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Shared Points

1) Dementia challenges

2) Establishing Care System

3) Education of professionals (including GP)
4) Dementia at home

5) Dementia friendly community

6) Co-ordination of efforts

7) Co-lab internationally

RHAED AN TESEITHIRTES I Z&IE.
EEDRIERRDERHEZ

Aging in place is essential for people with dementia. To achieve this,

RAVEITETHEDERETHY. ZOFRIGIZIE
AT—UICIGCI-EYG, BE. 77 UNEVENBE
Adequate medical, rehabilitational as well as

social services should be provided

FHIFLIR, 2RZENENICEY G SE YIS TOREHBE
Primary as well as secondary preventive approach
to dementia are key challenges.

CO&SHEMYMAEHET H1-HICIE, BB LT —LLRIC
TTEFHN RSN L, T ROBBHLGEENBLE

The well balanced trails from MCI to advanced stage of dementia
need Co-operation of people indwelling community.

A=)yl RSP REF—LGE
Bz - RHGIEEE

Easy access to memory clinic and /or care service is essential
for aging in place.

Out reach intervention is considered to be

beneficial for smoothing the access to services.

TTITONWT 77 RBE~NDZENFEARTHD

To ease caregivers’ burden should be more seriously considered.

TERULAILETTEE REROHEBE
Integrated services of public sector and private sector are preferable
for increased demand of service and for high quality of care.
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Prevention

Session 1 - Promotion of preventative measures
Dementia Prevention and Care: - Included in most dementia plans and
Providing Timely and Appropriate Support referred to as crucial component

Different levels of prevention
Preventing the ND to occur
Preventing the ND to induce dementia
Preventing dementia to interfere with social
participation

Interaction of Concepts
Human Functioning n« ity alone ICF 2001

Body functions vs impairments il Gonelion
(disorder/disease)
Body Structures

Neurodegenerative
Disease l l l

Body. - Activities - Participation

, function&structur (Limitation) (Restriction)
1980 Jicability e (lmpefirment) ]

Activities

‘Environmenta Personal
\

|
i | Factors | . Factors

Participation vs handic

Participation




Early & Timely Diagnostic

Advantage and disadvantage of early detection
while questioning the cocnpet of K timely »>
Necessity of early support following early
detection

ROKEN facilities to support and provide intesive

tailored rehabilitation
Tools to support GPs such as calculator and
risk—evaluation infromation

Balanced Approach

Balance between efforts to cure/delay/modifiy

course and offering social inclusion and

adaptation

- Importance of reaching the young elelents of
societty

- Advantages of inter—generational inititaives

Models of Care

Specific to dementia vs integrated in the

community—based system vs hybrid model

- Education of health professionals

- Availability of specialists

- Necessity of including co—morbidity
management

- Specific needs of special populations, such as

YOD
Orange Plan, Kumamoto model, UK Hybrid
approach, Specialized—center—based model

Unique Opprotunities

- Coordination

- At all the levels health/social, long/short term,
information dissemination, inter—disciplines

- Measures

- Measure the impact, associated conditions, falls, etc.

- Evaluation

- Necessity to evaluate all the innovative initiatives,
including the technology
- Notion of participatory evaluation

- Patient—centered care

- With emphasis on the trajectory




Some Points Discussed

Costs
Costs
Costs
Costs
Financial/Social/Quality of Life

Session 1
Dementia Prevention and Care:
Providing Timely and Appropriate Support
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2. Ministry of Health, Welfare and Sport

Reform in Dutch
Long Term Care

The Positive Effect on
Dementia Care

Jacqueline Hoogendam

Ministry of Health, Welfare and Sport
The Netherlands

Development of long term care in the past

» disproportionate increase in costs of ltc
» growing number of elderly people

» decreasing number of working people
» dementia most expensive illness in ltc

3 Reform in Dutch Long Term Care , Jacqueline Hoogendam

Creation of a sustainable long term care system

>
>
>
>

no decrease of long term care

increase quality of care

increase quality of life for patients
increase social involvement of all residents

Reform in Dutch Long Term Care , Jacqueline Hoogendam

Dementia Care as a Model for LTC

» 2008: second national dementia programme
» aims:

» to offer coordinated care for people with dementia
in accordance with their needs and wishes

» to improve guidance and support for people with
dementia and their relatives

» to measure the quality of this care annually

Reform in Dutch Long Term Care , Jacqueline Hoogendam
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Results

> 2011:

» 86 (sub)regions offer coordinated care (95% of the
Netherlands)

» all regions offer case management

> some regions have projects to involve the general
public in dementia care

» 2013:

» steady increase of quality of care and patient
satisfaction

» cost effective
» Dementia Care Standard

Reform In Duteh Long Term Care , Jacqueline Hoogendam

Expected Positive Effect on Dementia Care

» legal foundation for important parts of coordinated
dementia care

» more attention to social involvement of all residents,
with focus on a dementia friendly society

» less burden on informal carers

» more tailor-made care 2 more patient satisfaction
and better quality of life

Reform in Dutch Long Term Care , Jacqueline Hoogendam

Reform in Long Term Care

» three main parts:

1. more tasks for municipalities, focus on welfare and
participation in society, public funding
2. home nursing part of private health insurance
3. care in nursing homes, public insurance
> effective from January 1st, 2015

6 Reform in Dutch Long Term Care , Jacqueline Hoogendam

Expected Reform Results

» sustainable Itc system
> increase in quality of care through:
» more coordinated care
» care organised closer to home
» more involvement of informal carers/volunteers
> tailor-made solutions

» increase in quality of life for all people dependent on
Itc, especially those with dementia and their relatives

Reform in Dutch Long Term Care , Jacqueline Hoogendam
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THANK YOU FOR YOUR ATTENTION

Reform in Dutch Long Term Care , Jacqueline Hoogendam
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Alzheimer’s
Society

Diagnosis and Support

Jeremy Hughes
Chief Executive

Leading the
fight against
dementia

alzheimers.org.uk

Leading the
3 . | fight agains

AthEil’T!er S dementia
Society

National Dementia Declaration

+ | have personal choice and control or influence over decision about
me

« | know that services are designed around me and my needs

« | have support that helps me live my life

* | have knowledge and know-how to get what | need

= llive in an enabling and supportive environment where | feel valued
and understood

- | have a sense of belonging and of being a valued part of my family,
community and civic life

+ | know there is research going on which delivers a better life for me
now and hope for future

it

Alzheimer’s
Society

Diagnosis rates in the UK

Search for your postcode or fown... ¥
¢ [ In the community
@ Checking for dementia

j + ) Walting to be tested
-~ ©) Waiting for results
! ) Prescribing anti-psychotic drugs

Checking for dementia

How many people with dementia have had
aformal diagnosis of their condition?
Read more about diagnosing dementia.

l Above average
' Below average

7/ No data

Data: 2012/13, re-baselined from pre-April
2013 PCT data

Contains Ordnance Survey data ® Crown copyright and database night 2014 | Powered by SHAPE

Leading the
fight against
dementia

alzheimers.org.uk

| Leading the
3. | fight against

Working with primary care ##&nes =

« Family doctors
- Health centres
* Specialists

alzheimers.org.uk
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Post Diagnostic Support  ##¢ine

Society

Leading the
fight against
dementia

Alzheimer’s .
Society’

The
dementia
guide

Living well after diagnosis

Inaing
fight cguinet
tementa

1

About this guide

This guide is for anyone who has recently been told
they have dementio. This could be any type of dementia,
such as Alzheimer's disease, vascular dementia of

mixed dementia

Tt will also be usefus to close friends and family of someone
with dementia, a3 t contains information for cayone taking on
Qcanng role.

The booklet dersiond idetedi:
and the treatments, support and services that are avaiable. Tt
Includes Information about iving as well as possible with dementia
and about making plans for the future.

You might choose to read the whole booklet or, f you arefer focus
on the parts that seem most relevant to you Each section starts
with summartsed key points. These have been inchuded for people
‘who may prefec to read an cverview of the section rather than the
whle thing.

i fir e page 118.1t of the things.
dcussed thioughout this guide that you can do to hela you kve
well now and pln for the future.

This guide has been produced by Alzheimer's Society with support
and funding from the Department of Health

For move information vit elsheimerzorguk. ()

alzheimers.org.uk

| Leading the
3... | fight against

Alzheimer’s | cmenco
Society |

Thank you

Jeremy Hughes
Chief Executive, Alzheimer’s Society
jeremy.hughes@alzheimers.org.uk

www.alzheimers.org.uk

alzheimers.org.uk
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