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Educational interventions for NDEPENDENT.
dementia care in Primary 1R
Care: What works?
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« Dementia Impact & Policy Response
« Challenges in Primary Care

« Dementia Educational Interventions in
Primary Care

« PREPARED
(Primary Care Education, Pathways & Research of Dementia)

Dementia Impact
&
Policy Response

The Importance of
Dementia Care

Prevalence

Increasing from 47,000 to
140,000 by 2041

Cost
DALY

> Stroke, CVS Disease and
Cancer

Impact

Currently €1.69
Billion/Annum in Ireland

>1% of World’s GDP

BUCC

Policy Context:
Kyoto Declaration 2004
Minimum actions required for the care of people with dementia

= Provide treatment in primary care

= Make appropriate treatments available

= Give care in the community

= Educate the public

= Involve communities, families and consumers
= Establish national policies, programs and
legislation

= Develop human resources

= Link with other sectors

« Monitor community health

= Support more research

http: //www.alz.co.uk/adi/pdf/kyotodeclaration.pdf H l_ ( - ( -

Policy, Plans & Strategies
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Key Themes
in National Dementia Strategies

« Increased awareness

« Early diagnosis

* Access to care

« Improved support services

« Patient-centered care delivery

« Improved support for caregivers
* Research

Rosow K et al. Countrywide strategic plans on Alzheimer's disease: developing the framework
for the international battle against Alzheimer's disease. Alzheimers Dement 2011 Nov;7(6):615-
21
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Primary Care in the
Irish National Dementia Strategy

Priority Areas

. Better awareness & understanding

. Timely diagnosis & intervention

. Integrated services, supports and care
. Training & education

Research

. Leadership

oUAWNR

GP/Primary Care — 33 Hits
Education — 21 Hits

G8 Dementia Summit
11 Dacember 2013

Lancaster House, London

Watch ive here o 0900 GMT
Follow @dhgovulk d #GBdementia on Twiter

“ Global action
against dementia

Al NST
DEMENTIA

The UK Diagnostic Debate - 2015

[}
lhegua‘dl | “Doctors told to improve dementia diagnosis rates”

THE MBS TIMES “Dementia clinics are swamped by worried well”

“Unfortunately it has got to the stage where we are criticised if
we do refer to specialist services — and criticised if we don’t”.
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The Context in Irish General Practice

* Average list approx. 2,000 patients

. . * 2-4 new patients with dementia/yr/GP
Challenges in Primary Care
* 12-15 patients with dementia/GP

* Increasing Chronic Disease Management in General
Practice

* No Chronic Disease Management Structures

* The 10 Minute Consultation

Challenges in Primary Care

Dementia Educational

Interventions in Primary Care

« Diagnosis . QOZA) no dementia_l—_specific training
« Disclosure . 830A) keen for training

« Lack of support services * ggn?e';let%"a”)’ diagnosed

« Time

* 4 new cases/year

« Diagnostic uncertainty/confidence
« Concern re’ impact on patient

« Low disclosure rates

« Financial constraints
« Stigma

« Lack of knowledge about
care pathway

* GP Training needed
Koch T, e S. Rapid appraisal of barriers to the diagnosis and
ol Bafic apbraisa ot barits i e egnoss
e BT Pl TS RIS

S L5 B R R T o v o g

The Kirkpatrick Model:

Dementia Education ) e
Evaluation of Training

We've tried...

Level 4
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RCTs of educational interventions Systematic Review Conclusion...

Author Intervention Outcome Measure  Resull

Waldoril #1 8l 1 f'our samenars Achamnce 10 gucatees
2003 2. Outroach vesss
Darmark o, Cognnse

K rularils o apsci

Optimal
. Dementia Care

. Resourcing
Primary Care

Organisational Change  Training

Vickray at sk 1. Inssatlabon of demontia
2008: Carn managers gueeines
usa Patinnts recorved mome
2. Training primary care

Dol social suppon aed
o e

Nundesy Incentivisation
- Care pathways
Framce Y Decision support
Structured care management

Targeted
Vallmar: 1. Online larming phas GP Knowlatge: Bomn groups showed & Education
2010: struchrad Case GScLASION sgnihcant gain R krowiedgs
Germany (Thsred laming Active learning

2. Lochurn phus aiructuned
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However, current GP

education...
The Requirements PREPARED
« Mandatory CPD* « CPD not based on needs of
GP

Primary Care Education, Pathways & Research of Dementia;
* 50 hrs (points/year) ( y 4 )

« Not focused on needs of
« External (lectures/small patient
group CME)

« Not multidisciplinary
« Internal (practice based)

. « No organisational change
* Audit 9 9

e BUCC BUCC

PREPARED PREPARED Actions

(Primary care education, pathways and research of dementia)

1) Educational Needs Analysis mams et il fen me

PREPARED
2) Intervention - -_—
= (S ——
—
1) Evaluation = "’"% \

i BUCC BUCC




1. Educational Needs Analysis

(& Unknown Unknowns)

Identification of
Learning Needs

Learning The Learning Learning Design
Hvaluation Cycle

Dalivery of Learning
Programme

besigning the Intervention
Activities should id
Adults have a
demonstrate to "
the learner mdmw&lum i
whera he or she " wi ey
would benefit in Adultsare shauld learn
their jobs. § d \
- Adults have a
deep nead to be
FOEUE: Adult Learning
activities on - Principles
“doing”
something Adults have a
with the Ereater volume
infarmation and different .
rather than
3 % quality of
simpl - Adults become
klmwml: " it fandyto am experience than

Problem-based Scenario:
An Untimely Diagnosis

« 77yr old lady, Brid, retired book-
keeper, spinster, lives alone

* Missed appointment — usually
religiously attended every 3/12

« Uncharacteristic argument with
receptionist

« Chemist says not collecting scripts
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1. Triangulated & Qualitative

Views of
persons
Views of with MCI

GPs’ Educational Needs

2. The Intervention

a) Practice Level:
oPeer-facilitated workshops, problem-based scenario
o Decision support — web-resource/pathway & e-referrals

oAudits — e.g. diagnosis/coding/referral/antipsychotic prescribing

a) Nationally for GPs and PCT Members:
oCME
o Interdisciplinary Workshops
oPCT Meetings
oE-learning
oGuidelines
o Decision support - web resource

Case History - 1
Work-up

« History — ‘not quite right’

« Collateral — nephew a doctor in USA
« Exam — nil focal

* MMSE 27/30 (DLROW mistakes)

« Bloods
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Case History - 1 Case History — 1
Management Progression

« Falls

« Watchful waiting
« Midnight Phone-calls
* Home Help - reluctantly
« House-call - Glass of wine
* Weight loss - Meals-on-wheels
« Aricept (Donepezil)
* Repeat MMSE @ 3/12 — 26/30
« Referral to Memory Clinic — 4/12
* Missed appointments
« ? Dementia — await Scan — 6/12
* What'’s the next step in care? Why?
« Any other management options?

BUCC BUCC

Case History — 1 Lessons Learned
Outcome
« Fall with Fractured Femur and Deep Laceration * MMSE Fallibility — Link to GPCOG - http://gpcog.com.au
« Ortho admission « Value of Timely vs Early Diagnosis
- Early interventions — OT assessment, PHN, PCT support
« Delirium - Will
- EPA
« Long-term nursing home care - ASI
« Advancing Dementia * Need for Integrated Dementia Care Pathway
« Doesn’t retain capacity, No Will, No EPA
* What are the lessons? _ﬂl_ (_1‘, _ﬂl_ (_1‘,
3. Evaluation Summary

« Practice Level - before & after measures
« Education alone is not enough

« National Level

* Need combine relevant, interactive,
Broblem—based learning with practice-

* Meaningful Outcome Measures ased organisational change

+ GP & PCT Members « Integrated care pathway
« Collaboration with DCU « Multidisciplinary approach
« PREPARED
succ Bucc




