Dementia Service Review June 2009

	National Dementia Strategy Objective 10. Considering the potential for housing support housing-related services and telecare to support people with dementia and their carers.




Background

In late February of this year Selwood housing were commissioned on behalf of Wiltshire Council to provide a Telecare pilot for people who have dementia and are living in West Wiltshire and Devizes area.

The dementia pilot is aimed at supporting people with telecare equipment who have dementia or memory problems and are in receipt of a care package funded by Wiltshire Council. To qualify the person must have a critical or substantial need.

Promotion 

In order to establish the Dementia pilot within West Wiltshire and Devizes Selwood Housing worked closely with to develop excellent working relationships with CMHT all the neighbourhood teams, Re-enablement teams, advice and assessment teams and care agencies, along with support groups like Alzheimer’s support and carers support to promote the pilot.

We visited all the teams and support groups to discuss the pilot and how to refer someone to the service. This included the criteria and the referral form, the process and the time span from referral to installation to follow up visits that maybe needed.

Referral Process

Selwood Housing worked together with all those involved to develop a referral form that would work for everyone. This was issued to all teams to be filled in when referring someone to the pilot. The form contained basic information such as reason for referral, name, address, date of birth, medical history, GP, Care package details and a medical over view, hospital admissions along with a name and contact details for the person they wish to be contacted to arrange the assessment and installation. The form after completion needed is faxed to our control centre Careconnect and they forward it to us at Selwood Housing.

 We contact the named person on the contact details, this could be a family member or a professional from one of the teams, and arrange an assessment for the person being referred to the dementia pilot.

Assessment Process

When assessing a client for telecare equipment we explain the reason why we are visiting and try to establish with the client their daily routine, their interests, a brief history of their life, their medical history and medication. Due to nature of dementia and the anxieties this can cause the assessment is carried out in a relaxed informal conversation with no form filling. This ensures that the client remains comfortable so an informative assessment can be carried out.

An assessment can take as little as half an hour or as much as two hours depending on the client’s dementia and their understanding of the assessment. 

Installations

After completing the assessment we inform the client of the telecare equipment we feel they would benefit from and arrange a convenient time to re-visit to install the equipment. We take our time to explain the process of installation and what it involves and that the installation will be carried out with the minimum of disruption. If an engineer is required for part of the installation due to configuration requirements, Selwood housing will also attend to ensure continuity. We always assess the client prior to installing Telecare as if we do both at the same time it can become to confusing for the client and the information may become difficult to retain.

Statistics – February 2009 – May 2009 

The Dementia pilot began at the end of February 2009 and listed below are the statistic for the pilot up until the end of May 2009 

	Referrals received

41
	 CMHT
	Care agency
	Neighbour hood Team
	Wiltshire Council list 
	Other

	
	26
	8
	2
	3
	2

	Installations completed
	27

	Clients refusal / not suitable
	3

	Removals
	1

	Clients pending booked installation
	4

	Clients awaiting joint assessment with professional
	6


Equipment installed 

	Lifeline unit & pendant
	27

	Smoke detectors
	27

	Carbon Monoxide detector
	7

	Fall detectors
	4

	Flood detectors
	3

	Heat detector
	1

	Bogus caller
	1

	Property exit sensor
	3

	DDA carer pager
	2

	Enuresis sensor
	2

	Pressure mat
	1


Case Studies 
Study One 

Mrs X is 96 years old lady who lives alone in Melksham where she has lived for most of her life. Mrs X has a diagnosis of Alzheimer’s disease; she has a very supportive family who visit everyday to support her. Mrs X also receives a care package and receives a visit from the care agency every lunch time to support Mrs X with cooking.

Mrs X was referred to the dementia pilot by her occupational therapist as Mrs X was having cooking accidents fairly regularly as she tended to cook her meals before the care agency arrived. Mrs X also regularly sat too close to her gas fire and had in the past burnt her legs by sitting too close to the fire and had lots of input from the district nurses with changing dressings on both her legs.

After completing a joint assessment with both family and the Occupational Therapist we suggested that a lifeline unit and pendant was installed along with a smoke detector and carbon monoxide detector. We advised that later in the year when the weather started to become colder we would install a temperature extremes sensor to monitor for sudden bursts of heat from the gas fire which would hopefully prevent the previous burns to Mrs X legs happening again.

We also established that the family needed more information on Alzheimer’s disease and other services available to them, so a referral was made to a support group Alzheimer’s support that provide group meetings, information for clients and carers along with a one to one support service and a day centre.

After several weeks Mrs X was re-referred to the dementia pilot as Mrs X had started to leave her home at inappropriate times to go shopping in the town alone. Mrs X’s family had had several calls from concerned neighbours about Mrs X. The family felt they were being contacted rather a lot and spent a considerable amount of time looking for Mrs X to bring her home.

After meeting with Mrs X again and her family it was decided we would fit a property exit sensor that would inform the control centre when Mrs X had left her home and not returned within the pre – determined time. The control centre would then contact the family so they could respond.

The results of this installation for Mrs X shows that her family are less anxious as they know if there is a problem with Mrs X the control centre will contact them, and they can spend more quality time with Mrs X.

Mrs X is happier as she knows if she has a problem she can speak to the control centre and they will support her and contact the appropriate person. Mrs X also feels safer in her home.

Study Two 

Mr Y is a 78 year old man who lives with his wife who is his main carer and they live in Corsley nr Warminster, Mr Y has a diagnosis of front temple lobe dementia, he has carers that visit 4 times a week to enable his wife to be able to go out.

Mr Y was referred to the dementia pilot as his wife was having difficulty managing his incontinence. Mrs Y had also had a fall recently and was unable to summon any help as her husband was unable to.

We visited Mr & Mrs Y and completed an assessment and recommendations were made for a lifeline unit and 2 Pendants one each for Mr & Mrs Y a smoke detector all of these sensors would connect to the control centre. Also recommended was an enuresis sensor which would be connected to a carer’s DDA pager this would alert Mrs Y only when an episode of incontinence had occurred.

A referral was also made to the community nurse for Mr Y to have an assessment for more adequate continence pads.

The results of this installation is Mrs Y is less anxious about having a fall as she can now call the control centre for help knowing someone will respond.

Mr Y is now sleeping better due to having the enuresis sensor fitted as he is only disturb when he has been incontinent. This appears to have increased his appetite and he is becoming more involved in things and he has more energy.

Mrs Y is also having a better nights sleep as she is not having to get up 4 – 5 a night to check on Mr Y.

Study 3 

Mrs C is 93 year old ladies who lives alone in Warminster, Mrs C’s family live quite a distance away and visit when they can. Mrs C has a diagnosis of Alzheimer’s disease and the care agency visit 3 times a day.

Mrs C was referred to the Dementia pilot by her social worker who felt Mrs C would benefit from the service as she was vulnerable and at risk of cooking accidents and to help manage the effects of her Alzheimer’s. Mrs C is also a smoker and has been known to leave lit cigarettes unattended.  Mrs C’s family also felt that she would benefit from the equipment and that she would adapt to it.

We visited Mrs C on four separate occasions to complete the assessment this was due to acceptance of the equipment as Mrs C found it difficult to retain the information about the equipment and how it would maintain her independence. 

On our fourth and final visit Mrs C could recognize who we were and why we had come and was looking forward to receiving the service.

We installed a lifeline unit and a pendant along with a smoke detector, Carbon Monoxide detector and a flood detector, which Mrs C appeared happy and confident to use the equipment.

After 3 days we received a phone call from a concerned neighbour who thought we had disconnected the phone line as she couldn’t contact Mrs C.

On revisiting Mrs C it was discovered that in fact Mrs C had cut through all the electric wires of the lifeline and her phone line and placed all the equipment in the bin. Mrs C felt that the equipment was not any use to her so decided to dispose of it.

The results of this installation was that the equipment was removed and her social worker contacted  along with her family to inform them of what had happened and that Mrs C was extremely vulnerable and would need more support than the dementia pilot could offer. Social services are now heavily involved and looking at alternative support.

Study 4

Mrs B is an 84 year old lady who lives alone in Bradford on Avon and has no family but has friends who give support with shopping and managing her finances.

Mrs B was referred to the pilot by an Occupational Therapist who felt Mrs B would benefit from Telecare as she was vulnerable living on her own and was finding it difficult managing her medication.

Mrs B had carers who visited daily to prompt medication but Mrs B found this intrusive and was reluctant to accept the support.

On assessing Mrs B we found that she was at risk of cooking accidents as she tended to leave things to boil dry or burn. Mrs B felt she was able to manage her medication but did forget at times. We also established that Mrs B had been in the past subject to bogus callers.

Mrs B welcomed the opportunity to have telecare and felt that it would make her feel more secure and maintain her independence.

We installed a lifeline unit and pendant along with a bogus caller button, a smoke detector and a heat detector. We looked at installing a medication dispenser but unfortunately there was nobody to fill the dispenser each week.

Mrs B is a Selwood housing tenant and we discussed other services that we provide and spoke to Mrs B about the possibility of moving to sheltered accommodation where she would receive more support and feel less isolated. Mrs B felt this could be a possibility so we arranged to send the application forms and arranged for her social worker to support her with her application.

We also discussed the opportunity of attending a local day centre which is run at one of our local sheltered schemes which may support Mrs B in not feeling so isolated so a referral was passed back to her social worker with contact details and information on the referral process.

We also noticed some repairs that needed to be fixed so we arranged to have the repairs fixed through our contractors.

The results are Mrs B is more accepting of her care package, and feels very safe and secure in her own home as she knows there support via the lifeline should she need it.

Mrs B is in the process of applying for sheltered accommodation with the support from her social worker and is looking into the possibility of attending day services.

