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Joint Suffolk Dementia CoMMISSIONING STRATEGY

whAt is the PARTNERSHIP Board BEING asked to decide?

1. To note and comment on progress with the Joint Suffolk Dementia Commissioning Strategy which is being developed in response to the anticipated requirement within the soon to be released National Dementia Strategy

2. To support  the strategic direction of the emerging strategy

WHAT ARE THE KEY ISSUES TO CONSIDER?

1) Resource Implications (Pooled/aligned funding, Human Resources etc)

a) Potential integration of funding between SCC and NHS Suffolk and NHS Great Yarmouth & Waveney for elements of the strategy

b) Potential reallocation of existing resources to shift the emphasis of service delivery 

2) Performance & Risk Implications 

a) The development of the Strategy is in response to growth in the number of people with dementia. Current systems and services are unlikely to be able to respond appropriately to this growth.

b) The anticipated National Dementia Strategy being developed by the Department of Health will have a requirement for the development of a local strategy. SCC and NHS Suffolk and NHS Great Yarmouth & Waveney will be required to comply with this expectation
3) Partnership Implications (SSP, LSP’s, Children’s Trust, CSP’s etc)

a) The development of Suffolk’s Joint Dementia Strategy will entail integrated Commissioning of services and enhanced partnership working. It will also contribute to the following:

i. NI 124: People with long-term conditions supported to be independent and in control of their condition
ii. NI 125: Achieving independence for older people through rehabilitation/intermediate care

WHAT ARE THE TIMESCALES ASSOCIATED WITH THIS DECISION?
NHS Suffolk and NHS Great Yarmouth & Waveney are required to submit to the East of England Strategic Health Authority an agreed (with SCC) joint Strategy by the end of March 2009.
	Sources of further information

John Lambert – Commissioner, Suffolk County Council 01473 264439
http://www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Olderpeople/NationalDementiaStrategy/index.htm


1. Background:

· There are an estimated 700,000 people currently living with dementia in England and Wales and this is set to rise to one million people by 2025 (Dementia UK, Alzheimer’s Society 2007). Dementia costs the UK over £17 billion per annum, which is more than stroke, Coronary Heart Disease and Cancer combined. Of this, £1.17 billion and £2.13 billion is the cost met by the NHS and Local Authorities respectively.
· The number of people with dementia is set to almost double by 2025, see Table below, so it is imperative that we pro-actively plan ahead to meet the future health and social needs of people with dementia and their carers.

	County
	Year 2008
	Year 2015
	Year 2025

	Suffolk total population aged 65 years and above predicted to have dementia
	9,870
	11,733
	16,327

	People aged 45-54 predicted to have Down's syndrome and dementia
	8
	9
	8

	People aged 55-64 predicted to have Down's syndrome and dementia
	17
	17
	21


Figures are from Projecting Older People Population Information System – POPI and Projecting Adult Needs and Service Information – PANSI 2008 (developed by Care Services Improvement Partnership).

· In response to this escalation of the incidence of dementia, and associated escalation of needs, the Department of Health have been developing a National Dementia Strategy. This is now scheduled for release in February 2009, following a national consultation exercise.

· Although the National Strategy has been delayed we do know that it is likely to include the following flowchart of expectations:

· 3 Strands – Raising awareness and understanding; Early diagnosis and support; Living well with dementia

· 12 Associated Outcomes in the following areas. These Outcomes are:

Outcome 
1 – Public Information Campaign

2 – Memory services
3 – Information for people with dementia and carers
4 – Continuity of support for people dementia and carers (Dementia Advisers)
5 – Peer support for people with dementia and carers
6 – Improved care in general hospitals
7 – Implementing carer’s strategy for people with dementia strategy
8 – Improved community personal support

9 – Improved intermediate care for dementia
10 – Housing including telecare

11 – Improved care home care

12 – Improved End of Life Care

· In order to affect these, the National Strategy will envisage Outcomes in the following areas:

13 – Workforce competencies

14 – Joint local commissioning strategies and world class commissioning

15 – Performance monitoring and evaluation including inspection

16 – Research

17 – Effective national and regional support for implementation

· The East of England NHS and Association of Directors of Social Services (ADSS) have agreed a process whereby PCT’s will submit agreed local strategies to the East of England Strategic Health Authority by the end of March 2009.
2. Progress to date 

· A County Dementia Commissioning Board has been established as an “officer group” to oversee the development of Suffolk’s Joint Dementia Strategy. This Board has been meeting since August 2008. The Adults and Healthier Communities Board meeting on October 3rd supported the development of this approach, and agreed that the Dementia Board should report to the emerging Care and Health Delivery Partnership Board. This would have the effect of exposing the development of the strategy to the wider partnership structures. 

· Draft Strategy – the Board has overseen the development of draft Outcomes and a draft Strategy. These are currently being drafted at the time that this report is written, for consideration by the County Dementia Board at its meeting on January 20th. Copies of this will be available for members of the Delivery Partnership following this date. They are being developed in a way that dovetails with the anticipated requirements of the National Dementia Strategy, and also local feedback to last year’s national consultation.

· Consultation – an Advisory Reference Group has been established. This Group has met once, with a further workshop planned for February 4th. This workshop will be used as a consultation exercise to seek feedback on the emerging Strategy. A separate workshop is being arranged in partnership with Suffolk Family Carers, Age Concern and the Alzheimer’s Society with current carers to seek their views as to what the key issues needing addressing are. 
· Equality Impact Assessment – the Dementia Board have considered the Equality Impact issues around the development of the strategy. Issues have been identified around particular needs for people with a physical disability, as well as the age-related issues for young people with dementia. In addition assumptions around the role of carers need to be addressed, and also the development of information/communication strategies will need to take account of language issues and be in formats appropriate to the needs of people with sensory impairment. These issues will also impact on training programmes.
3. Recommendations – the Delivery Partnership are asked to:

· Note progress with the Joint Suffolk Dementia Commissioning Strategy which is being developed in response to the anticipated requirement within the soon to be released National Dementia Strategy

· Comment on the emerging local strategy

· Support the strategic direction of the emerging strategy
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