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Intro
Sensitive subjects – Violence, Sexually 
inappropriate behaviour

6CIT - Six item Cognitive Impairment Test

BPSD – Behavioural and Psychological 
Symptoms of Dementia

CIoS – 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?

If so by how much?





June 2026 stats and diagnosis

6,164 diagnosed with dementia in CIoS

Estimated prevalence 10,229

4,065 people could be better supported by a 
diagnosis

Stigma to seeking diagnosis (less likely to seek 
diagnosis if person lives alone) ---  how can you 
support people to come forward 

Reversible causes resolved before dementia

1/3rd of people legally drive with dementia

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





Referral criteria
<55 Neurology, >54 with cognitive decline/memory issue – 

Memory Assessment Service 

Complete a primary care cognitive test such as 6CIT, 

GP cog, MMSE

Routine cognitive blood screen (FBC, U+Es, LFT, TFT, B12, 
Folate, Lipids, CRP, Calcium and HBa1C). 

Request MRI Head if not completed within 6 months

Alcohol – no more than 14 units a week. 

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



6CIT – Six item Cognitive Impairment Test
• What year is it? Correct 0   Incorrect 4

• What month is it? Correct 0 Incorrect 3

Give person a 5 component address to remember 

• About what time is it (within 1 hour)? Correct 0 Incorrect 3

• Count backwards 20 to 1? Correct 0, 1 error 2, more than 1 error 4

• Say months of the year in reverse? Correct 0, 1 error 2, more than 1 4

• Repeat address back? Correct 0, 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-III)

May need further brain imaging likely MRI

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

 Link with Consultant Psychiatrist for diagnosing 
subtype of dementia 

Then deliver post diagnostic support



Treatment options Cognitive Enhancers

Drug Route Aimed outcome

Donepezil
Early to Mid

Tablet or oral 
solution

Reduce cognitive decline 
over 2-6 years, continue 
function independently 
longer, reduce carer 
support 1hr a week, 
improve mood and 
motivation, reduce 
anxiety, delusions and 
hallucinations

Rivastigmine
Early to mid

Capsule, PATCH, oral 
solution

As above

Memantine
Mid to late

Tablet, capsule or 
oral solution

Reduce confusion, help 
with functioning 
independently, may help 
with delusions, 
aggression and agitation

Galantamine*
Early to mid

Tablet, capsule or 
oral solution

As per Donepezil



Dementia Support

Dementia Together 
(Charities)

Primary Care Dementia 
Practitioner (CFT - DOPMH)

Community Mental Health 
Team (CFT - DOPMH)

Live in own home Live in care home

Dementia 
Liaison Nurse 

(CFT – DOPMH)

Community Mental 
Health Team (CFT - 

DOPMH)



Dementia Support - to name a few
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 .....

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


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? 

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

• Delusions

• Hallucinations

• Agitation and aggression

• Depression - Low mood to 
suicidal

• Anxiety

• Apathy - (Self neglect)

• Shadowing

• Wandering / walking with 
purpose

• Sundowning

• Hoarding

• Withdrawal

• Sleep disturbance

• Sexual disinhibition

• Repetitive behaviour



Why is someone with dementia more likely to become distressed

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.the4at.com/ 

 

James, I, A., (2011) Newcastle Model

https://www.the4at.com/




Approaches 
to maintain 
Wellbeing

• **Carer training to help them understand the purpose of 
someone’s behaviour    https://promas.co.uk/ 

• Depression carer / person living with dementia

• Personalised care – This is me

• Music therapy (particularly if depression identified)

• Usually not a single treatment but range

 Social interactions

 Physical activity

 Pleasant (person centred) meaningful activity (gardening, art, 
DIY)

• Sensory focused activities (namaste care) - aromatherapy

• Reminiscing

• Doll and pet therapy

• Environment

• Maintain good physical health

https://promas.co.uk/


Approaches 
to de-
escalate 
Triggering

• Think delirium 

• Communication / unmet need – Carer causes

• Environmental cause 

• Antecedent Behaviour and Consequence chart – learn from 
previous scenarios

• Therapeutic lie

• Specialist input / crisis services

BANG

Breathe
Accept
Not argue
Go with flow



Pharm and 
Non-Pharm 
approaches 
Escalation

• 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)

• Delirium 1st line – Olanzapine 

•                 2nd line – Lorazepam (Parkinson’s Disease / LBD)

• Preventative pharmacology post incident

Calming 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%

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


Research

158 drug trials

Need 55,000 
participants are 
needed

Drug trials 
72% disease 
targeting 
therapies. 
18% cognitive 
enhancing
10% 
neuropsychiatric 
symptoms



Major Challenges for CIoS
“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

• Who needs more support to get a 
diagnosis - challenge the stigma

• Proactively assess and support 
referral for diagnosis

• Overview of support – Seek help 
DOPMH

• 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

www.kernowhealthcic.org.uk search 
dementia

GP surgery dementia training

Email paul.cadger@nhs.net 

http://www.kernowhealthcic.org.uk/
mailto:paul.cadger@nhs.net
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Thank you any 
questions

Paul Cadger – Dementia Education Lead

paul.cadger@nhs.net 

mailto:paul.cadger@nhs.net
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