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Dementia Care: Where we started

General Hospital 

• High number of cases in some services

• Frequently not diagnosed 

Referrals to Secondary Care for Dementia

• Geriatrics outpatients

• 700 referrals per year

• Mental Health Service for Older People

• 500 referrals per year

Primary Care 

• Unknown

Alzheimer’s Association
• Unclear
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Dementia Care: Where we started



What was being done poorly?

• Diagnosis – Primary and Secondary

• Dementia Medications under-used

• Driving 

• Legal issues

• Family and carers

• Delirium in Hospital

• End of Life Care

• Attending Alzheimer’s 

Where we started



• Fix secondary care pathway

• Follow-up for whole of journey

• Provide more support to carers

• Mental and Physical Health

• Increase efficiency - MDT

• Tidy up “Loose Ends”

• Strengthen links Primary care

• Strengthen links with Alzheimer’s

The CMH Pathway



Plans for 2014 / 2015



The Memory Team



• Funding secured 

• Started July 2013 

• 40% Counties Manukau area

• 4 Clinical FTE 

• 2 psychologists, 1 nurse, 1 OT

• 0.5 FTE Project Manager

• “Borrowed” Specialist SMO input

• Health of Older People service

Memory Team Pilot 2013 / 2014



The Memory Team

The Memory Team: Pilot Area
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Twelve Months Later….



54: Not Yet 
Diagnosed

57: Closed –
No diagnosis

185: MCI 
or Dementia

11: Psychiatric
21: No dementia
6: Stable cognitive issues

18: Inappropriate
13: MHSOP
9: Declined
8: Lost/moved

Referrals: (80% Primary Care)

334: Referred

223: 
Diagnosed
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22% < 70 years old

Referrals: age range
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Dementia Severity



• Well received

• Patients and Carers

• Primary Care

• Short waiting times

• Triage messy 

• Difficult / complex cases

• “Driving” a major battleground

• Younger patients

• Specialist visits limited – MDT model

• Link with Alzheimer’s successful

Experience: the first twelve months



• Complexity List

1. Lives alone  (24)

2. Multiple co-morbidities  (62)

3. Poor insight / awareness  (86)

4. Complex family situation  (43)

5. Alcohol / Drug abuse  (15)

6. Driving issues  (39)

7. Carer limited knowledge / in denial  (42)

8. Carer stress levels high  (55)

9. Needs interpreter  (17)

“One third of cases had four or more complexities”
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• Capacity

• Team increased to 6FTE

• Enlarged Pilot area (Half CMH area)

• Shifting cases to Alzheimer’s / Primary Care

• e-Shared Care link-up

• Primary Care computerised pathways

• Cognitive Impairment Pathway

• At Risk Individuals Pathway (CMH)

Future Changes



The Memory TeamPrimary 
Care


