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National Dementia Action Alliance 
The National Dementia Action Alliance comprises 100 
national organisations across England who connect, share 
best practice and take action on dementia.  

We are experts in the field. Together we influence, change, 
collaborate, promote and engage. 

The NDAA’s work is based on the Dementia statements, and 
members are asked to sign up to action plans based on the 
Dementia Statements.  

We work in partnership with people affected by dementia in 
everything that we do 



 
Addressing inequalities of people from seldom 

heard groups 
 

• Additional barriers when trying to access care and support 
• lack of training and awareness 
• insufficient funds to adapt services 
• people’s bigotry 

• Not so much ‘hard to reach’ but more ‘easy to ignore’ 

• Many effective interventions do not require money 
• instead some careful consideration and planning 
• taking time to engage with people from seldom heard groups 
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older prisoners 

Training 
Importance of early diagnosis, pathway 

of care and joined up working 

Data 

Top tips booklet 



Key themes emerged from roundtable 

• The pathway to care is key. There needs to be more focus on diagnosing people in 
prisons as awareness of the condition is low.  

• Information sharing is vital to the care and smooth transitioning of prisoners. Prisoners 
can be moved from one prison to another before information has been moved with them. 

• Diagnosis is necessary for the benefit of prisoners and staff, however there is a lack of 
training amongst prison staff meaning dementia often goes undiagnosed.  

• LAs have responsibility for the care needs of prisons, however there’s still uncertainty 
around this. The prison sector needs to develop understanding of the Care Act. 

• There is a variation in provision across the country and a need for prevalence data across 
prisons.  



 
1. National strategy for older prisoners   

• There is no national strategy for older prisoners.  A strategy would 
be key in formulating a pathway for all prison governors to follow 

• We call for the strategy to encompass older people, dementia and 
disability (especially cognitive impairments) 

• The strategy would lead on to supporting the other 
recommendations that the NDAA are making  



 
2. Top tips booklet  

 
• This booklet, or one page of top tips would be a quick and clear 

reference for prison officers 

• Top tips could help identify need and refer a person to the 
appropriate healthcare they need 

• It would include how to identify if a prisoner had a memory problem 
or other cognitive difficulties and what actions to take 

• Alzheimer’s Society prison project staff are working on introducing 
this into prisons 



 
3. Importance of early diagnosis, pathway of care 

and joined up working  
 

• It is important to see the person not the dementia 
• When changes are noticed, this needs to be acted upon quickly and timely 

but accurate differential diagnosis should be received 
• Diagnosis followed up and relevant professionals are involved appropriately 
• Diagnosis flags a need for joint working with health and social care 

professionals 
• A consistent pathway of care needs to be established throughout the 

system (this links in with recommendation 1 – National Strategy) 
• Work is needed in parallel with all areas including Local Authorities, prison 

governors, and head of healthcare 



 
4. Training 

 

• Training needs to be available to help staff identify when a prisoner is 
presenting symptoms of dementia or other forms of cognitive 
impairment. Awareness sessions for fellow prisoners is also needed 

• There needs to be a greater emphasis on recognition and 
identification in the first instance and then a rolling training 
programme for 2-3 years to embed the practices with all staff 

• Working with community groups to bring specialist knowledge and 
training into the prison system 



 
5. Data   

• It would be useful for prisons to have a mechanism for 
gathering and sharing information to support a better 
understanding of dementia 

• There is a need for prevalence data across prisons 

• There is a study being undertaken by the University of 
Manchester, which would be beneficial for all prisons  



 
Get in touch  

 

 

@Dementia_Action 
 
#dementiaseendandheard 

 

 

020 7423 5186 
 

 
 
 

sarah.tilsed@alzheimers.org.uk 

 
New NDAA website launching next month… 

 


