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Introduction 
Age Cymru is the leading national charity working to improve the lives of all older people in 
Wales. We believe older people should be able to lead healthy and fulfilled lives, have 
adequate income, access to high quality services and the opportunity to shape their own 
future. We seek to provide a strong voice for all older people in Wales and to raise awareness 
of the issues of importance to them. 
 
We are pleased to respond to the consultation on the Draft Dementia Strategic Action Plan. 
Age Cymru welcomes the Welsh Government’s commitment to creating a dementia friendly 
nation and to promoting the rights, dignity and autonomy of people living with dementia 
 
Question 1 - Dementia strategy themes 
We believe the themes cover many of the key areas where changed is needed to improve 
lives for people living with dementia and their cares across Wales but would like to highlight 
the following omission. 
 
Engagement  
Although the strategy does mention the importance of involving people living with dementia 
and their carers in the design and planning of services on p33, we feel that engagement 
should be referenced throughout the document. Without this involvement in service planning 
and provision, people living with dementia will continue to feel that they are expected to fit in 
with the delivery patterns of formal services rather than the services being designed to meet 
their individual needs. 
 
Question 2 - Dementia strategy actions 
Age Cymru believes that there are sections throughout the document where the actions need 
to be strengthened or added in order to ensure the strategy has impact.  
 
Risk reduction and health promotion 
Awareness of the causes and symptoms of dementia among some BME and gypsy, traveller  
communities is low which means that they access support at a later stage when the condition 
has become more severe. We believe that strategy should include an action that specifically 
targets communities where the number of people accessing dementia services is low and 
propose the following: 
 Local authorities to develop public information campaigns that specifically target 

communities where diagnosis rates are low. (p17) 
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Recognition and identification 
A recent report by the Older People’s Commissioner for Wales1 demonstrates that many of 
the problems highlighted in the earlier CSSIW and HIW2 joint review persist. The report 
highlighted a lack of understanding of dementia and its impact amongst both the general 
public and health and social care professionals. Whilst campaigns such as Dementia Friends 
have clearly raised awareness of the condition, many of the participants reported that greater 
awareness did not necessarily amount to enhanced understanding. 
 
In order to address this lack of understanding, we propose the following actions are added to 
this section: 
 
 The Welsh Government to improve education and training for health and social care staff 

on recognising, understanding and managing dementia-related conditions. 
 The Welsh Government to lead a programme of public awareness activity on the 

symptoms of dementia, the importance of an early diagnosis and where to access help 
and support.  

 
Assessment and diagnosis 
The available research presents a clear case for developing nationwide services to improve 
diagnosis rates and early interventions for people with dementia. It also shows that 
investment in services only needs to achieve a modest increase in the average quality of life 
for people with dementia, and a 10% rate of diversion of people with dementia away from 
residential care, to be deemed cost-effective3. 
 
Wales can learn from the experience of Belfast, where diagnosis rates are higher than 
elsewhere in the United Kingdom. There is a need to improve diagnosis rates, increase 
investment in the capacity of memory clinics to diagnose and support those living with 
dementia and their family/carer(s), ensure quicker diagnosis and address the variation in 
services and support that exists across Wales. 
 
We propose the following action: 
 
 The Welsh Government to prioritise the development of nationwide services for early 

diagnosis and intervention in dementia.  
This includes the provision of additional funding to ensure that older people across Wales 
are able to access memory clinics and other specialist services in a timely way and to end 
current variations in services. 

 
The need for increased support in the community 
People living with dementia and their carers have told Age Cymru that they would value more 
befriending and respite services that respond to the needs of individuals4.  
 

                                                   
1 Older People’s Commission for Wales (2015) Dementia – more than just memory loss. 
2 CSSIW and HIW (2012) Growing old my own way: review of the National Service Framework for older people in Wales.  
3 S Banerjee and R Wittenberg (2009): “Clinical and cost-effectiveness of services for early diagnosis and intervention in 
dementia” Journal of Geriatric Psychiatry, Vol 24 (7), pp748-754 
4 Older People’s Commission for Wales (2015) Dementia – more than just memory loss. 
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Long standing issues with the short term funding of dementia services can leave people 
feeling vulnerable and isolated when a service is withdrawn. There is a pressing need to 
develop a national strategic approach to the funding of dementia services. For people with 
dementia, their families and carers, the lack of access to community based support services 
can have a devastating impact on their quality of life. Additionally, health boards and local 
authorities need to ensure that the knowledge and expertise of third sector organisations and 
people living with dementia are utilised in the design and planning of any new service to 
ensure it is suited to individual need. 
 
In order to ensure the strategy has real impact on the lives of people with dementia living in 
their communities we propose the following actions be added: 
 
 Health boards and local authorities to ensure that the knowledge and expertise of third 

sector organisations and people living with dementia are utilised in the design and 
planning of any new service to ensure it is suited to individual need. (See explanation for 
Q1) 

  All health and care staff must be able to provide appropriate information on and 
signposting to advice, advocacy and support services. 

 Welsh Government to develop a national strategic approach to the funding of services for 
dementia.  

 
End of life care 
The document states although dying at home is the wish of most people, hospital often ends 
up being the ‘default option.’ As many people with dementia end their lives in care homes, the 
strategy should include a section on the need to ensure that care homes have policies and 
protocols in place that allow people to die with dignity in their place of residence. We propose 
the addition of the following action; 
 Local authorities, third sector and private care providers to ensure that care homes have 

policies and protocols in place that allow people to die in their place of residence. 
 

Supporting the plan - Training and education 
Many older people with dementia have little or no access to consultant geriatricians and other 
specialists. Often, and particularly when older people are resident in care homes, their 
dementia will be diagnosed and managed by a GP, but approximately two-thirds of people 
with dementia live in the community. It is therefore vital that there is an understanding of the 
condition amongst general nursing staff, GPs and their staff, social workers and other 
professionals working in the health and care sector. All health and care staff should also be 
able to provide appropriate information on dementia and signpost to advice and support 
services. We propose the addition of the following action; 
 
 The Welsh Government must improve education and training for health and care staff on 

recognising, understanding and managing dementia-related conditions. All pre-
registration nursing programmes should cover specific content on ageing including 
dementia. 
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Question 3 - The strategy describes what services should be available for people and 
their families and carers to live well in the community for as long as possible.  What do 
you think are the key features of this type of service? 

 
 Age Cymru welcomes the strategy’s description that people with dementia and their carers 
should have the right to be able to influence and have personal choice over the care and 
support that is received (p27). We also agree that support should be individualised with a 
focus on what can be done, rather than on what can no longer be done.  
 
However, as mentioned in question 1, there is not sufficient reference throughout the strategy 
of the importance of involving people living with dementia in the design and planning of 
services that affect them. One of the performance measures (p52) is that ‘all memory services 
to involve people with dementia and carers in feedback and service development.’ This 
should be extended to include services delivered by local authorities and the third and private 
sectors. 
 
The strategy states that local authorities and health boards to work with local communities 
and third sector organisations to encourage them to open up their services so that people with 
dementia, their families and carers can participate (p30). 
 
It should be noted that certain services are unable to cater for the additional needs of a 
person living with dementia who wishes to attend a group without the support of a carer.  This 
if often due to a lack of capacity rather than a reticence to include people with dementia. Local 
authorities need to identify how local groups can access the additional support needed to 
ensure that people who live on their own with dementia are not excluded. 
 
Question 4 - Within the final Together for a Dementia Friendly Wales we would like to 
include examples of notable practice. If you have any which you would like to 
highlight, please do so here.  
 
One quarter of hospital beds and up to 70% of places in care homes are occupied by people 
with dementia5. Outcomes for people with dementia who are admitted to hospital are 
markedly poorer than those without the condition. People with dementia stay longer in 
hospital than others who are admitted for the same procedure. Furthermore, longer stays are 
associated with worsening symptoms of dementia and poorer physical health, which means 
that discharge to a care home becomes more likely and that antipsychotic drugs are more 
likely to be used. As well as the impact upon the person with dementia and their carer(s), this 
places further financial pressures upon the NHS.  
 
Robins Hospital Volunteer Service 
The Robins Hospital Volunteer Project is an example of how volunteers can be used to 
provide a more person-centred service and to enhance people’s experience of hospitals 
stays.  
 
The Robins Volunteer Service is a ward delivery scheme that brings volunteers onto the 
wards in two hospitals in Newport. The service is managed by a volunteer co-ordinator who 

                                                   
5 Alzheimer’s Society (2014): Dementia 2014: Opportunity for change, viii 
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organises the work and liaises with ABUHB staff to ensure the effective running of the service 
as well as its development and integration within ward teams.  
 
Principally founded on the need to improve the quality of the patient experience whilst in 
hospital, the partnership between ABUHB and Age Cymru Gwent has developed, over 9 
years, into a mature and stable relationship that operates to meet the needs of patients on the 
wards served by the Robins Volunteer Service. Each partner brings a unique set of skills and 
networks which further add value to the delivery model. 
 
Changes in the patient experience have come from this successful partnership and by 
working together to provide a high quality and much appreciated service. It is clear from the 
evaluation that the work of the service is both effective and highly valued by staff, patients 
and volunteers alike. Providing a direct and trusted link to patients, the Robins Volunteer 
Service has the potential to be a very important conduit for further improving the well-being of 
all patients (and not simply older patients) in an environment where notions of co-production 
of services and well-being are being enshrined in legislation. 

 
 
Question 6 - Do you think the key actions will provide a positive impact for people 
based on the following protected characteristics? 
 
Age Cymru is pleased that the strategy will ‘expect’ health boards and local authorities to 
develop specific actions to increase access for individuals who have protected characteristics. 
However, if the key actions are to have a measurably positive impact on protected groups, we 
would expect to see more detail and also a performance measure to monitor the effectiveness 
of any new initiatives. 
 
Given the documented evidence that shows that BME people with dementia present to 
dementia services later, when their condition is more severe6, increasing uptake of services to 
BME populations should be viewed as a priority and allocated a performance measure. 
Furthermore, the proposed review of Population Assessments (p21) should include an 
assessment of whether levels of need (including dementia) amongst people with protected 
characteristics are being measured. 
 
As mentioned in Q2, we believe that the Welsh Government should develop a public 
information campaign that targets communities where awareness of dementia is low.  
We believe that The ‘Good Work: A Dementia Learning and Development Framework for 
Wales’ should include training in equality and diversity. The Framework should highlight the 
importance of adopting a person-centred approach which focuses on individual need in order 
to provide care and support that is culturally appropriate. 
 
All staff providing care and support to LGBT+ people should ensure that the support is 
delivered in an environment that is non judgemental. Training should help staff  to appreciate 
that treating everyone the same does not lead to dignified care for all. LGBT+ people have 
different experiences of life and gender than other people which need to be recognised and 
shared.    
                                                   
6 By Jo Moriarty, Nadira Sharif and Julie Robinson Black and Minority Ethnic People with Dementia and their Access 
toServices. (Review date 2014) Available online: http://www.scie.org.uk/publications/briefings/files/briefing35.pdf 

http://www.scie.org.uk/publications/briefings/files/briefing35.pdf
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Question 7 - Do you think the key actions will provide a positive impact on the 
opportunities for use of the Welsh language? 
 
It is vital that people who speak Welsh as their first language are accommodated and 
supported by health and social care services to communicate in Welsh. Communication is 
absolutely key to ensuring that service provision is effective, appropriate and, crucially, 
person-centred. 
 
We believe that the actions below, if implemented well, should have a positive impact 
opportunities to use the Welsh Language: 
 

 Health boards to ensure access to Welsh language diagnostic tools and care – 
recognising this as a clinical need for Welsh speakers living with dementia.  

 Welsh Government to engage with researchers to ensure there is a clinically validated 
dementia assessment tool for use in the Welsh language.  

 
However, we remain concerned that many care homes and domiciliary care providers remain 
unable to cater adequately for Welsh speakers.  
 
 
Additional Comments 
 
High level performance measures 

 It is important to note that none of the performance measures listed on pages 51 – 52 
require local authorities or health boards to monitor or measure how the strategy will 
impact on the lives of people living with dementia, their families and carers. We believe 
it is important to measure outcomes as well as inputs. 

 Also, point 7, p51 states the strategy will measure the numbers of carers being offered a 
support plan, but with no mechanism in place to monitor the impact and delivery of the 
plan, an increase in the number of plans is meaningless. 

 We question whether the target of a 3% per annum increase in the number of people 
formally diagnosed with dementia is sufficiently ambitious, but welcome the measure 
relating to the receipt of a diagnosis within 12 weeks. 

 Age Cymru is pleased to note the reference to the need to ensure access to 
independent advocates on p43, but believe access to advocates should be included as 
a performance measure. 

 Performance measure 5, p51, relates to ‘staff who come into contact with the public 
being trained in an appropriate level of dementia care.’ Age Cymru would like 
clarification that this will include all clinical staff working in within environments where 
people receive care, treatment or support. 

 
Training for carers 
P26 mentions ‘opportunities for carers’ education about dementia should also be taken via 
formal courses run by organisations such as Carers Trust, Crossroads or Alzheimer’s 
Society.’ Given the points raised in the section above, we would welcome more information 
on how these courses will be funded and rolled out nationally to ensure all carers have equal 
access to the service. 
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We hope that these comments are useful and would be happy to provide further 
information if required. 
 
Contact: 
Rachel Lewis, Policy Manager 
rachel.lewis@agecymru.org.uk 
 
029 2043 1554 
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