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Background & Context (1)
Proactive Care Programme

• National initiative that went live 
in 2022.

• Largely de-prioritised in 
November22 due to pressures 
on Primary Care.

• Leicester, Leicestershire & 
Rutland continued to work on the 
programme. Taking a place-
based perspective to embedding 
the approach.



Background & Context (2)
Healthwatch Rutland Dementia 
Report
• In January 2023 Healthwatch 

Rutland joined with Healthwatch 
Leicester and Healthwatch 
Leicestershire in a research 
project to inform the developing 
Dementia Strategy.

• This report was published in 
March 2023 identifying 7 key 
findings and 11 
recommendations specific to 
Rutland



Healthwatch Rutland – Living with Dementia 
Report

Delays in seeking diagnosis can be attributed 
to:

- Lack of awareness of the early signs of 
dementia.

- Uncertainty about when the natural 
forgetfulness of old age ends, and dementia 

begins.
-Not knowing where to get help

- Stigma and/or fear of a dementia diagnosis
- Misdiagnosis and flaws in cognition tests

Diagnostic pathways have long delays 
since COVID-19 restrictions and appear 
to differ for individuals for no obvious 

reasons.
Information is not always given before, 

during and after diagnosis.
The ongoing healthcare needs of 

dementia patients are not always met in 
primary care, hospital and community 
care. Fears were expressed for those 

with no one to advocate for them

Rutland unpaid carers feel they are less 
well supported than their Leicester and 

Leicestershire counterparts.
Carers talked about having support 

withdrawn when the people they care 
for are admitted to care homes. They can 
experience feelings of guilt and worries 

about the standards of care.

Barriers for carers in accessing support include:
- Digital exclusion and lack of transport

- People living with dementia unwilling to leave 
home.

- Inability to attend support groups because 
there is no one else to care for the person with 

dementia.
- Unaffordability and lack of available services.

- Lack of awareness of what services are 
available.

- Falling outside the system while awaiting a 
diagnosis.

- Lack of public awareness of dementia

Few comments from people living with dementia – raising the question of whether they are being given sufficient 
opportunities (or want) to express their needs and opinions.



Rutland Proactive Care Dementia Pilot

• Patients will be invited to MDT Clinic, where they can access a range of health specialisms and wider services. Carers 
will be invited to a follow-up event, tailored to needs of carers. Team members in the clinics include:

• Rutland PCN Care Coordinator
• Admiral Nurses
• RISE representatives

• With the return of the Memory Clinic to Rutland Memorial Hospital, clinics for identified patients will be held 
alongside the Rutland focused Thursday sessions.

• Working collaboratively with LPT and the Memory Clinic to include information regarding the services available on the 
day. Other communications in development include:

• Leaflet/s that include descriptions of services and contact information so patients can contact the necessary 
members after the session.

• Clinics began in July. 

Rutland Memorial Hospital Clinics



Recommendations – What has the Pilot 
achieved?

Reinstate the Memory Clinic 

The wrap-around sessions have an Admiral Nurse, PCN Dementia Care Coordinator and the Senior Faciliator for 
Neighbourhood working. Ensuring a multi-specialist approach.

LLR Dementia Strategy Consultation (closed Sep23) – 61 Responses from Rutland.

Dementia Awareness - The first in Barrowden village and the 2nd in Greetham.  

Providing up to date information, including hard copies, on dementia care and support services that are available in 
Rutland.



What has the Pilot Achieved (cont.)
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Data Source: Primary Care Dementia Data, November 2023 - NHS Digital

https://digital.nhs.uk/data-and-information/publications/statistical/primary-care-dementia-data/november-2023


What has the Pilot Achieved (cont.)

Data Source: Dementia Wrap-around service tracker

21 patients 
attended the 
memory clinic

14 of these had an informal 
carer

11 have 
received a 
diagnosis

13 have 
attended the 
wrap-around 

session

11 of these signposted to 
further support services. 

13 carers were 
offered 
support 

through the 
Admiral Nurses

Average age of 79.8 
years

52.2% were Male

100% were 
British/White British



Recommendations – What is in progress?

Standardise dementia diagnostic pathways, making them locally accessible – Work is underway to 
ensure that all patients have a CT scan prior to their appointment with the Memory Clinic to avoid 
delays.

Provide  information before, during and after diagnosis. Ensuring that up-to-date digital and hard 
copy information about care and support services are available.

More focus on proactive identification of residents with dementia, including young onset – GPs being 
able to task the PCN Dementia Care Coordinator with follow-ups to patients with memory issues will 
support diagnosis rates.



Recommendations – What remains to be 
done?

Most feedback was received from carers. How do we hear the voices and self-identified needs of those living with 
dementia?

Improve the availability of group support by making sessions affordable and sensitive to rural transport difficulties 
for both carers and those living with dementia. 

Co-locating and co-timing groups so that carers and the person living with dementia can be in the same place, at 
the same time.

Social service providers and associated agencies need to consider that the wider family may need support and 
continue to offer support to carers after a person has been admitted to  a care home.

Holistic care for dementia patients – coordinated appointments with physical health to avoid the need for multiple 
outings and the distress associated with these.



Next Steps
1. This month the Admiral Nurses team are exploring engagement 

opportunities with the Comms & Engagement workstream leads (1) 
2. Exploring how this project, as BAU, can support the dementia 

strategy delivery plan.
3. Mapping the current offer of services for Dementia patients and their 

families/carers in Rutland (2,3,5).
4. Linking in with the review of Carer’s support services happening in 

this month (4).
5. Work with the Dementia Care Coordinator within Rutland PCN to 

improve coordinated and holistic care for Dementia patients (5)



So what? – The ask of the HWB
1. Note progress to date and the projects achievements.
2. Support for a BCF funded Social Prescriber to sit within the RISE 

team.



Contacts
Name Role Organisation Email Address

Lisa Hamilton Senior Faciliator, 
Neighbourhood Working

Rutland County Council lhamilton@rutland.gov.uk

Jane Lee Admiral Nurse Rutland County Council jlee@rutland.gov.uk

Georgina Baker Proactive Care Coordinator Rutland Health PCN georgina.baker7@nhs.net

Tracey Allan-Jones Healthwatch Manager Healthwatch Rutland tracey.allanjones@healthwa
tchrutland.co.uk

Sammi Le Corre Senior Project Officer LLR ICB Sammi.le-corre1@nhs.net

Emmajane Hollands Head of Service, Community 
Care Services

Rutland County Council eperkins@rutland.gov.uk
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Appendices
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