & networking group for younger people who 

are at an early stage of the condition.
WHAT WE PLAN TO DO:

Support immediately after diagnosis to enable the younger person to 
participate more fully in planning future; and links to social &

networking group/s.



Dr Martin McShane -
Director, Domain 2, National Commissioning Board 'Improving the 

quality of life for people with long term conditions'



Dr Martin McShane -
Director, Domain 2, National Commissioning Board 'Improving the 

quality of life for people with long term conditions'

20th century model of the 

NHS was diagnosing and 

curing one condition at a 

time. In the 21st century 

where approximately 

75% NHS funding will be 

spent on conditions with 

no cure, a greater 

emphasis will be placed 

on care. 

Given the increase 

in co-morbidities 

we need to 

build the system 

around people not 

conditions 

Process

needs to 

be linked to 

purpose 

The Outcomes

Framework

provides a mandate we 

have to deliver on 

Commissioning -

quality of 

improvement 

cycle. Not 

procurement and 

contracting 

Data - need 

information to 

show we are 

delivering good 

care 



Dr Martin McShane -
Director, Domain 2, National Commissioning Board 'Improving the 

quality of life for people with long term conditions'

Different 

CCGs will take 

different 

approaches 

Tim Kelsey will be 

working to pass 

the patient 

experience back into 

the system

Back every 

practice to 

say that 

dementia is 

special 

Mindsets as well as vision and 

purpose - need to 

fulfil National Voices description 

of integrated care: 'planned with 

people who work together to 

understand me and my carer 

and work with them to achieve 

best processes' 

Prof Alistair Burns not working 

alone - have wider clinical 

leadership. Also John young -

integration plus frailty / mental 

health



Dr Martin McShane -
Director, Domain 2, National Commissioning Board 'Improving the 

quality of life for people with long term conditions'

The best thing 

about the Quarterly 

Meeting was Dr 

Martin McShane’s

presentation

Presentation sounded 

good, but will it 

happen?

Was great to 

formulate group 

questions to ask Dr 

McShane.

Commissioning 

Presentation – if 

half delivered 

then great 

success.



Welcome back from Jeremy Hughes

1. Update on Dementia 

Friendly Communities 

Taskforce including 

Local Dementia 

Action Alliances 

2. Update on NHS Expo 

3. Announcement of new 

Board Members: 

Person with dementia, 

Carer and Research 

and next steps



1. Update on Dementia Friendly 
Communities Taskforce including Local 

Dementia Action Alliances

There are 20 local 

dementia action 

alliances.

It is becoming a social 

movement

Putting into practice what 

we talked about: 

Volunteer sessions/ 

different communities 

groups

Champions training

There are implications 

with the title  ‘Dementia 

Friendly Communities’.  

As it is more a process 

it should be that

‘People are becoming 

dementia friendly’

Prime minister  

met for 

dementia 

group.



2. Update on NHS Expo

Dementia friends 

session 

awareness

NHS Expo dementia village 

received positive feedback

E.G Garden stand

What are the dangers 

about the garden? Good to 

have People with Dementia 

involved to explain their 

insights as to what is good 

or bad for a garden. 

Highlighted what is obvious 

to the person with dementia 

may not be to carers, 

Health Services etc & as a 

result changes are being 

made.

Organisation of 

the space could 

have been better 

in dementia 

village. 

Difficult to find 

things

Young people got 

involved. Getting 

young people is 

what we need to 

do.

Lets do it again.

The location of 

the village should 

be in the heart of 

the NHS.

Getting to the 

NHS through the 

village



3. Announcement of new Board Members: 
Person with dementia, Carer and Research 

and next steps

Dawn Brooker
Research 

Representative

Peter Watson
Carer 

Representative

Carer Deputy
Manjit Nijjar

Peter Dunlop
PWD 

Representative
PWD Deputies

Keith Oliver, Daphne 
Wallace, Peter Ashley

I am touched, I am living 
the dream!

Research working in 
partnerships with entities 

and with PWD and Carers

Developing things that 

actually are going to help.

Is the voice that 
represents the views 

of the wider 
community.  Will draw 
on his personal and 

professional 
experience.

Being a carer, we do 
have a life.

Dementia is a 
medical problem not 

a social problem
a partnership in life 
and a partnership in 

dementia.



Joint Member Work –
Age Related Disease and Health Trust, Paul Springer

There needs to be a 

shift in mindset of 

Early Diagnosis & 

Post Diagnostic 

Health & Support.

Needs a 24hr 

phone line to offer 

support service for 

prescriptions, 

loneliness & 

isolation



View Presentation

Many carers of 

people with 

dementia are 

coping in silence. 

We must do more 

for them.

Carers of people 

with dementia must 

be recognised as 

essential partners 

in care. 

Joint Member Work – Carers Call to Action
Barbara Pointon family carer, Joy Watkins, Uniting Carers, Dementia UK 

and Ruth Hannan, The Carers Trust



Joint Member Work – Carers Call to Action

Goals

1. Carers of people with  dementia are recognised as essential partners in 
care.

2. Carers of people with dementia have access to expertise in dementia 
care for personalised information, advice, support and co-ordination of 
care.

3. Carers of people with dementia have confidence that their own needs 
and requirements are recognised and supported, so that no carer feels 
alone, and are given regular breaks in order to avoid carer breakdown.

4. Carer's assessments should identify the ongoing and changing support 
needs of the carer to maintain their health & wellbeing, make 
arrangements to meet these needs, thereby valuing the support carers
provide to enable the person with dementia to live well.

5. Carers of people with dementia are able to access good quality care 
and support services that are flexible, appropriate, timely and provided 
by skilled staff for both the carer and the person they care for.



Launch of the Website, Simon Kitchen
Dementia Action Alliance

View Presentation

The new DAA website went 

live end of February 2013.  

The DAA Team will be in 

contact with all its members 

in the coming month. A 

Tutorial and unique Login 

details will be given so that 

members can have control 

of their webpage and all 

information uploaded.



Launch of the Website, Simon Kitchen
Dementia Action Alliance

Members 

can update 

Action plans.
Can upload 

news & 

events

Will have 

access to 

DAA 

directory

Be up to date 

with all things 

Dementia 

related

Can see what other 

members are 

actively doing

Opportunity for 

synergy amongst 

members & Joint 

work

One stop shop 

& valuable 

resource for 

info & work on 

Dementia



Updates, Feedback and Reflection on the 
Day

Overall 

one of the 

best 

meetings

Great to hear 

up to date 

information and 

network!

Excellent 

meeting!



Updates, Feedback and Reflection on the 
Day

Liked the 

variety & 

openness 

of the 

meeting

Really good to 

hear about 

progress & real 

action



Updates, Feedback and Reflection on the 
Day

Was a strong 

meeting.  

Interesting & 

informative

Narrative provided by 

Barbara on Carers Call 

to Action provided 

really useful context



Thank you to all those who attended

To contact the Secretariat please contact

dementiaactionalliance@alzheimers.org.uk

For presentations made on the day visit:

http://www.dementiaaction.org.uk/

The next Quarterly Meeting will be held on 19th

JUNE 2013.

The First Board meeting is scheduled for 22nd April 

2013


