Dementia: From first
concern to lasting support
— The difference
community nursing can
make

Paul Cadger — Dementia Education Lead



Intro

Sensitive subjects — Violence, Sexually
inappropriate behaviour

6CIT - Six item Cognitive Impairment Test

BPSD — Behavioural and Psychological
Symptoms of Dementia

CloS — Cornwall and Isles of Scilly

DOPMH — Dementia and Older Persons
Mental Health

MMSE — Mini Mental State Exam
PLwD - Person living with dementia

TBI — Traumatic Brain Injury




Can we prevent dementia? \
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If so by how much?
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Identified 14 modifiable risk factors and their PAF (Population Attributable Fraction) - the global
percentage reduction in dementia prevalence if this risk factor is eliminated

TOTAL 45%
Early Life Mid life Later life
<19 >18 <66 >65
Hearing Loss High LDL Less education [SlelaEINEsIE o]y Depression 3%
7% cholesterol 7% 5% 5% P ’
Air pollution Physical : :
0 0 0
TBI 3% 39 Inactivity 2% Diabetes 2% Smoking 2%

Excessive
Alcohol 1%

Hypertension

>0 Visual loss 2% Obesity 1%
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: : My checklist for
June 2026 stats and diagnosis \ pogssible dementia " Asheimers

X oclety
: : o symptoms el oty o et e
6,164 diagnosed with dementia in CloS ymp

This checklist will help you have a conversation with a doctor or other health

Esti m ate d p reva | e n Ce 10’ 229 professional. Use it to note any difficulties you've had.

It is not intended to diagnose dementia or any other health condition. Everyone

experiences dementia in their own way. This checklist includes commaon signs of
4’065 people Could be better‘ Su ppo r‘ted by a \ dementia. But there can be other reasons for any changes you've noticed.

d iag n OS | S Talk to your doctor about any concerns that you've indicated on the checklist.
‘ MEI‘““"H and mental I;:‘:;:E’:ed ?;:lcpkail_f‘:ting ngbémg
@ ability problems by daily life  happening
Stigma to seeking diagnosis (less likely to seek infomasion or forgeting recent-svents

or people’s names

diagnosis if person lives alone) --- how can you
support people to come forward

Struggling to find the right word

Difficulty judging distances or mistaking
reflections or patterns for other objects

Struggling to make decisions, or making
careless or risky decisions

Reversible causes resolved before dementia

Losing track of time and dates

Asking the same question ower again,
or repeating phrases

Putting objects in unusual places

1/3" of people legally drive with dementia

@ Problems with daily living activities

Struggling with tasks like paying bills,
planning ahaad, shopping

Referral to assessment 7-33 weeks (? New target
RTT 18 weeks)

Difficulty getting enough sleep

Getting lost in familiar places




Memory Assessment Service

Gannel 33wks 01872 246800
opmh@nhs.net

-ty

cft.adminganneld

Coombe 22wks 01736 571000
Cft.coombedopmh@ nhs.net

Soctiggy Health Centre - Hayle

Maranon Surgery

Sterwrack Swrgery - St ves

Abverton Practice {Atiantic Meckcal Practice) - Percance
Surerysice Surgery - Peraance

MosTab Surgery - Percance

Kooy Surgery - Percance

Gape Carrnwall (Atiantic Medical Practice] - St Just

St Mary's Health Centre fide< of Sally)

Cober 20wks 01209 318960
cft.coberdopmh@ nhs.net

* Yompeszaft {Carn to Coasy - logan

* PaalSurgery {Carn to Coast] - Redruth
Cintan Road Surgery - Redruth

Manar Surgéery - Redruth

Harris Memarial - Blogan

Lanner Surgery - Redruth

Mulion & Canstantine Group

Baaze Surgery

Moneage Street - Helston

Hekton Medical Centre

Valency 7wks 01208 834300
cft.camelandvalencydopmh@ nhs.net

Launceston Medical Centre
Callington Health Centre
Gunnziske Health Centre
Basttresy: x Surgery

Neaeteid e Surgery

Stratton Medical Centre
Camelfaord Medical Centre
PensSiva Health Centre

Tamar 8wks 01579 373737
cfi.tamarDOPMH@ nhs.net

Rame Group Practice
Saltash Health Centre
Portview Surgery

Quay Lane Surgery

Old Bndge

Rosedean House Surgery
Oak Tree Surgery

Fowey 19wks 01726 873377
cft.foweydopmhadmin@ nhs.net

Probus Suigery

Mevagissy Surgery

St Austell Healthcare
Branneal Surgery - St Austell
Middleway Suigery - Par
Frweaw Rver Practics
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Primary Care Dementia Diagnosis Pathway for adults
( ( r r a C r I ( r I a \ Person presents with cognitive decline /

MEeMory ISsUes

Request urgent MRIYCT of brain,

Red flags follow-up with referral to

identified

<55 Neurology, >54 with cognitive decline/memory issue — s oo WS
Memory Assessment Se rvice urgent brain imaging or referral to Comm unity

Mental Health Team (CMHT)

Complete a primary care cognitive test such as 6CIT, e e [ Q)
screen, consider need for CT Head)
GP cog, MMSE

appropriate team or if presenting
with psychological symptoms

please refer to Community

Mental Health Team

Reversible
cause

Mo red flags identified

Mo reversible causes
Unlikely dementia but consider a

Screen for dementia using 6-item Cognitive Score 0-T person’s background. 1f you still

Impairment Test (BCIT)
http:/frightdecisions.scot.nhs.uk/medial/2265/6-

suspect dementia continue with
pathway

Routine cognitive blood screen (FBC, U+Es, LFT, TFT, B12,
Folate, Lipids, CRP, Calcium and HBal1C).

Score 8-28

Primary care to use Short |QCODE with family
Does the person consent, or if unable member or friend if person resides in own home
to consent, is a diagnosis in the {score of >3.31 indicative of dementia) or QIADEM
persons best interest and able to Tool if care home. If assessment supports patient’s
tolerate the azsessment history, diagnose as unspecified dementia or most
likely subtype based on symptoms and history.
Yes @ Refer to Dementia and Older Persons Mental

Request MRI Head if not completed within 6 months

e Health, who will arrange for post diagnostic
Requsst CT head if no imaging in support by Primary Care Dementia Practitioner if
‘ past & months and referto Memory perscn resides in own home or Community Mental
. ) Assessment Service (MAS) Health Services for optimising care and support in
Alcohol — no more than 14 units a week. —

Psychological red flags for referral to Community Mental Health Team {CMHT)

If previously dependent needs to be 6 months at 14 units or
less per week before memory assessment

Red flags for urgent brain imaging for suspected CVE, brain tumour, malignancy, infection; recent
head trauma focal neurclogical deficit (hemiparesis f hemiplegia), speech change, thunderclap

headache, seizure, visual or hearing loss. Systemic infection considering meningitis /
encephalitis f Giant Cell Arteritis.




6CIT — Six item Cognitive Impairment Test

* What year is it? Correct 0 Incorrect 4

* What month is it? Correct O Incorrect 3

Give person a 5 component address to remember

e About what time is it (within 1 hour)? Correct O Incorrect 3

 Count backwards 20 to 1? Correct O, 1 error 2, more than 1 error 4

e Say months of the year in reverse? Correct O, 1 error 2, more than 1 4

* Repeat address back? Correct O, 1 error 2, 2 errors 4, 3 errors 6, 4
errors 8 all incorrect 10

Scoring

0-7 — Unlikely dementia but consider background i.e. academic or CEO if
concerned refer

8 or more refer to Memory Assessment Service




Diagnostic process — ID a subtype*

Collateral history if possible from family/friend

Informant Questionnaire on COgnitive Decline in
the Elderly (IQ CODE)

Assess cognitive function — such as Addenbrooke’s
Cognitive Examination — (ACE-Ill)

May need further brain imaging likely MRI

DAT Dopamine Active Transport (DAT) scan for
Lewy Body or Parkinsons disease dementia

Q

Link with Consultant Psychiatrist for diagnosing
subtype of dementia

Then deliver post diagnostic support




Treatment options Cognitive Enhancers
Drug  |Route | Aimedoutcome

Diagnosis of Alzheimer's Disease, Dementia with Lewy Bodies, Parkinson’s

Disease Dementia or Mixed Dementia and Yascular Dementia

Donepezil Tablet or oral Reduce cognitive decline
Early to Mid solution over 2-6 years, continue
function independently Donepezil 1% line treatment
Ionge r, reduce carer Adverse event profile, expectations about adherence, medical comorbidity,

possibility of drug interactions and dosing profiles.

Rivastigmine 2™ line treatment

support 1hr a week,
improve mood and
motivation, reduce
anxiety, delusions and
hallucinations

Rivastigmine Ca psu |e, PATCH, Ora| As a bove Memantine monotherapy 3 line treatment for cognitive enhancer purposes
Ea r|y tom Id SOl ution [please see Guidance for Primary Care Management of BPSD for alternative use)
Memantine Tablet, capsule or Reduce confusion, help
Mid to late oral solution with functioning

Independently' may help Offer memantine with Donepezil or Rivastigmine

with delusions,

Refer for specialist review if worsening Behavioural and Psychological
aggression a nd agltatlon Symptoms of Dementia (BPSD) see below, despite 6-8 weeks of
memantine or risks not manageable in a primary care setting.

Galantamine* Tablet, capsule or As per Doneperzil
Early to mid oral solution



Dementia Support

Live in own home Live in care home

Dementia Together Dementia
(SENTEY Liaison Nurse
(CFT — DOPMH)

Primary Care Dementia

Practitioner (CFT - DOPMH) Community Mental

Community Mental Health Health Team (CFT -
Team (CFT - DOPMH) DOPIVIH)




Dementia Support

Carer training — www.promas.co.uk

Integrated Admiral Nurse Service
Cognitive Stimulation Therapy

Cornwall Carers Service

LivDem — within 12 months of diagnosis

www.joindementiaresearch.nihr.ac.uk

Cornwall Memory Café Network
Fire Service — prevention
Herbert Protocol

Lorenzo’s House

Purple Angels

Cinnamon Trust .....

to hame a few
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Behaviour of concern or distress — nee Behavioural and
Psychological Symptoms of Dementia #BanBPSD

Is the distress (BPSD / challenging behaviour / behaviour or concern) we see a form of
communication of an unmet need?

Wandering / walking with
purpose

 Delusions

 Hallucinations

e Agitation and aggression * Sundowning

e Depression - Low mood to * Hoarding
suicidal * Withdrawal
* Anxiety  Sleep disturbance

e Apathy - (Self neglect) Sexual disinhibition

e Shadowing Repetitive behaviour

Up to 90% of PLwD may experience the above over course of disease; Anantapong et al (2025) Behavioural and
psychological symptoms of people with dementia in acute hospital settings: a systematic review and meta-analysis



Why is someone with dementia more likely to become distressed

FACTORS ASSOCIATED WITH BPSD

NEURODEGENERATION ASSOCIATED
WITH DEMENTIA

m Changes in ability of the person with dementia
to interact with others and the environment

=l [ INCREASED VULNERABILITY TO STRESSORS

il BEHAVIORAL AND PSYCHOLOGICAL SYMPTOMS
OF DEMENTIA (BPSD)

m Disruption in neurocircuitry

— — ——

m Premorbid personality/psychiatric iliness

!
m Acute medical problems (urinary tract infection, =

pneumonia, dehydration, constipation) - | =
s Unmet needs — pain, sleep problems, fear, -
boredom, loss of control or purpose

PATIENT FACTORS CARE GIVER FACTORS

Stress, burden, depression
Lack of education about dementia
Communication issues

Mismatch of expectations and dementia
severity

ENVIRONMENTAL FACTORS

m Qverstimulation or understimulation
m Safetyissues

4 —-) | ™ Lackofactivity and structure

m Lack of established routines

Kales, Gitlin and Lyketsos (2015) Assessment and Management of Behavioural and Psychological Symptoms of Dementia



Treatment options — DOPMH

Could this be delirium! - 4AT https://www.thedat.com/
James, |, A., (2011) Newcastle Model

Neurological :

_ . Personality
Impairment

Triggers

Medication

Mental health

Behaviour

Need and possible
thoughts

Conversations or

Appearance N
< > vocalisations



https://www.the4at.com/

Figure 2.1: Adapted Version of PBS Arousal Graph

Levels of Arousal

Post-Crisis
Wellbeing Depression

Wellbeing

Time

Legend: Green — wellbeing; Amber — primary prevention; Red — escalation; Blue — calming



e **Carer training to help them understand the purpose of

ApprOaCheS someone’s behaviour https://promas.co.uk/
O ma | Nta | N * Depression carer / person living with dementia

Wellbeij ng * Personalised care — This is me
* Music therapy (particularly if depression identified)

* Usually not a single treatment but range

1 Social interactions

This is me' ¢ physical activity

{t Pleasant (person centred) meaningful activity (gardening, art,
This space is for you. DIY)

@@Q@ * Sensory focused activities (hamaste care) - aromatherapy

* Reminiscing

* Doll and pet therapy

* Environment

* Maintain good physical health

p this in a suitable and safe
H L
} e anyone caring for you, Roval Collese Ath_elmers
| ere, can refer to Royal Colley Sodiet
! il I e it with f 3 ; y
t ital Sogear wears e hope


https://promas.co.uk/

Think delirium

e Communication / unmet need — Carer causes

Approaches
to de-
escalate

Environmental cause

Antecedent Behaviour and Consequence chart — learn from
previous scenarios

Therapeutic lie

PINCHME mnemonic

to help identify potential causes

S Specialist input / crisis services

I e Antecedent, Behaviour and Consequence Chart

BANG

TR <
Ko ) nfection
o This chart reflects all challenging behaviour exhibited in the observation Date:

chart on page 5.

behaviour eading up to . - help to reduce Signature/
= s nannened ¢ wi<enLences /

Time e.g. Physica it? G AR | the behaviour? Print ?13""-,'-
@ COnstipation ACCe pt | 209 r on) | (Antecedents) | (Benaviou) <oy “r‘ it
Not argue i =
U Heer | Gowith flow
g% M edication

nvironment
1 1




Pharm and
Non-Pharm
approaches
Escalation

Calming

* Jump in their bubble

* Exit strategy / Least restrictive intervention

* Prevention and Management of Violence and Aggression
* Local policies — Lone working

* Pharmacological acute crisis - Benzodiazepines ({ risk falls,
{} Cognitive Function)

e Delirium 15t line — Olanzapine

. 2"d line — Lorazepam (Parkinson’s Disease / LBD)

* Preventative pharmacology post incident

Debrief



Research — what % of PLwD enter research?

“Do you want to make a difference to the future

of dementia?”
www.joindementiaresearch.nihr.ac.uk

Alzheimer’s Research UK SW Network — Aim to
unite dementia researchers with PLwD

PROTECT (over 40s) 6monthly cognitive
assessment - recruiting

Aim - How the brain ages, reduce dementia and
mental health issues in later life

D-PACT Dementia PersonAlised Care Team — «
recruiting

Aim — Develop and evaluate a system for
dementia support based in General Practice for
post diagnostic care for PLwD and their carers

1%

\\

rﬁ“‘
,’.
:
? ‘ "t

’



http://www.joindementiaresearch.nihr.ac.uk/

Research

Targeted Pathophysiological Process

. Amyloid 3 Oxidative Stress Em Synaptic Plasticity/Neuroprotection
== Tau == Cell Death == Gut-Brain Axis

[ APOE, Lipids and Lipoprotein Receptors [ Proteostasis/Proteinopathies =3 Circadian Rhythm

1 Neurotransmitter Receptors B Metabolism and Bioenergetics =2 Epigenetic Regulators

=3 Neurogenesis Vasculature = Multi-Target

= Inflammation [ Growth Factors and Hormones [ Undisclosed

o‘\sease'Targeted Biologie

158 drug trials

PHASE 1
© AAV2-BDNF A®mADEL-YO01
AOHAKI52 @ALN-5288 @AV-1950D A AV-1958R
¥ AV-1980R ¥ BCG vaccine ABIIB080 A®ECM383
@mCpG1018 A DUVAX V ION269 ©LX1001 ©LY3954068
AOLY4006895 @ Mivelsiran @mNIO752  @m PMN310

@ Plasma exchange PHASE 2 B Probiotics
1 Recombinant human MOBRBESS A, OB ©ORO7812653

e e © ACI-24.060 @mAL101 @l Aldesleukin © THN3O1
A® ARO-MAPT @@ BlIB080 ©H BMS-986446
@M Etalanetug + Lecanemab @ Exercised plasma @ Foralumab

Need 55,000
participants are

¥ JNJ-64042056 ©E MK-2214 @ Posdinemab @ Sabimetug
needed S e el i
@M SHR-1707 me Trontinemab @ VHBY37 emVY7523 @ XPro1595

@H Centella
M Astragalus

OC] Brivaracetam
© Cannabidiol

AO CORT108297
Om DAOIB +AO

[J Emestedastat

A 1VL3003

© KarXT + KarX-EC +
Lecanemab

Drug trials
72% disease
targeting
therapies.
18% cognitive
enhancing

A DDN-A-0101

I KarXT + KarX-EC
oL i

@ Emtricitabine
+ Tenofovir
alafenamide

o
CIMK-1167

[CINSC001 + Trospium
CINSC001
[10ONO-2020
16 Polypill
O[] Tadalafil
O Tisolagiline

@ Dasatinib + Quercefin
© A Dimethyl fumarate

Cogpnition Enhance,

B Nicotinic Acid
W Ozanimod @M Parthenolide + Ipriflavone

A NPT 2042

(y ERifaimn  ®RO7269162
10 (s) OOIGCAD!  CIOIT1284 ©RQC e Senicapoc
[IMethylphenidate + TBS mSiponimod  © Sirolimus

M Sodium pentaborate pentahydrate
O C-MA

OM.00 ESPG302 A Suvorexant
CIONO-2020 | o Zervimesine

neuropsychiatric
symptoms

Trial Population
A Healthy Volunteers @ MCI (Prodromal) and MCI-Mild AD Dementia @ Severe AD Dementia
W Preclinical AD [l Mild-Moderate AD Dementia




Major Challenges for CloS

“Decimation of community nursing / NHS
now being picked up by unregistered carers”
CEO Visiting Angels (provide care at home)

No Brain Health Clinics — pick up MCI /
genetic risk — Prevent and delay onset
dementia

Dementia challenge 92% get a diagnosis at
18 weeks currently 60% at 1 year

Merging ICBs — leadership gap

Funding - Community saves the acute but
why if no from a shared pot




Dementia and Community Nursing
session outcomes

Lifestyle choices to reduce risk
dementia

9\
Who needs more support to get a P Uoka Sl "

diagnosis - challenge the stigma \\ LA ?

Proactively assess and support

referral for diagnosis |
1 /4

DOPMH N

Overview of support — Seek help \
What to do if someone is in distress
with dementia — think delirium —
DOPMH review

Do you want to make a difference to
the future of dementia support?

’




Where can you learn more \

Tier 1 and 2 Dementia training GP surgery dementia training
www.kernowhealthcic.org.uk search Email paul.cadger@nhs.net
dementia Dementiatraning for 6P surgery templat
Dementia and delirium training for all 7th September 2026 “m m
Cammborne Community Cewtre, G South Terrace, Camborne, TR14 S 5 mins Introduction Dr Allson Hibbert and Paul Cadger
Time _ 50 mins Community Support for DOPMH lead - Overview of DOPMH Services
carers and peopleliving ~ Meet your Memory Assessment Nurse & their role

08:30-08:55  Introductions (inc stands) Paul Cadger with dementia Meet your Dementia Advisor & their role

08:55-09:30  Dementia: assessment, diagnosis and medications Dr Allison Hibbert - GP Lead for Dementia Meet your Primary Care Dementia Practitioner & their role

09:30-10:10  Dementia risk reduction and prevention Vicky Brown - Dementia Prevention Lead LA Commurliityl Playchiatric h & therrole

Meet your Dementia Liaison Nurse & their role
10:10-10:40  End of Life Dementia Care Paul Cadger — Dementia Education Lead Meet your Admiral Nurse & their role

Network and break till 11:00 5 mins Splitinto two groups [Practice admin staff with Paul Cadger) (clinical staff with Dr Allison Hibbert]

11:00-11:30  Communication, interaction and behaviour Jodie Ley = Consultant Nurse for DOPMH

11:30-:12:00  Delirium identification, assessment and management Jodie Ley - Consultant Nurse for DOPMH Non-clincal practice staf team Clnica practice staff team
12:00-12:30  Person Led Dementia Support Ann Gray — Owner Coombe House Care Home Dementia prevention 15 mins Dementia prevention ViCkV Brown
12:30-12:45  Dysphagia (swallowing difficulties) and dementia Jennifer Lloyd - Professional Lead Speech and Language Thera _ q q

vephagia| ¢ ) . o ° lege herepy : dentification and diagnosis

Lunch till 13:20 o 90 mins Benefits of diagnosis, Dr Allison Hibbert
13:20-13:50  Families and carers as partners in dementia care Sarah Arundel - Admiral Nurse Communication, interaction d]agnosing dementia and
13:50-14:20  Nutrition and dementia Gemma Foley - Malnutrition Training Dietician 2hrs 15 and behaviour Paul Cadger medications
. _ . o mins
14:20-14:50  Law ethics and safeguarding in dementia care Ben Gregg-Waller - Safeguarding facilitator Living well and maintaining 30 mins Management of Behavioural  Local Consultant
Katie Honey — Lead Social Worker independence 4 Psvchologica hiat
14:50-15:20  Living well and promoting independence in dementia  Paul Cadger — Dementia Education Lead an PSVC O ogia Symptoms PSVC atns '
Kingsfund “Is your Health of Dementia (BPSD)

15:20-15:30  Close and evaluation Paul Cadger

centre dementia friendly?”

 wffaef
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hank you any
guestions

Paul Cadger — Dementia Education Lead

paul.cadger@nhs.net
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