Diagnosing Demen1a
Guidance and Standards

Guidance and standards for diagnosing
demen1a in primary health care and
specialist memory services

1st edi(on January 2012

www.southwestdemen(apartnership.org.uk
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Introduc1on
This Guidance sets out the process and associated standards for making a diagnosis of demen(a in
primary health care services, and by specialist memory assessment services.

The Guidance sets out the role of primary care in the ini(al assessment, diagnosis and long term
management of the person with demen(a. It takes account of and reﬂects the need for ongoing
advice, support and services for the person with demen(a and their carers/families, irrespec(ve of
where or when that diagnosis is made.

It sets out the standards essen(al to making a diagnosis, by a specialist Memory Assessment
Service or within primary care.

The Guidance has been produced by a Working Group established by the South West Demen(a
Partnership. (Appendix 1: Working Group Membership.) It supplements the South West Demen(a
Partnership’s Guidance on commissioning memory assessment services, 2010. 1

It is intended as guidance and source of informa(on to inform the commissioning, redesign and
delivery of services for people with demen(a in primary and secondary care.

1. South West Demen(a Partnership (2010) Guidance on the Commissioning of Memory Assessment Services. South
West Demen(a Partnership, Bridgwater.
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Background
Following the publica(on of the Na(onal Demen(a Strategy (Department of Health, 2009) 2 work
has been undertaken both na(onally and regionally to iden(fy the key features to be included in a
speciﬁca(on of a Memory Assessment Service.

Na(onal guidance has been predicated on the assump(on that a Memory Assessment Service
would be a specialist service delivered by secondary care mental health services, and operate from
a secondary care seVng, and/or reach into the community in order to oﬀer a service at home, or
closer to home. This is reﬂected in the Royal College of Psychiatrist’s accredita(on programme for
Memory Assessment Services,3 and by the Department of Health’s Demen(a Commissioning Pack,
Service Speciﬁca(on for a Memory Service (2011).4

Demen1a care in primary care
In recent years there has been a signiﬁcant shi[ for people with long term condi(ons to be
supported closer to home and within primary care. For some condi(ons this will include the whole
pa(ent journey from diagnosis, through to chronic disease management, to end of life care.
Specialist services tend to only become involved in the assessment and management of people
who have signiﬁcant complica(ons or complex presenta(ons.

Demen(a is a long term condi(on, and should be considered within the long term condi(ons
model. Treatment, care and support in primary care will include:
•

awareness of presen(ng symptoms or signs warran(ng further diagnos(c assessment

•

ini(al assessment

•

diagnos(c assessment

•

post‐diagnosis informa(on, support and educa(on for pa(ent and carers/family members

2. Department of Health (2009) Living well with demen(a: Na(onal Demen(a Strategy. Department of Health,
London.
3. Royal College of Psychiatrists (2010) Memory Services Na(onal Accredita(on Programme. Standards for Memory
Services Assessment and Diagnosis. CCQ1099. Royal College of Psychiatrists, London.
3. Department of Health (2010) Service speciﬁca(on for demen(a: memory service for early diagnosis and
interven(on. Department of Health, London.
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•

prescribing, and medicines management

•

health and well being promo(on

•

ac(ve planning for future needs and wishes

•

signpos(ng to support agencies and community facili(es

•

monitoring of disease progression; regular review as the pa(ent’s presenta(on changes,
including review of carer’s needs, and

•

advance planning and care towards the end of life.

As awareness about the prevalence of demen(a is improving, so is the recogni(on that the
ongoing management and support of people with demen(a and their carers/families sits with
primary health care teams. To be eﬀec(ve, primary health care teams need to work in partnership
with people with demen(a, carers/families, health and social care services, and local voluntary
and community services.

Specialist advice – later stages
General Prac((oners and primary health care teams may require other specialist advice at later
stages of the pa(ent’s demen(a journey, rela(ng to
•

people with complex psychological presenta(ons or co‐morbidi(es

•

people who present with behaviours that challenge

•

pain management

•

prescribing; medica(ons management

•

carers’ support and assessment

•

domiciliary care and support

•

planning and providing care towards the end of life.5

5. Ibid. 4.
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Models of delivery – memory assessment
There has been an emerging debate about the role of General Prac((oners in the diagnosis of
demen(a, and the recogni(on that they would need the associated specialist clinical skills in order
to do so in line with NICE standards. 6 Given that there is no simple, accurate diagnos(c test for
demen(a, and that the GP with an average prac(ce list will only see about two or three new cases
per year, the determina(on of an accurate diagnosis of demen(a at an early stage in primary care
will be challenging.

This raises the ques(on of whether management in primary care could, or should, also include
‘diagnosis’, and if so how the quality of and conﬁdence in a diagnosis is preserved to the
sa(sfac(on of pa(ent, carers/families, and the wider health and care system.

An audit of commissioning plans in the South West region, May 20117 indicated that three models
for demen(a assessment services are being commissioned:

•

Primary care‐led diagnosis: pa(ents are assessed and diagnosed in primary care. This
includes pa(ents who present with established demen(as.

•

Memory Service ‐ targeted: following ini(al assessment in primary care, referral of people
with early symptoms of demen(a, and people with more complex presenta(ons and/or co‐
morbidi(es is made to a specialist Memory Service for a comprehensive assessment, and/
or for advice on treatment and care. In this model pa(ents who present with established
demen(as tend to be diagnosed in primary care.

•

Memory Service – comprehensive: referral of all people with cogni(ve impairment to
specialist memory services following ini(al assessment in primary care.

6. Na(onal Ins(tute for Health and Clinical Excellence (2010) Demen(a Quality Standards. NICE, London.
7. Clinical skills, skill mix, service costs, and cost pressures on services as rates of diagnosis increase were
not considered in this audit.
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Competent practice
NICE Clinical Guideline 42 8 sets out the process and inves(ga(ons to be undertaken to inform the
diagnosis of demen(a (Appendix 1).
Clinicians require a range and level of skills to be competent in making a diagnosis of demen(a
and its sub types; tradi(onally this workforce is located in a specialist memory assessment service,
but not necessarily exclusively.

General Prac((oners may decide that not all pa(ents presen(ng with demen(a will require
referral to a specialist memory assessment service; GPs may conclude a diagnosis of demen(a
where the condi(on is already established, that is, where the pa(ent is in the intermediate‐to‐
advanced stages of the disease.

Where a pa(ent presents with possible early onset demen(a, possible early demen(a, or complex
presenta(ons a specialist demen(a assessment will be required.

8. Na(onal Ins(tute for Health and Clinical Excellence, Social Care Ins(tute for Excellence (2006) Demen(a –
Suppor(ng people with demen(a and their carers in health and social care. CG42. NICE / SCIE, London.
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Summary of Standards for diagnosis
1.

Memory assessment is oﬀered early in the course of the disease

2.

The diagnosis of demen(a is made in line with NICE guidelines and best clinical prac(ce.

3.

The assessment of demen(a excludes reversible and physical causes.

4.

The diagnosis is suﬃciently detailed with probable type of demen(a.

5.

Carers / families are invited to contribute to the assessment, where appropriate and
possible.

6.

A diagnosis of mild cogni(ve assessment (MCI) is only made a[er appropriate assessment
and in line with the Na(onal Ins(tute for Clinical Excellence (NICE) deﬁni(on.

7.

People with diagnos(c or management complexity are iden(ﬁed and referred to an
appropriate service.

8.

An( demen(a medica(on is ini(ated and reviewed in line with NICE guidelines and local
protocols.

9.

Diagnosis is given sensi(vely, in an appropriate environment.

10. People with demen(a have an assessment and an ongoing personalised care plan that
addresses their individual needs and iden(ﬁes a named person to co‐ordinate their care.
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11. Carers of people with demen(a are oﬀered an assessment of emo(onal, psychological and
social needs and, where indicated, agree a care plan and receive tailored interven(ons to
address those needs.
12. People with demen(a are oﬀered a regular review by their primary health care team.
13. People are involved in planning for their future needs.
14. People diagnosed with demen(a and /or their carers receive wrijen and verbal
informa(on about their condi(on, treatment and the support op(ons in their local area.
15. People with demen(a who develop non‐cogni(ve symptoms that cause them signiﬁcant
distress, or who develop behaviours that challenge, are oﬀered an assessment at an early
opportunity in order to establish genera(ng and aggrava(ng factors. Interven(ons to
address such behaviours or distress are included in their care plan.
16. People in later stages of demen(a are assessed by primary care teams in order to iden(fy
and plan for their pallia(ve care needs.
17. People with demen(a receive care from staﬀ appropriately trained in demen(a care.
18. The diagnosis pathway is monitored to establish standards of access and delivery, and
pa(ent and carer reported outcomes.
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1. Memory assessment is oﬀered early in the course of the disease.
Access to early diagnosis of demen(a should be promoted and facilitated.

Screening
Screening for demen(a is not recommended rou(nely, with the excep(on of:
•

people with Downs Syndrome

•

people who present with mild cogni(ve impairment (memory problems).

Case ﬁnding
Primary health care teams should take steps to iden(fy pa(ents at higher risk of developing
demen(a. Considera(on should be given to pa(ents with:
•

mild cogni(ve impairment

•

Downs Syndrome

•

chronic neurological diseases such as Hun(ngton’s Chorea, Parkinson’s Disease and
Mul(ple Sclerosis

•

vascular disease and diabetes

•

pa(ents with recorded non‐speciﬁc diagnosis of memory loss

•

or older people:

•

with symptoms of depression

•

presen(ng with minor injuries, for example from falls or domes(c accidents.

www.southwestdemen(apartnership.org.uk
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2. The diagnosis of demen1a is made in line with NICE guidelines and best clinical
prac1ce.
A diagnosis of demen(a will be informed by a person’s history, physical examina(on and
inves(ga(ons. These will be undertaken and interpreted by a suitably qualiﬁed and trained
professional with experience in the diagnosis and management of demen(a.

History taking should be holis(c and include the assessment of physical, psychological, cogni(ve,
social and func(onal aspects of a person’s life. This should include discussion with family members
or carers to acquire collabora(ve evidence.

Cogni(ve assessment will include one of a number of cogni(on tests 9. Whilst scores may be
suppor(ve of a diagnosis of demen(a they are not absolute, and relevance requires professional
interpreta(on. They are unlikely to be relevant in the considera(on of type of demen(a.

Clinicians and prac((oners involved in diagnosis may include:
•

General Prac((oner

•

General Prac((oner with Special Interest in demen(a care

•

experienced mental health nurse or clinical psychologist

•

secondary care consultant in psychiatry, elderly care medicine or neurology

•

secondary care mental health clinicians and prac((oners.

9. See Demen(a care in primary care toolkit hjp://www.southwestdemen(apartnership.org.uk/primarycaretoolkit/
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A diagnosis of demen(a may be made by a General Prac((oner where a demen(a is established.
The earlier in the course of the illness or the more complex the presen(ng symptoms, the greater
will be the need for specialist, skilled assessment to provide a reliable diagnosis.
Commissioners should,
•

establish the competence required of staﬀ undertaking diagnosis of demen(a, in any
seVng, by specifying competency requirements in the contract and assuring this via
monitoring;

•

ensure that local referral protocols are in place to clarify target groups, referral routes, and
processes for the diagnosis of demen(a.

3. The assessment of demen1a will exclude reversible and physical causes
Clinical assessment, including history, examina(on and inves(ga(ons, should iden(fy those
pa(ents for whom more detailed inves(ga(ons are required to exclude reversible or physical
causes of presen(ng symptoms. This assessment should include assessment for depression,
anxiety and other mental health problems.
All pa(ents should be oﬀered blood screening for full blood count, calcium, glucose, renal and
liver func(on tests, serum vitamin B12 and folate levels. This should be recorded in primary care
notes. (Appendix 3: Quality and Outcomes Framework guidance for GMS contract 2011/12.)
Structural imaging should be used in the assessment of people with suspected demen(a to
exclude other cerebral pathologies and to help establish the subtype diagnosis. Magne(c
resonance imaging (MRI) is the preferred modality to assist with early diagnosis and detect sub
cor(cal changes, although computerised tomography (CT) scanning could be used 10.
The ﬁndings should be reported by a clinician competent in the diagnos(c assessment for
demen(a.
Specialist advice should be taken when interpre(ng scans in people with learning disabili(es 11.
10. Ibid. 8.
11. Ibid. 8.
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4. The diagnosis will be suﬃciently detailed with probable type of demen1a.
A diagnosis should be suﬃciently detailed to indicate probable type of demen(a (e.g. Alzheimer’s
Disease, vascular demen(a, Lewy Body Demen(a).

A diagnosis of subtype of demen(a should be made by healthcare professionals competent in
diﬀeren(al diagnosis using interna(onal standardised criteria 12.

5. Carers / families are invited to contribute to the assessment, where appropriate
and possible.
The assessment should normally be informed by contribu(ons from the pa(ent, and the carer/
family 13.

Wherever possible the pa(ent’s consent should be sought and established, in seeking this
informa(on.

12. Ibid. 8. (Sec(on 1.4.3.1)
13. Ibid. 8. (Page 6)
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6. A diagnosis of mild cogni1ve impairment will only be made aTer appropriate
assessment and in line with the NICE deﬁni1on.

Deﬁni1on
Mild Cogni(ve Impairment (MCI) is a syndrome deﬁned as cogni(ve decline greater than
expected for an individual’s age and educa(on level, which does not interfere notably with
ac(vi(es of daily living. It is not a diagnosis of demen(a of any type, although it may lead to
demen(a in some cases (NICE, 2006) 14.

Treatment and care
People diagnosed with MCI (including those without memory impairment, which may be absent in
the earlier stages of non‐Alzheimer’s demen(a) should be oﬀered follow–up to monitor cogni(ve
decline and other signs of possible demen(a in order to plan care at an early stage 15.

People with MCI should be oﬀered assessment and management of cardiovascular risk factors.
Primary care assessment of cardiovascular risk factors is appropriate.

People with MCI should be oﬀered annual review including cogni(ve assessment.

14. Ibid. 8. (Sec(on 1.3.3.1)
15. Ibid. 8. (Sec(on 1.3.3.3)
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7. People with diagnos1c or management complexity are iden1ﬁed and referred
to an appropriate service.
Those pa(ents with speciﬁc or complex needs should be iden(ﬁed and referred to an appropriate
service. This may include people with:
•

Downs Syndrome

•

complex neurological diseases (e.g. Hun(ngton’s Chorea, Parkinson’s Disease, Mul(ple
Sclerosis)

•

early onset of symptoms

•

complex behavioural or psychological problems.

8. An1‐demen1a medica1on is ini1ated in line with NICE guidelines and local
protocols
The clinician or memory assessment service providing a diagnosis should iden(fy those pa(ents
for whom an(‐demen(a drugs are appropriate.

Assessment and ini(a(on of therapy should be in accordance with NICE Technology Appraisal
guidance 217
•

only specialists in the care of pa(ents with demen(a (that is, psychiatrists including those
specialising in learning disability, neurologists, and physicians specialising in the care of
older people) should ini(ate treatment

•

pa(ents who con(nue to receive treatment should be reviewed using cogni(ve, global,
func(onal and behavioral assessment

•

treatment should be reviewed by an appropriate specialist team OR should be in
accordance with a locally agreed protocol for shared care (NICE, 2011) 16.

Local protocols should be in place to ensure (mely and appropriate access to an(‐demen(a
medica(on, ini(a(on arrangements and review protocols. These protocols need to be reviewed
regularly to ensure compa(bility with na(onal guidance in the future.

16. Na(onal Ins(tute for Health and Clinical Excellence (2011) Donepezil, galantamine, rivas(gmine and meman(ne
for the treatment of Alzheimer’s disease. Technology Appraisal 217. Sec(on 1.3 NICE, London.
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9. Diagnosis is given sensi1vely, in an appropriate environment.
Diagnosis should be given in an appropriate environment, with adequate (me for sensi(ve
discussion. This should include details of the diagnosis, likely prognosis and treatment plan.

When appropriate and possible, the diagnosis should be given in the presence of a close rela(ve
or carer, and with the person’s consent.

Where necessary, special arrangements (interpreter, BSL signer, advocate) should be made to
ensure that the individual and rela(ves/carers can understand the diagnosis and other
informa(on. For example, this may include,
•

people not ﬂuent in English

•

people with hearing impairment, and

•

people with learning disabili(es.

The diagnosis should be communicated to the pa(ent’s General Prac((oner, ensuring that
processes are in place for inclusion of the person’s name on the prac(ce Demen(a Register (QOF
DEM1) with appropriate Read coding. (Appendix 3: Quality and Outcomes Framework guidance for
GMS contract 2011/12.)
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10. People with demen1a have an assessment and an ongoing personalised care
plan that addresses their individual needs and iden1ﬁes a named person to co‐
ordinate their care.
A care plan should be discussed and agreed with the pa(ent and with the carer/family where
appropriate.

This should include details of,
•

preven(on, e.g. management of cardiovascular risk

•

plans to maintain the person’s health and wellbeing

•

physical and psychological needs, and treatment and support to address these needs

•

medica(on plan

•

risk and safe guarding

•

legal considera(ons including driving, and Las(ng Power of Ajorney

•

carer/family needs, educa(on and support

•

con(ngency or ‘rainy day’ plan, for example, if a carer becomes unwell

•

sources of informa(on; contacts including out of hours contacts

•

local resources; directory of services

•

next steps, including a date for review.

www.southwestdemen(apartnership.org.uk
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11. Carers of people with demen1a are oﬀered an assessment of emo1onal,
psychological and social needs and, where indicated, agree a care plan and receive
tailored interven1ons to address those needs.
Family / carers should be supported during a memory assessment, and included in the mee(ngs
with the person with demen(a when the outcomes of the assessment are being considered and
next steps planned.

The carer’s own strengths, needs and rights should be acknowledged and addressed.

Carers should be respected as partners in planning care and support.

Carers should be oﬀered:
•

an assessment of needs, including their own care plan;

•

a programme of educa(on which takes account of their own physical and emo(onal health
and wellbeing;

•

signpos(ng to informa(on, advice, support and guidance, including contacts out of hours;

•

a regular health check and review.

www.southwestdemen(apartnership.org.uk
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12. People with a diagnosis of demen1a are oﬀered a regular review by their
primary health care team.
People diagnosed with demen(a should be oﬀered regular review at least every 15 months.
(Appendix 3: Quality and Outcomes Framework guidance for GMS contract 2011/12.)

The review should consider:
•

the physical and mental health needs of the person

•

the need for informa(on by the pa(ent and carers, commensurate with the stage of the
illness

•

the impact of caring on the care‐giver ( if appropriate), and the op(on of signpos(ng the
carer to a carer’s assessment

•

any informa(on or support required from a specialist demen(a service

•

the plan of care, agreed with the pa(ent, and with the carer as appropriate

•

con(ngency or rainy day plan for possible pa(ent or carer illness, and

•

pa(ent and carer access to advice and help, as their needs change.

Quality and Outcomes Framework guidance to General Medical Services contract 2011/12:
•

QOF guidance for GMS contract 2011/12 DEM indicator 1‐ the prac(ce can produce a
register of pa(ents diagnosed with demen(a. (Appendix 3: Quality and Outcomes
Framework guidance for GMS contract 2011/12.)

•

DEM indicator 2 Review of pa(ents diagnosed with demen(a ‐ the percentage of pa(ents
diagnosed with demen(a whose care have been reviewed in the preceding 15 months.
(Appendix 3: Quality and Outcomes Framework guidance for GMS contract 2011/12.)
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18

Diagnosing Demen(a Guidance and Standards

13. People are involved in planning for their future needs
People with demen(a will experience gradual reduc(on in their memory and reasoning during the
course of the illness. This change may have signiﬁcant impact on their capacity to weigh up
choices and make decisions.

People with demen(a o[en experience a high rate of distressing and some(mes inappropriate
interven(ons towards the end of life. There is a higher possibility of hospital admissions which
have a poten(ally nega(ve impact on a pa(ent’s experience, symptoms of demen(a, and
presen(ng physical illness 17.

Steps should be taken ac(vely to plan for future needs and wishes. This will include,
•

early considera(on and regular review of the person’s capacity

•

informing the person with demen(a and carers about the opportuni(es of Las(ng Power
of Ajorney for ﬁnance and for health and well being decisions

•

considera(on of possible developments in physical illness and op(ons for treatment, care
and place of care

•

advanced care planning as end of life approaches

•

considera(on of the recording and communica(on of wishes and advance care plans

•

encouragement for use of person held records

•

good hand over arrangements between services in out of hours periods, and

•

close working with carers and family members as partners in care.

17. Alzheimer’s Society (2009) Coun(ng the cost: caring for people with demen(a on hospital wards. London,
Alzheimer’s Society.
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14. People diagnosed with demen1a and/or their carers receive wriYen and verbal
informa1on about their condi1on, treatment, and the support op1ons in their
local area.
People with demen(a have complex health, social and personal needs that will change at diﬀerent
stages of their illness. Considera(on is required for:
•

changes in physical or mental health

•

support to remain independent e.g. walking partners

•

support with personal care

•

housing and assis(ve technology

•

peer contact and support

•

informa(on

•

educa(on

•

support to retain skills and express preferences whilst recognizing their current abili(es

•

support to retain social networks.

Signpos(ng to support services should be oﬀered to all people with demen(a and their carers.
This will involve,
•

the commissioning of a range of support services from health and social care providers

•

clariﬁca(on of who signposts, and of the pathways for referral

•

understanding by primary care teams of services available and how they can be accessed.
Informing pa(ents and carers about services available as part of their review (see Standard
12).
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15. People with demen1a who develop non‐cogni1ve symptoms that cause them
signiﬁcant distress, or who develop behaviours that challenge, are oﬀered an
assessment at an early opportunity in order to establish genera1ng and
aggrava1ng factors. Interven1ons to address such behaviours or distress are
included in their care plan.
People presen(ng with distress of behaviours that challenge should be assessed and managed
eﬀec(vely in line with current recommenda(ons to ensure:
•

person‐centred care

•

eﬀec(ve assessment of pain and treatment to provide pain relief

•

assessment within primary health and social care services, where indicated

•

use of preventa(ve measures

•

watchful wai(ng and use of simple non ‐ drug treatments/interven(ons 18

•

considera(on of referral for consulta(on with specialist services

•

cau(ous use of medica(on according to approved guidelines, and

•

planned follow up and review.

18. Alzheimer's Society (2011) Op(mising treatment and care for people with behavioural and psychological
symptoms of demen(a: A best prac(ce guide for health and social care professionals. Alzheimer's Society, London.
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16. People in the later stages of demen1a are assessed by primary care teams in
order to iden1fy and plan for their pallia1ve care needs.
Health and social care staﬀ should ensure that people who are in the later stages of demen(a
have their pallia(ve care needs met in accordance with the Department of Health’s End of Life
Care Strategy (2008) 19. This includes use of appropriate tools and pathways, such as:
•

End of Life Care programme, preferred priori(es for care
www.endoﬂifecareforadults.nhs.uk/tools/core‐tools/preferredpriori(esforcare

•

Gold Standards Framework www.goldstandardsframework.org.uk

•

Liverpool Care Pathway www.mcpcil.org.uk/liverpool‐care‐pathway/

Steps will include:
•

early and realis(c advanced care planning

•

joining up of end of life and demen(a policies and services within each health and social
care organisa(on

•

close partnership working with carers and family members, taking account of their speciﬁc
needs over (me and an(cipated bereavement support

•

eﬀec(ve partnership working with all health, social care and third sector services in caring
for the individual person. This may include faith organisa(ons

•

person‐focused care u(lising tools developed for improving care and assessment of
symptom management, for example the Liverpool Care Pathway, pain assessment tools.

19. Department of Health (2008) End of Life Care Strategy. Department of Health, London.
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17. People with demen1a receive care from staﬀ appropriately trained in
demen1a care.
All staﬀ involved in assessment and the process of making a diagnosis should have appropriate
educa(on, experience, con(nuing professional development and professional support to ensure a
good quality diagnosis is made.
Commissioners should require evidence of the competence of clinicians undertaking diagnos(c
procedures, and of health and social care staﬀ contribu(ng to the diagnosis of demen(a 20.

18. The diagnosis pathway is monitored to establish standards of access and
delivery, and pa1ent and carer reported outcomes.
Clinical governance procedures should be fully implemented.
Audit processes should be in place to ensure compliance with service models, pathway standards
and the delivery of a high quality service.
The service should capture outcome measures and indicators speciﬁed in the Demen(a
Commissioning Pack service speciﬁca(on: memory service for early diagnosis and interven(on
(Department of Health, 2011) 21.
There will be a year‐on‐year increase in the diagnosis of people with demen(a having a formal
diagnosis compared with the local predicted prevalence.
There will be a year‐on‐year increase in the propor(on of people with demen(a receiving a
diagnosis in the mild stages of the illness.
There will be a year‐on‐year increase in the number of pa(ents and carers who have a posi(ve
service experience.

20. South West Demen(a Partnership (2011) Demen(a Competency Framework. South West Demen(a Partnership,
Bridgwater.
21. Ibid. 4.
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Appendix 2: Extracts from the NICE‐SCIE Quick Reference Guide on Demen1a 22

22

Na(onal Ins(tute for Health and Clinical Excellence, Social Care Ins(tute for Excellence (2006) Demen(a: quick
reference guide. NICE / SCIE, London.(Pages 9‐12)
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Appendix 3: Quality and Outcomes Framework guidance for GMS contract
2011/12

Demen1a

Points

Payment
stages

DEM 1. The prac(ce can produce a register of pa(ents diagnosed

5

with demen(a
DEM 2. The percentage of pa(ents diagnosed with demen(a

15

25 – 60%

6

40 – 80%

whose care has been reviewed in the preceding 15months
DEM 3. The percentage of pa(ents with a new diagnosis of
demen(a ( from 1 4 2011) with a record of FBC, calcium , glucose,
renal and liver func(on, thyroid func(on tests, serum vitamin B12
and folate levels recorded 6months before or a[er entering on to
the register
Carers
Management 9. The prac(ce has a protocol for the iden(ﬁca(on

3

of carers and a mechanism for the referral of carers for social
services assessment
Quality and produc1vity
QP 8. The prac(ce engages with the development of and follows 3

11

agreed care pathways for improving the management of pa(ents
in the primary care seVng (unless in individual cases they jus(fy
clinical reasons for not doing this) to avoid inappropriate
outpa(ent referrals and produces a report of the ac(on taken to
the PCO no later than 31/3/2012.
QP11. The prac(ce engages with the development of and follows 3

27.5

agreed care pathways(unless in individual cases they jus(fy clinical
reasons for not doing this) in the management and treatment of
pa(ents in aiming to avoid emergency admissions and produces a
report of the ac(on taken to the PCO no later than 31 March 2012
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Appendix 4: Dementia Read Codes

It is recommended that general prac(ces and memory services standardise Read coding for diagnoses of
demen(a.

Recommended QOF read codes
•

F110

Alzheimer’s Disease

•

F111

Pick’s Disease (front temporal demen(a)

•

Eu01 Vascular demen(a

•

Eu025 Lewy Body Demen(a

•

Eu023 Demen(a in Parkinson’s disease

•

E00

Senile and pre senile organic psycho(c condi(ons, and for

advanced demen(a (not being referred for memory assessment)
•

Eu01 ‘Mixed Demen(a’

Associated QOF read codes

Consider checking any pa(ents with the following codes:
•

1B1A

Memory loss symptom

•

1B1A0 Temporary loss of memory

•

Eu057 Mild cogni(ve disorder
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