 Report from the Greater Manchester Older Peoples Reference Group

Older Minds Matter – Living with Dementia. Wednesday January 24

1. Introduction from Pat Leahy, Chair of the Greater Manchester Older Peoples Reference Group.

Pat welcomed people to the meeting and gave a brief background to the work of the Reference Group.

The Group had prioritised the mental health and well-being of older people for their work programme, over the last six months. A meeting was held in October to discuss older age and depression and appropriate support and treatment.

This meeting was organised by the group, to increase awareness of the needs of older people living with dementia and their carers, and learn about new developments in good practice.

2. Steve Hirst, Branch Manager; Manchester Alzheimer’s Society.

What is Dementia?

IN England there are at least 650,000 people who live with dementias, including Alzheimer’s. Most of these people are over 65yrs. There are no medical treatments that can reverse the condition, but ‘you do not die from dementia, you die with it.’

There are many types of dementia but the common ones are: Alzheimer’s disease, vascular dementia and dementia with Lewy bodies. 1 in 5 people over the age of 80 will develop a form of dementia, but increasingly the diagnosis is being made in people under 65yrs (of working-age)

The Alzheimer’s Society

By 2050 the Alzheimer’s Society expect the number of people with dementias in the UK to more than double to 1.8 million. ‘This will place an intolerable strain on our health and social care system unless we begin planning now’ (Dementia UK)

The Alzheimer’s Society has branches all over the country. They provide information and support for carers of people with dementia and professionals. They campaign to improve health and social care services for people living with dementias. They also work to improve the general public’s understanding of what dementias are, and how we can develop good practice in caring for people with dementias.

Campaigns

The Society has recently announced that they will challenge the National Institute for Health and Clinical Excellence (NICE) in the High Courts, over their decision to deny people in the earlier stages of Alzheimer’s, access to drug treatment which costs £2.50 per day. 

Steve went on to talk about the Manchester branch. They have had access to two ‘respite beds’ to give their carers a break, but the City Council has withdrawn the funding for this. Their reason for this decision was that it was not ‘cost effective’.

The Alzheimer’s Society has organised a conference called ‘The Rising cost of Dementia in the UK: Are we prepared?’ It will take place in London on February 27. If Network members with a working interest in Mental Health wish to go on behalf of the Reference group, they should contact Mary at MACC asap! 

3. Lorraine Butterworth from the Admiral Nurses.

Admiral Nursing is a specialist resource for colleagues and family carers providing support to people with dementias. They are employed through the Manchester Mental Health and Social Care Trust and are supported by a partnership charity for dementia.

The service offers a range and combination of working methods that are all aimed at improving the health and well-being of the carer and the person with dementia. In Manchester there are three nurses in the team. In the region there are also teams based in Bolton and Preston.

Since last September they have opened three Memories Cafes in three areas of Manchester. Questions were asked about connections between memory loss and dementias. It was made clear that becoming forgetful ‘does not necessarily mean someone has dementia. Anything that makes people generally unwell can cause memory loss including infections, alcohol and medications. If someone is stressed or depressed their memory can be affected too.’

Ref: Dementia Protocols, Manchester PCT 

Further questions were raised about access to the service from Black and Minority Ethnic groups. Tackling ethnic inequalities within mental health services, in terms of early diagnosis and quality care was recognised as a challenge for the service but one that was being addressed. Mental health interventions need to culturally congruent 


4. Angela Ollier from the Central Manchester Community Mental Health Team.

Angela introduced herself as an Occupational Therapist from a team that includes CPNs, Support Workers, Speech and Language Therapists, Psychiatrists and Psychologists, Admin staff and a Social Worker. 

There are 6 community health teams for older adults across Manchester. They work closely with Primary Care, voluntary groups and statutory agencies and service user and carer groups. They provide an assessment service for new patients and long term care for patients living in the community.

They work with people over 65yrs with mental health needs, who live in their own homes, residential or nursing homes. Concerns were raised about the quality of care provided by Care homes for people with dementia. Angela reminded people that  training care staff was the Home owners responsibility.

Their services include a day unit, a joint clinic, support groups and a ‘one stop clinic’, an outreach nurse and therapy groups.

Questions were asked about the Joint Clinic, people felt this was good practice and should be developed in other areas of Greater Manchester. 

The need for more support for older people with dementias who are admitted into the general hospital setting.  Some Trusts have Liaison Nurses (Tameside), some do not.

5. Reba Bhaduri OBE

Reba works as an independent consultant. She was awarded an OBE in 2002 for her contribution to social work. People know her in the North West for her contribution to Clear Voices, a good practice guide to involving older people and carers in Strategic planning and service delivery, and from Caring with Confidence, a training manual for staff who care for people with dementias.

Reba gave a lively and thought provoking talk to the meeting on various issues involved in caring for people with dementia. She stressed the importance of seeing the person with dementia, as and individual, with their own personality and life experiences. They will react to their experience of dementia differently from someone else. They may have other illnesses and conditions (such as depression) that could be disguised by the dementia.

The meeting was asked to participate in ‘dementia quizzes’ which made people think and question are own stereotypes of older people with dementia. We considered how society as a whole views dementia sufferers and the impact this has on both the person and those who care for them.

Reba went on to talk about challenging behaviour and how every situation is unique. It is usually unpredictable and therefore becomes a challenge. Often they will occur because the person with dementia has unmet needs, which have provoked the behaviour. It is therefore important to treat the person as an individual, and assess each situation separately. 

Finally, Reba talked about how people with dementia are particularly vulnerable to abuse as they may experience difficulties in communicating about their experiences. She talked about what constitutes abuse, which is defined in ‘Caring with Confidence’ as “a violation of an individual’s human and civil rights by any other person or persons”. The meeting discussed the issue and raised particular concerns about dealing with abuse in care settings.  


6. Notes (to be expanded on) Issues raised:

Poorly paid and undervalued staff.

Patchwork of services across the Region

Dignity and Respect campaign a cosmetic response to the crisis. Older people with dementia should be able to lead a dignified and secure life free from mental or physical abuse. 

There is not equal access to services for older age adults from different communities.

Issues around training/ quality standards of care staff in care homes.

Broader issues around social inclusion.

Solutions;

Increased resources mental health services to older age adults, high quality and uniform services available.

The modernisation programme in mental health should include older age services. It appears that the need for extra resources is being taken from older age to fund improvements in working age services. Funding should be coming from the Government and redistributed from the Acute sector to community services. Action needed at several levels:

· Leadership and support at the National level, is needed to support local developments. 

· Reducing stigma by involving carers and people with dementias in the design of services.

· Building effective partnerships/ joint working to provide a co-ordinated approach between agencies/groups, who can provide a broad range of support services, information, advice, early interventions, as well as services that support older people and their carers in a crisis….’to develop a whole system of care that is focussed on individual solutions’ ref: Moving Out of the Shadows

· How we fund care of people with dementias in our ageing society is a big challenge, and the Government needs to get a grip. Financial pressures and lack of investment has contributed to an under-developed care market and organisational chaos. There needs to be a change in policy, which will support investment into the social care system. 

· In principle, all older adults have a right to safe and supportive living environments, and remain integrated in society (UN Principles for Older Persons 1999) However, there are a rising number of older people needing care services and falling numbers of people receiving them. The eligibility criteria used to access services needs to be improved. 
· There is, as always, a need to invest and develop advocacy services for older people with dementia, and their carers.

· The involvement of older adults at every stage of planning and delivering services remains a challenge, but strategies should be in place to support more marginalised groups of older people, including people living with dementia and their carers, to have an impact on shaping services.

· Support and resources for carers needs to expand and improve.




‘The number of people with dementias in the UK is expected to double by 2050. At the present time there are aprox.750, 000people with dementias. This is already placing a strain on the health and social care system. We need to act now.’ Neil Hunt, Chief Executive of the Alzheimer’s Society.











Alzheimer’s Society : General information/advice sheets: � HYPERLINK "http://www.alzheimers.org.uk" ��www.alzheimers.org.uk�





The Manchester Branch :Phoenix Mill, 5-6 Piercy Street. Ancoats. M4 7HY


Tel 0161 203 6434











Contact details are: Admiral Nurses. C/o CSL, Cambrian Street, Beswick, Manchester M11 3FY Tel: 0161 275 9115





‘for dementia’ which supports Admiral Nurses can be contacted at:


6 Camden High Street. London NW1 OJH.


Email � HYPERLINK "mailto:info@fordementia.org.uk" ��info@fordementia.org.uk�








Caring With Confidence, by Reba Bhaduri, is available from: 


University of Manchester, Dover St Building. Oxford Road M13 9PL.


Tel 0161 275 5250
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