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Commitment to the care of people with 
dementia in hospital settings  

SPACE – principles to support good dementia care 
1.  Staff who are skilled and have time to care. 
2.  Partnership working with carers.  
3.  Assessment and early identification of dementia.  
4.  Care plans which are person centred and individualised. 
5.  Environments that are dementia-friendly. 
 
See www.rcn.org.uk/dementia   
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Background 
•  Growing numbers 

•  Poor outcomes 

•  Poor experiences 

•  How to provide high quality care for people living with 
dementia when they are admitted to hospital 

•  Nursing care quality shapes experiences and health 
outcomes 

•  General nurses often lack skills, knowledge and confidence 
in dementia care 



Policy context 
•  PM Challenge on Dementia (2012-2015) 

•  Dementia friendly hospitals  CQUIN (England)  

•  National Audit of Dementia report (2012/2013) 

•  Hospitals on the Edge  (RCP 2012) 

•  Francis report (2013)  

•  Keogh report (2013) 

•  CQC reports   

•  …………………….. 
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Keeping well and awareness
raising / reducing social stigma

Early identification, 
diagnosis and support

Maintaining well-being and 
living well with dementia

Managing acute and complex 
conditions with dementia

End of life and 
bereavement support 

Making a Di!erence in Dementia: 
Nursing Vision and Strategy

Model for Dementia Nursing 

All nurses will:

Care
• 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

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.

Supporting positive staff experience
• Enable time to care and support colleagues to 

provide a dementia friendly environment.
• Develop future nurse leaders by providing excellent 

practice placements. 

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.

Building and strengthening 
leadership
• 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
• Undertake dementia awareness training and 

develop expertise through competencies. 

Delivering care and 
measuring impact
• Be research aware and 

committed to delivering 
evidence based care.

Communication
• 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

Compassion
• 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

Courage
• 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

Competence
• 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

Commitment
• 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
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. 

Key Facts
• 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

Key Documents
• Alzheimer’s Society (2012) My Life Until The End: Dying Well with Dementia
• Alzheimer’s Society ‘top tips for nurses’
• Alzheimer’s Society - Dementia 2012: A national challenge (March 2012) 
• Common Core Principles for Supporting People with Dementia (Skills for Health and Skills 

for Care,2011) for the Department of Health Workforce Advisory Group 
• Dementia Action Alliance – National Dementia Group
• Dementia CQUIN
• Dementia friendly communities Champion Group 
• Dementia UK - Admiral Nurses’ Competency Framework
• DeNDRoN/National Institute for Health Research - Dementia Nursing Research
• Department of Health (2011) National dementia strategy: Equalities action plan
• Department of Health: Dementia Commissioning Pack (July 2011) 
• Department of Health: Commissioning Services for People with Dementia
• Department of Health: Living well with Dementia: A National Strategy (February 2009)
• E-learning for healthcare models on Dementia
• Mental Capacity Act (2005)
• National Audit Office (2010) Improving dementia services in England – an interim report
• NHS Institute/Dementia Action Alliance – Call to Action, The Right Care, Creating 

Dementia Friendly Hospitals
• NHS Choices: Dementia, If you’re worried, see your doctor
• NICE Dementia Pathway (May 2011)
• NICE Quality Standards for dementia
• Progress report to the Prime Minister on his challenge on dementia (November 2012) 
• Royal College of Nursing - Dementia National Strategies and Standards
• Royal College of Nursing: Principles of Nursing Practice
• Royal College of Nursing - Measuring up to the Principles
• Royal College of Nursing: Dignity in Dementia - Improving Care in General Hospital 

Settings (2011) 
• Royal College of Psychiatrists (2011) National Audit of Dementia
• The Prime Minister’s Challenge on Dementia (March 2012)
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Maximising the unique 
nursing contribution 
to high quality, 
compassionate care 
and support for people 
with dementia and their 
carers/families. 

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

• achieve
• improve 
• and sustain better 

outcomes

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.

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

! 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:

Demonstrating 6Cs in dementia practice

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 
nurses. This list is not exhaustive – the vision is intended for all nurses, 
irrespective of provider eg NHS, Social, Private, Voluntary or Prison Sector. 

This strategy recognises that the majority of care is provided by support 
staff, however acknowledges that qualified staff will need to ensure that 
adequate support is available. The principles of this document are also 
relevant to all support staff.

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:

• Person’s home;

• Hospitals; 

• Care homes;

• Care homes with 
nursing;

• Hospice services;

• Community 
(social care) and 
Voluntary sector 
organisations 
services;

• Out of hours 
service.

Dementia Specialists – Experts in the field of Dementia care

• 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.

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

Developing 
and delivering 

seamless 
services 

within the 
person’s 

home, 
community, 

hospital 
settings and 
between the 

two
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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. 

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

Dementia Awareness – All Nurses

All nurses to have an awareness of dementia:

• Basic training;

• Making every contact count;

• Able to support and signpost public 
health messages.

Intensive 
or Case 

Management

e.g. Admiral 
Nurse, 

dementia 
specialist 

nurse

e.g. mental 
health nurse, 
liaison nurse, 
community 

matron, care 
home nurse, 

hospital nurse

e.g. 
district 
nurse, 

practice 
nurse, 
PHN

Assisted 
Care or Care 
Management

Usual Care 
with Support
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Model for dementia care nursing   

Intensive 
or  

Case 
Management 

Assisted 
Care or Care 
Management 

Usual Care 
with 

Support 

e.g. district 
nurse, practice 
nurse, PHN 

e.g. mental 
health, liaison,  
specialist 
community 
nurses, care 
home , hospital     

 

e.g. dementia 
specialist nurses 

 
 
 
 

Developing 
and 

delivering  
seamless 
services 
across 

different 
settings  

 

Dementia 
Specialists  

Dementia 
Skilled  

Dementia 
Awareness  
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Survey 
•  21,760 RCN members with interest in dementia, care for 

older people, mental health 

•  Respond if you are a dementia specialist nurse 

•  565 responded. N=75 respondents were specialist nurses 
working in inpatient environment with dementia as main/
substantial part of role 
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Evidence review 
•  Aim: to determine how nurse specialists can be deployed to 

support people with dementia in acute hospitals 

•  Method: preliminary wide scoping review followed by more 
systematic searches on: 

 

 

 

Falls, length of stay, readmissions 

Screening, diagnosis and assessment 

Pressure ulcers 

Delirium 

Agitation and behavioural symptoms  

Staff behaviour, knowledge and 
attitudes 

Patient and carer reported outcomes 
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“interventions and outcomes relevant to dementia specialist 
role” 

“studies which provide evidence for the potential effectiveness 
of such a role” 
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Falls, length of stay, readmissions 

Screening, diagnosis and assessment 

Pressure ulcers 

Delirium 

Agitation and behavioural symptoms  

Staff behaviour, knowledge and 
attitudes 

Patient and carer reported outcomes 



e.g. Falls 
•  Evidence base supports use of multifactorial interventions: 

individual’s risk is assessed and interventions are tailored to 
individual need 

•  Outcome: reduction in falls rates 

A dementia nurse specialist could: 

•  Undertake individual risk assessments and plan tailored 
implementation strategy, based on best evidence 

•  Reduce risk by delivering support for specific dementia-related 
risk factors 

•  Advise on dementia-specific factors to be considered in broader 
strategies 14 



Potential role components (1) 
•  Direct patient care/ consultancy on the care of individual 

patients 

15 

Comprehensive assessment of need, 
risk factors for adverse events and 
distress indicators 

Supporting colleagues and family 
carers to identify care strategies 

Care coordination and evaluation 
across departments 

Reviewing medication 

Timely referral to mental health liaison 
services and for specialist diagnostic 
assessment 

Supporting discharge planning as part 
of multidisciplinary team 

Post-discharge follow-up and care 
coordination with community services 

Nursing input as member of specialist 
team 



Potential role components (2) 
•  Leadership 
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Initiating/ facilitating implementation 
of evidence-based interventions: 

Multidisciplinary programmes of care 

Strategies for case finding and 
screening for dementia 

Patient safety programmes e.g. falls 
prevention 

Readmission reduction: redesigning 
care delivery 

•  Education 
Educational needs assessment across 
staff groups 

Design, deliver and evaluate classroom 
and workplace education 

Lead implementation of strategies e.g. 
dementia care mapping 

Role model best practice 

Clinical audit and service 
improvement 
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Health warning! 
•  Specific job design with therapeutic intent and defined 

caseload 

•  One specialist nurse per trust may not be enough – one per 
300 admissions of people with dementia per year 

•  Positioning, expertise, seniority and authority to be a leader 

•  Clear strategic goals, appropriate levers of action and 
required structures 

•  Focus on supporting behaviour change, avoiding undue 
reliance on training interventions alone. 
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