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• Represents over 150 directors of adult social 

care in local authorities in England. 

 

• The membership is drawn from serving 

directors of adult social care employed by 

local authorities.   

 

• Associate members are past directors and 

our wider membership includes deputy and 

assistant directors. 

 

Who We Are 



 

• Furthering comprehensive, equitable, social 

policies and plans which reflect and shape the 

economic and social environment of the time.  

 

• To further the interests of those who need social 

care services, regardless of their backgrounds 

and status.  

 

• To promote high standards of social care 

services.  
 

Objectives 



• Carers 

• Commissioning 

• Dementia 

• Digital 

communications and 

technology 

• End of life care 

• Housing 

• International 

ADASS Policy Areas 

• Learning disabilities 

and autism 

• Mental Health, drugs 

and alcohol 

• Older people 

• Personalisation 

• Safeguarding adults 

• Urgent care 

• Workforce 

development 
 

* List not exhaustive * 



• Dementia Programme Board 

• Joint Dementia Research 

• Links with other ADASS networks e.g. mental 

health and older people 

• Lobby policy makers to ensure dementia is given 

the same attention and funding as other long 

term conditions e.g. NHS plan and Green paper 

• Provide strategic direction and support to 

ADASS members and forums through which 

best practice is shared 
 

ADASS Dementia Work 



The  

Essex Case  

for  

Change 



• Developed in partnership between Essex County 

Council, Southend-on-Sea Borough Council, 

Thurrock Council and Clinical Commissioning 

Groups across greater Essex. 

 

• Describes what we want support for people living 

with dementia to look like in the future.  

 

• Sits alongside Greater Essex’s Mental Health 

and Wellbeing Strategy to form a new and 

comprehensive all age ambition for mental 

health and emotional wellbeing in our county. 

Pan Essex Dementia Strategy 2017-2021 





Prevention 

 

Helping people to understand the link 

between healthy and active lifestyles and 

supporting them to make positive 

changes in their lives. 

“We estimate there are 19,000 people in 

Greater Essex with dementia but predicted to 

rise to over 25,000 in the next ten years.”  

Based on Office for National Statistics population 2014 



A Knowledgeable And Skilled 

Workforce  

“People think you CAN’T COMMUNICATE 

with people with dementia; there is a 

general lack of awareness.”  
Support worker 

 

“The biggest impact that could happen to 

assist those living with dementia is 

education. To EDUCATE people and 

eradicate the STIGMA.”  
Care home Manager 

 



Finding Information And Advice 

“There’s SO MUCH information, where am 

I supposed to start?”  
Carer 

 

“I have been given a lot of information, 

cannot make head nor tail of it and NOT 

SURE what it all means”  
Carer 

 

“It is difficult for carers to FIND what help 

is out there and how to access it.”  
Counsellor 

 



Diagnosis And Treatment 

“Getting a DIAGNOSIS took so long. It was a huge 

relief when it finally came. I knew then I wasn’t 

imagining it. We could start to make plans.”  
Carer 

 

“I was given this DEVASTATING news, given a 

folder of stuff and left to get on with it in the 

DARKNESS.”  
Carer 

 

“At the point of diagnosis we NEED someone who 

is there for the family. Not just bits of paper and a 

crisis line. We need practical, real advice from 

someone who knows what we’re experiencing.”  
Carer 

 



Living Well With Dementia In The 

Community  

 

“At first I didn’t think ‘activity centres’ 

were really for people like him. Who else is 

a GROWN UP and goes to an ‘activity 

centre’?”  
Carer 

 

“People don’t know what to say or do, your 

world gets VERY SMALL all of a sudden.”  
Carer 

 



Supporting Carers 

“I have to stop myself from thinking about 

more than one day ahead because if you try, 

it OVERWHELMS you. It DESTROYS you.”  
Carer 

 

“The diagnosis was a difficult experience. I 

walked in a DAUGHTER and walked out a 

CARER.”  
Carer 

 



Reducing The Risk Of Crisis 
 

“I was so EXHAUSTED by it all I almost gave in and said “do 

what you want” but I managed to make it in the end.”  

Carer 

 

“She called us because she wanted someone to talk to. As her 

condition was progressing she felt SCARED. She had gone 

into her local town shopping as she always had but had got 

lost and was found walking round the roundabout.”  

Carer 

 

“People don’t contact us until they’re in CRISIS. And when 

they do contact us, there are often TWO people in crisis, the 

individual with dementia and their carer. We wait for people 

to come to us and by then the dementia has progressed quite 

far, we have to be more proactive.”  

Paid Carer 

 



Living Well In Long Term Care 
 

“I can’t TRUST that they’re going to follow his care plan. I 

can’t switch off.”  

Carer 

 

“I had to place someone four times due to his dementia. His 

behaviour wasn’t difficult – he just needed PERSONALISED 

support. His behaviour deteriorated due to the transfers but 

this should have been anticipated.”  

Carer 

 

“Care homes need to be enabled to provide outings, 

PASSIONATE about taking people outside, but I accept care 

homes are not staffed to provide regular outings for people in 

their care. We need to find another way to ensure people have 

a life.”  

Carer 

 



End Of Life 

“People’s WISHES are not known. We need 

to get this information earlier.”  
Social worker 

 

“People don’t plan. We need to help people 

PLAN for the inevitable whilst they’ve still 

got the capability.”  
Social worker 

 




