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2 BRI MMSE (21X BZE e o 1243, NPI

Examination (MMSE) % F\\CFEffi L 72,
BPSD X neuropsychiatric inventory HAGE

(NPI) ZMHAWTEHME L7z, HEAEESRED

(ADL) 1. ®[EY ® ADL % Physical
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R a7y & OMBREE R, T, HEE, v—
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BHIZRORNWI EERL TV, EEAA—F
Y ERITY — L 2 LUT OBSESEFI N 28 A 5
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B (LUT DUP) I DWW T ORBT SN2 b Db vy, 22T, B Ic#HREL
BEMRIERN OLER - SRR BR] (AD #£. DLB B, FILD &, VD BE. MCI BE. RNk
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CEICHIFER L. SHRFEZHHBHREAEREER b O S k2 02 RE
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Hole, TIIRIAFEHMIT 2.042.8 T, FIBEEH NPI B4 ¢ 12.2+15.1 &, T
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5 E T O RIXEBI M Mkt OB K E W
CEZONTERER, INE TRAEDRKEN O
FER MW 221 5 F COHIM (LLTFRENED DUP)
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B L o TR ST L 2> THEL TS —ABL R bz,
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2o ET2, DL 6 BINEEMEN, 1HINE
EHEEALD SD #TH - 7=,
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1. improved awareness
2. earlier diagnosis and intervention
3. a higher quality of care

Objective 1:
Improving public and professional
awareness and understanding of dementia.
Objective 2:
Good-quality early diagnosis and
intervention for all.
Objective 3:
Good-quality information for those with
diagnosed dementia and their carers.
Objective 4:
Enabling easy access to care, support and
advice following diagnosis.
Objective 5:
Development of structured peer support
and learning networks.
Objective 6:
Improved community personal support
services.
Objective 7:
Implementing the Carers’ Strategy.
Objective 8:
Improved quality of care for people with
dementia in general hospitals.
Objective 9:
Improved intermediate care for people with
dementia.
Objective 10:
Considering the potential for housing
support, housing-related services and
telecare to support people with dementia
and their carers.
Objective 11:
Living well with dementia in care homes.
Objective 12:
Improved end of life care for people with
dementia.
Objective 13:
An informed and effective workforce for
people with dementia.
Objective 14:
A joint commissioning strategy for
dementia.
Objective 15:
Improved assessment and regulation of
health and care services and of how
systems are working for people with
dementia and their carers.
Objective 16:
A clear picture of research evidence and
needs.
Objective 17:
Effective national and regional support for
implementation of the Strategy.




17 ORI OWT, & C—& LERIidsA
SN TWiawnwa, # L T, Department of
Health DD X FRAMERRINLTEY, £h
WP, BEMREEDELY M~ & KO FIEN D
MENTND, KL LT, WhWw5 EARE
H] BHFEESNTV DR L 72 o T B,

IMTT I R

ER U789 . National Dementia Strategy
HiRZ, TESHORESR] 2RTHb0ThEZ &
Nob, £x17 OBBEOEREER LZRITY
2 2%, BiE, Implementation plan?iZ3\>
TREN TV D, Implementation plan T,
F2 1T ORFEICOVT, [TBRE UT%3
) RO, 20 DEEMIA ] PRESHLTND,
mIF . T B L4 T, National Dementia
Strategy 3 FEZh I A7z 2009 £ 5 5ELIN L &
NTWD 9, DED, 2014 FiZiE, £ 17 OEE
DEEFRITERDIEADBPE LN TV D,

DT T b L

LF2 Implementation plan DNE ZHi &9 5
C. National Dementia Strategy @7 7 k41 A
(ZOWTh, &, RENTND 9, ZITRE
NTWa7 v b Ak, National Dementia
Strategy ODBEAZDHLDIZ LV EREINDHEFIE
EWVNH T ETHARL, TOMOBEES HHIES.
BIEBER RN T HHA T4 0 EE2 T
MELIEBBIBESNDT U ML L L TRE
NTWD 9, XoT, T U MIAE, HLE
T IRITZ R THHIZLEBEAINTNS, L
nL. P77 hLidma, 2014 FE CTOERF
HE LT, BOTHEN THL LabE5%E
RNT U M LABHEINTND (UTEBR) ,

(Objective 3,4,5)

3. I get the treatment and support which are
best for my dementia, and my life.
(Objective 2,6,8,9,10,11,13, %)

4. I am treated with dignity and respect.
(Objective 1,13)

5. I know what I can do to help myself and
who else can help me. (Objective 3,4,5,6,13)

6. Those around me and looking after me are
well supported. (Objective 3,4,5,7)

7. 1can enjoy life. (Objective 1,4,5,6)

8. I feel part of a community and I’m inspired
to give something back. (Objective 1,5,16)

9. I am confident my end of life wishes will be
respected. T can expect a good death.
(Objective 12,13)
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Draft synthesis of outcomes desired by people
with dementia and their carers 5

By 2014, all people living with dementia in
England should be able to say:

1. Iwas diagnosed early.(Objective 1,2)
2. T understand, so I make good decisions and
provide for future decision making.
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