Making a Difference in Dementia:
Nursing Vision and Strategy
All nurses will:
Care

Demonstrating 6Cs in dementia practice

Maximising the unique
nursing contribution
to high quality,
compassionate care
and support for people
with dementia and their
carers/families.

Compassion

• Know the person as well as their
condition, focus on strengths and
unmet need
• Respect and work in partnership with
the person with dementia and their
carer/family, and take time to listen
and recognise the individual’s views
and preferences, use the carer/family
to support the knowledge of the
person with dementia
• Deliver person-centred care
• Support the right to dignity in care
• Value the individual and their story
• Connect families to resources and
interest groups to support health and
wellbeing
• Commit to an environment that is
adapted for dementia care and that
maintains safety and maximises
wellbeing

• Support people with dementia to live
well and be independent for as long
as possible
• Show empathy and kindness
• Act with integrity
• Help and support the carer/family to
cope
• Ensure a person-centred approach
that respects the individual and the
things that matter to them
• Treat people as you would like to be
treated

Communication

• Recognise the value of your role
in dementia care no matter what
speciality or field of nursing
• Understand the complex physical,
mental health, emotional and spiritual
needs of a person with dementia
• Recognise dementia is not a mental
health issue exclusively, but brings
cognitive, behavioural and physical
changes
• Endorse best practice
• Support advance care planning,
promoting choices and wishes as the
condition develops
• Understand the complexities of
dementia care, the wider pathway and
supporting services
• Promote dementia awareness
• Work within Mental Capacity Act
• Promote public health messaging,
recognising that healthy heart advice
also supports healthy brain

• Recognise every contact can
contribute to early identification,
diagnosis, support and treatment
• Work in partnership with the carer/
family
• Communicate sensitively to support
meaningful interaction
• Provide information and use
knowledge and skills to provide
seamless care between the person
with dementia and their carer/family,
linking with other support agencies as
needed
• Use all available resources including
networking, technology and social
media to improve care and access to
services
• Ensure all care is co-ordinated

Key Facts

Courage

Commitment

• Make dementia everyone’s business,
and champion excellent dementia
care
• Empower and support choice
• Stand up for people with dementia
and their carers/families against
discrimination
• Be proud to care for people with
dementia and their carer/family
• Champion the importance of nursing
in dementia care
• Challenge the system to ensure the
individual’s best interests are at the
centre of service delivery
• Ensure principles of safeguarding

• Reduce stigma around dementia,
raise awareness and inspire others
• Make dementia care valued
• Commit to action such as the delivery
of a dementia friendly environment
and communities
• Deliver and support innovative and
quality dementia services
• Commit to improving health and
wellbeing for people with dementia
and carers/families
• Use knowledge to influence and
inform commissioning as appropriate

Purpose

• Dementia is a term that is used to describe a collection of
symptoms including memory loss, problems with reasoning,
perception and communication skills. It also leads to a reduction in
a person’s abilities and skills in carrying out routine activities such
as washing, dressing and cooking.
• The most common types are: Alzheimer’s disease, Vascular
dementia, Fronto-temporal dementia and Dementia with Lewy
bodies- all progressive conditions, which means symptoms are
likely to get worse over time. The progression will vary from person
to person and each will experience dementia in a different way.
• The number of people with dementia is increasing and presents a
significant and urgent challenge to health and social care, both in
terms of the number of people affected and the associated cost.

• There are currently 800,000 people with dementia in the UK
(670,000 in England) and this number is expected to double in the
next 30 years. Dementia is predominantly a disorder of later life, but
some people under 65 are also affected. These figures may be low
as they refer to formal diagnosis.
• People with Down’s syndrome are significantly more likely to
develop dementia compared with the general population: 1 in 3 of
those aged 50 to 59 and more than half of those 60 & over. People
with learning disabilities other than Down’s syndrome are three to
four times more likely to develop dementia: 1 in 10 of those aged
50 to 65, 1 in 7 of those aged 65 to 75, 1 in 4 of those aged 75 to
85 and nearly three-quarters of those aged 85 or over. Alzheimer’s
Society. (2011). www.alzheimers.org.uk

This vision was developed in recognition of the needs for a much
greater common understanding and awareness across all fields
of nursing on what the nursing contribution to the Prime Minister’s
Challenge on Dementia is and what constitutes good quality in
dementia nursing care, public health prevention, treatment and
support.
• It describes and defines what is expected of all nurses in order
to meet the level and quality of care we all expect, every time, right
now and in the future within all care settings.

• The Vision and Service Model is set in the context of the
broader national nursing strategy - Developing a Culture of
Compassionate Care, NHS Commissioning Board / Department
of Health, December 2012 www.commissioningboard.nhs.uk/
nursingvision/ which includes the six Cs - for dementia nursing
values and behaviours together with the six priority actions for
maintaining health and wellbeing outcomes relating to dementia
care.

▼ All nurses and midwives may contribute to the care of people with dementia and/or their families at any stage

All nurses contribute
to the stages of the
dementia pathway to:

Keeping well and awareness
raising / reducing social stigma

• achieve
• improve
• and sustain better
outcomes

Early identification,
diagnosis and support

so that all people
with dementia, at all
ages are able to lead
quality lives for longer.
Specialist support
and advice may
be required at any
stage as a result of
a person’s complex
needs. This will be
specific to some
nurses and additional
to the work that all
nurses do.

Competence

Maintaining well-being and
living well with dementia

Managing acute and complex
conditions with dementia

End of life and
bereavement support

Maintaining wellbeing and living well with dementia should be seen throughout the continuum
Examples of nursing professions who have a contribution across the
pathway include public health nurses, midwives, mental health nurses,
learning disability nurses, district nurses, community nurses/matrons,
practice nurses, Admiral nurses, specialist nurses (including specialist

dementia nurses), acute nurses, Macmillan nurses and palliative care
This strategy recognises that the majority of care is provided by support
nurses. This list is not exhaustive – the vision is intended for all nurses,
staff, however acknowledges that qualified staff will need to ensure that
irrespective of provider eg NHS, Social, Private, Voluntary or Prison Sector. adequate support is available. The principles of this document are also
relevant to all support staff.

▼ To make this happen within dementia care (all settings including care homes and nursing homes) nurses need to take the lead in the 6 areas below:
Maximising health and wellbeing.
Helping people to stay independent
• Contribute to dementia friendly communities
that understand how to help.
• Lead, deliver and evaluate care nearer home.

Working with people to provide a positive experience
• Know the characteristics of dementia, understand the experience,
recognise the signs of distress resulting from dementia and
respond to the individual’s anxiety to support their understanding
of the events they are experiencing and promote wellbeing.

Delivering care and
measuring impact

Building and strengthening
leadership

• Be research aware and
committed to delivering
evidence based care.

• Act as a professional role model for all
nurses, providing leadership and support
to the team in improving dementia care.

Ensuring we have the right staff, with
the right skills and attributes in the
right place

Supporting positive staff experience

• Undertake dementia awareness training and
develop expertise through competencies.

• Enable time to care and support colleagues to
provide a dementia friendly environment.
• Develop future nurse leaders by providing excellent
practice placements.

Model for Dementia Nursing

• Hospitals;
• Care homes;
• Care homes with
nursing;
• Hospice services;
• Community
(social care) and
Voluntary sector
organisations
services;

• Nurses with an expert level of skill and knowledge / specialist
role / dementia champions in the care, treatment and support of
people with dementia, their carers and families.
Connecting to and with all nursing services

• Person’s home;

Dementia Specialists – Experts in the field of Dementia care

Connecting all services to form services
around the person and the family

Delivering through
partnership and in
all environments
of care to ensure
nurses work
collaboratively with
GP and primary care
(including practice
nurses) to manage
the interface with
wider community
services:

• Out of hours
service.

• Their educative and consultative role aims to improve the
delivery of dementia services delivering changes in practice.

Intensive
or Case
Management

e.g. Admiral
Nurse,
dementia
specialist
nurse

Dementia Skilled – All providing nursing to
people with dementia directly
• All nurses that have more regular and intense
contact with people with dementia, providing
specific interventions, care and services.

e.g. mental
health nurse,
liaison nurse,
community
matron, care
home nurse,
hospital nurse

Assisted
Care or Care
Management

• They have an enhanced knowledge and are skilled
in dementia care.

Dementia Awareness – All Nurses

e.g.
district
nurse,
practice
nurse,
PHN

All nurses to have an awareness of dementia:
• Basic training;

Usual Care
with Support

• Making every contact count;
• Able to support and signpost public
health messages.
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Developing
and delivering
seamless
services
within the
person’s
home,
community,
hospital
settings and
between the
two
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