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Key findings 
 The most frequent response to what is currently working well was voluntary 

and community sector support and activities, including singing for the brain 

and attending memory cafes (21 comments). 

 

 The most frequent response to what is not currently working well mentioned 

needing more support (10 comments). 

 

 The priorities which received the greatest strongly agree score and were 

therefore deemed most important were developing care and support to 

maintain independence and avoid crisis (89%) and recognising the 

contribution of carers (87%). Improving diagnosis rates was seen as least 

important with the lowest strongly agree score (73%). 

 

 The majority of respondents felt all actions were important. 

 

 When asked what would make a real difference to your life the most frequent 

response mentioned one to one support (10 comments). 

 

 The commitment which received the greatest level of agreement related to 

being treated with dignity and respect (81%). The commitment which received 

the lowest level of agreement related to being diagnosed early with the correct 

medication and treatment package (39%). 

 

 A third of respondents were not at all aware of the technology which can be 

used to support people with dementia or their carers (33%) and almost a 

quarter of respondents were slightly aware (22%). 
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Consultation purpose, methodology and 
response 
The purpose of this consultation was to seek views and gather opinions from groups 
and organisations on the draft dementia strategy and find out if you feel that all 
relevant areas are being considered and whether you think there are any specific 
impacts or alternatives that the council should consider. 

 

Survey Methodology 

The consultation process was supported by a dedicated consultation webpage which 
hosted all consultation documents, an online survey and a paper survey to 
download. The online consultation system sent out a notification to registered users 
informing them of the consultation and providing links to this information: 

https://consultations.southglos.gov.uk/consult.ti/dementia/consultationHome 

 

As part of the consultation we also welcomed comments made online and by letter, 
email, fax and over the phone and these contact methods were promoted on 
consultation literature. 

 

Consultation information was sent to Town and Parish Councils, South 
Gloucestershire councillors and local voluntary and community organisations. 
Notifications were also sent to a range of other stakeholders and interested parties. 
All libraries and One-Stop Shops were also notified of the consultation details and 
asked to cascade the information to any interested parties. 

 

The survey was open from 23 May 2016 until 30 August 2016. 

 

Consultation events 

Friday 24 June, 9.30 – 11.30am, The Batch, Cadbury Heath 
Wednesday 29 June, 1.30 – 3.30 pm, Coniston Centre, Patchway.  
 
Voluntary and Community Sector event:   
Tuesday 21 June, 1– 3.30 pm, Baileys Court Activity Centre, Bradley Stoke. 
 
Consultation meetings 

Representatives attended approximately 70 meetings or activities to promote the 
three consultations. This includes a variety of community groups, organisations and 
partnership meetings. A full list of meetings attended is available on request. 

 

Response 

In total 16 online responses and 37 paper copies were received, making a total of 53 
completed surveys. 

 

Various other representations were received in response to this consultation 
including 6 emails and feedback through the events and meetings. 

https://consultations.southglos.gov.uk/consult.ti/dementia/consultationHome
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Dementia Strategy  
 

Q1. What is currently working well for people with dementia in South 
Gloucestershire? 

 
 

Thirty six comments were made in response to this question. The majority of 
comments referred to voluntary and community sector support and activities, 
including singing for the brain and attending memory cafes (21). 
 

“Dementia cafes and singing for the brain are brilliant for my husband and I as we 
are all in the same boat and can exchange any problems” 

 
“Singing for the brain, memory cafes” 

 
Almost half of comments referred to NHS and Council services, including 
commissioned services (16). 
 

“Day services - Cambrian Green is fantastic independent support” 
 
Other comments referred to good information being available (4), didn’t know (2) or 
made other comments (1).  

 
“The Dementia Guide to Services is comprehensive and useful” 
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Table: What is currently working well for people with dementia in South 
Gloucestershire? (number of comments) 

Voluntary and Community Sector - support and 
activities 21 

NHS/Council services 16 

Good information available 4 

I don't know 2 

Other 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 
Dementia Strategy 2016 Consultation Report 

Q2. What is currently not working well for people with dementia in South 
Gloucestershire? 

 
 

Thirty three comments were made in response to this question. Almost a third of 
comments referred to needing more support (10). 

 

“There is a crying need for more trained staff to accompany people with dementia on 
shopping trips; to activity centres etc.  This area of care in S Glos is not working well 

at the moment” 

 

Nine comments referred to other issues such as not knowing who to contact in a 
crisis, the inconsistency of social workers and needing more activities where carers 
are not required to stay. 

 

“Removal of social worker after hospital admission or a period of time. Continuity is 
VITAL. A delegated social worker to remain allocated to that person is vital to help 

join up the services” 

 

Five comments referred to assessment or diagnosis waiting times and long 
processes. 

 

“Length of time before test for diagnosis and quality of test” 

 

Four comments referred to professionals not working together. 

 

“As a carer of someone with dementia; I have found that services are not joined up; I 
don't know who to ask for different types of help and constantly have to find my way 

around services; which is adding more stress” 

 

Four comments referred to needing more information 
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“Once diagnosed; some patients & their families can feel 'abandoned' to just get on 
with it. They are not clear what kind of support is available to them & how to get 

access” 

 

Other comments referred to not knowing (3), more support for carers (3), lack of 
dementia awareness (3), needing more respite care (2), lack of day care (2) and 
GPs (2).  

 

Table: What is currently not working well for people with dementia in South 
Gloucestershire? (number of comments) 

Need more support 10 

Other 9 

Diagnosis/assessments – waiting times 5 

Professionals don't work together 4 

Need more information 4 

Don't know 3 

Support for Carers 3 

Awareness  3 

Respite 2 

Lack of day care 2 

GPs 2 
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Our priorities 
 
Q3. How strongly do you agree or disagree that the following priorities are 
important? 

 
 

The majority of respondents felt that all priorities were important. 
 
The priorities which received the greatest strongly agree score and were therefore 
deemed most important were developing care and support to maintain independence 
and avoid crisis (89%), recognising the contribution of carers (87%), improving 
provision for people who can no longer live at home (85%) and increasing 
awareness of dementia (85%).  
 
High quality care (79%), high quality hospital care and alternative to hospital care 
(79%) and ensuring high quality information and support is available (79%) received 
consistent strongly agree scores and were seen as equally important.  
 
The agreement scores were fairly consistent for all priorities. 
 
Improving diagnosis rates was seen as least important with the lowest strongly agree 
score (73%).  
 
No respondents strongly disagreed with the priorities. 
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Table: How strongly do you agree or disagree that the following priorities are 
important? 
 

  Total 
Strongly 
agree Agree 

Neither 
agree or 
disagree Disagree 

Don't 
know 

Base 421 345 65 7 1 3 

    82% 15% 2% 0% 1% 

Increase awareness and 
understanding of dementia amongst 
professionals and the public. 
  

52 44 8 0 0 0 

  85% 15% 0 0 0 

Improve diagnosis rates and ensure 
a timely diagnosis for those with 
dementia. 52 38 10 3 1 0 

    73% 19% 6% 2% 0 

Ensure high quality information 
about dementia, local services and 
support is available to all those with 
a dementia diagnosis and their 
carers. 

52 41 11 0 0 0 

  79% 21% 0 0 0 

Develop care and support to meet 
the needs of individuals with 
dementia, their families and other 
carers, to maintain independence 
and avoid crisis.  

53 47 6 0 0 0 

  89% 11% 0 0 0 

Recognise the contribution of 
carers, and encourage and enable 
them to look after their own health 
and wellbeing as well as those they 
care for.  

53 46 7 0 0 0 

  87% 13% 0 0 0 

Improve provision for people who 
can no longer live at home, 
supporting care homes to meet the 
needs of people with dementia and 
developing alternatives.  

53 45 7 0 0 1 

  85% 13% 0 0 2% 

High quality hospital care and 
alternatives to hospital care for 
people with dementia, including 
pathways to ensure appropriate and 
timely discharge. 

53 42 8 2 0 1 

  79% 15% 4% 0 2% 

High quality end of life care.  

53 42 8 2 0 1 

  79% 15% 4% 0 2% 
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Q4: Please share any comments about the priorities or any that you feel are 
missing: 

 
 
Twenty comments were made in response to this question. Four comments 
suggested other issues which should be included in the priorities such as Public 
Health aligning their priorities with this strategy, support for people with dementia 
who did not have close family, the diagnosis process and family therapy. An 
additional four comments made miscellaneous comments referring to dementia care. 
 
Three comments mentioned support for carers. 
 

“Develop daily respite care to suit users and to give carers a regular break” 
 
Two comments highlighted the need to increase awareness of dementia and a 
further two comments mentioned increasing and improving care in the community to 
enable people to stay in their own homes. 
 
“There is a lot of talk of 'caring in the community' and the help and support available 
to help people stay in their own home.  My own personal experience with two family 

members is that this support is sadly inadequate” 
 
Other comments referred to needing more information (2), making sure appropriate 
hospital care is provided (1) and support during the early stages of dementia (1).  
 
Table: Please share any comments about the priorities or any that you feel are 
missing (number of comments) 

Other 4 

Miscellaneous comments 4 

Carers 3 

Increase awareness 2 

More care at home 2 

More information 2 

Appropriate hospital care 1 

Support during early stages 1 

4 4

3

2 2 2

1 1

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5



12 
Dementia Strategy 2016 Consultation Report 

Our proposed actions 
 

Q5: Priority area 1: Increase awareness and understanding of dementia 
amongst professionals and the public. 
 
How important do you feel the following areas of work are? 

 
 
For priority one the most important action was increasing understanding of dementia 
across the whole population which received the greatest very important score (85%).  
 
Promoting the important of healthy lifestyle choices aiming to reduce risks of 
dementia was seen a less important as it received a lower very important score 
(73%) and received a greater quite important score (21%). 
 
No respondents felt the actions were not needed. 
 
Table: Priority area 1: Increase awareness and understanding of dementia 
amongst professionals and the public. 

  Total 
Very 
important 

Quite 
important 

Not very 
important 

Don't 
know 

Base 105 83 17 4 1 

    79% 16% 4% 1% 

Increase 
understanding of 
dementia across the 
whole population. 53 45 6 2 0 

    85% 11% 4% 0 

Promote the 
importance of healthy 
lifestyle choices 
aiming to reduce 
risks of dementia. 52 38 11 2 1 

    73% 21% 4% 2% 
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Q6: Priority area 2: Improve diagnosis rates and ensure a timely diagnosis for 
those with dementia. 
 
How important do you feel the following areas of work are? 
 

 
 
For priority two ensuring that all people with memory concerns have a timely 
assessment and diagnosis was viewed as most important with the greatest very 
important score (86% compared to 76%).  
 
No respondents felt the actions were not needed. 
 
 
Table: Priority area 2: Improve diagnosis rates and ensure a timely diagnosis 
for those with dementia. 

  Total 
Very 
important 

Quite 
important 

Not very 
important 

Don't 
know 

Base 104 85 15 1 3 

    82% 14% 1% 3% 

Ensure that all people 
with memory concerns 
have a timely 
assessment and 
diagnosis. 53 46 7 0 0 

    87% 13% 0 0 

Improve the diagnosis 
pathway for younger 
people with dementia. 51 39 8 1 3 

    76% 16% 2% 6% 
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Q7: Priority area 3: Ensure high quality information about dementia, local 
services and support is available to all those with a dementia diagnosis and 
their carers. 
 
How important do you feel the following areas of work are? 
 

 
 
Ensuring good post diagnostic support is available to all people with a dementia 
diagnosis and their carers was viewed as the most important action for priority three 
(96%).  
 
Developing strong local support networks received a lower very important score 
(86%) but greater quite important score (12%).  
 
No respondents did not know or did not feel the actions were not needed. 
 
Table: Priority area 3: Ensure high quality information about dementia, local 
services and support is available to all those with a dementia diagnosis and 
their carers. 

  Total 
Very 
important 

Quite 
important 

Not very 
important 

Base 103 94 8 1 

    91% 8% 1% 

Ensure good post diagnostic 
support is available to all people 
with a dementia diagnosis and 
their carers. 53 51 2 0 

    96% 4% 0 

Develop strong local support 
networks to access information, 
access activities and develop 
skills. 50 43 6 1 

    86% 12% 2% 
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Q8: Priority area 4: Develop care and support to meet the needs of individuals 
with dementia, their families and other carers, to maintain independence and 
avoid crisis. 
 
How important do you feel the following areas of work are? 

 
 
For priority four, developing a network of Dementia Advisors was significantly more 
important than enabling short term flexibility in care arrangements (92% compared to 
68%).  
 
Short term flexibility in care received a greater quite important score (32%). 
 
No respondents felt the actions were not very important or not needed. 
 
Table: Priority area 4: Develop care and support to meet the needs of 
individuals with dementia, their families and other carers, to maintain 
independence and avoid crisis. 

  Total 
Very 
important 

Quite 
important 

Don't 
know 

Base 102 82 19 1 

    80% 19% 1% 

Develop a network of Dementia Advisors 
to ensure that people with dementia and 
their carers can access the right support 
and services at the right time. 52 48 3 1 

    92% 6% 2% 

Enable short term flexibility in care 
arrangements to enable clients to 
manage a crisis better. 50 34 16 0 

    68% 32% 0 

 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Develop a network of Dementia Advisors to ensure that people with dementia and their

carers can access the right support and services at the right time.

Enable short term flexibility in care arrangements to enable clients to manage a crisis

better.

2%
6%

32%

92%

68%

Very important Quite important Not very important Not needed Don't know



16 
Dementia Strategy 2016 Consultation Report 

Q9: Priority area 5: Recognise the contribution of carers, and encourage and 
enable them to look after their own health and wellbeing as well as those they 
care for. 
 
How important do you feel the following areas of work are? 

 
 
For priority five, the action to investigate support for carers who do not wish to or are 
unable to attend groups received the greatest very important score (62%) and was 
therefore deemed as most important. 
 
Offering a range of training for carers received a low very important score (55%) and 
higher quite important score (41% compared to 30%). 
 
No respondents did not know if the actions were important. 
 
 
Table: Priority area 5: Recognise the contribution of carers, and encourage 
and enable them to look after their own health and wellbeing as well as those 
they care for. 

  Total 
Very 
important 

Quite 
important 

Not very 
important 

Not 
needed 

Base 101 59 36 5 1 

    58% 36% 5% 1% 

To offer a range of 
training for carers. 51 28 21 2 0 

    55% 41% 4% 0 

Investigate support for 
carers who do not wish 
to or are unable to 
attend groups. 50 31 15 3 1 

    62% 30% 6% 2% 
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Q10: Priority area 6: Improve provision for people who can no longer live at 
home, supporting care homes to meet the needs of people with dementia and 
developing alternatives. 
 
How important do you feel the following areas of work are? 

 
 
For priority six the actions received fairly consistent scores, with continuing to 
support care homes to manage residents receiving a slightly higher very important 
score (87% compared to 80%) and investigating flexible and accessible respite care 
receiving a greater quite important score (18% compared to 13%). 
 
No respondents felt the actions were not very important or not needed. 
 
 
Table: Priority area 6: Improve provision for people who can no longer live at 
home, supporting care homes to meet the needs of people with dementia and 
developing alternatives. 

  Total 
Very 
important 

Quite 
important 

Don't 
know 

Base 101 84 16 1 

    83% 16% 1% 

Continue supporting care homes to 
manage residents that have 
behaviours that challenge via the Care 
Home Liaison team. 52 45 7 0 

    87% 13% 0 

Investigate flexible and accessible 
options for respite care. 49 39 9 1 

    80% 18% 2% 
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Q11: Priority area 7: High quality hospital care and alternatives to hospital care 
for people with dementia, including pathways to ensure appropriate and timely 
discharge. 
 
How important do you feel the following areas of work are? 

 
Providing individual care plans for everyone with dementia in hospital was the most 
important action for priority seven (83% felt this action was very important).  
 
Exploring the feasibility of discharging people with dementia to a care setting 
received a lower very important score (67%) and subsequently greater quite 
important score (29%) when compared to the first action. 
 
 
Table: Priority area 7: High quality hospital care and alternatives to hospital 
care for people with dementia, including pathways to ensure appropriate and 
timely discharge. 

  Total 
Very 
important 

Quite 
important 

Not very 
important 

Not 
needed 

Don't 
know 

Base 101 76 21 1 2 1 

    75% 21% 1% 2% 1% 

Provide an individual 
care plan for everyone 
with dementia in 
hospital. 52 43 7 1 1 0 

    83% 13% 2% 2% 0 

Explore the feasibility of 
discharging people with 
dementia to a care 
setting make to correct 
longer term care 
choices. 49 33 14 0 1 1 

    67% 29% 0 2% 2% 
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Q12: Priority area 8: High quality end of life care. 
 
How important do you feel the following areas of work are? 

 
Both actions related to priority eight received fairly consistent scores and were 
viewed as equally important. 
 
Not respondents felt the actions were not very important or not needed. 
 
Table: Priority area 8: High quality end of life care. 

  Total 
Very 
important 

Quite 
important 

Don't 
know 

Base 104 89 12 3 

    86% 12% 3% 

Continue to support people with 
dementia and their cares to 
choose where and how they 
are cared for at the end of life. 52 45 5 2 

    87% 10% 4% 

Palliative and comfort care 
should be available at all times 
as well as emotional support for 
families and carers. 52 44 7 1 

    85% 13% 2% 
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Q13: Please share any comments about the actions or any that you feel are 
missing: 
 
Twelve comments were made in response to this question. Half of the comments 
made miscellaneous comments about their experience of dementia services.  
 
Two comments referred to needing more information.  
 
Three comments referred to not knowing where to go and needing more support in a 
crisis or at end of life. Other comments referred to carers, respite care, GPs 
awareness of dementia and long waiting lists. 
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Supporting people with dementia  
 
Q15: What would make a real difference to your life? 

 
 
Twenty nine comments were made in response to this question. Ten comments 
referred to one to one support. 
 

“It is difficult as he disagrees he has a form of dementia; so wouldn't join anything 
specifically mentioning dementia (as "he hasn't got it") but would happily go out with 

someone one on one” 
 
Six comments referred to respite care. 
 

“Easier access to respite care” 
 
Six comments made other suggestions and a further three comments made 
miscellaneous comments. 
 

“Having Tia Chi and Chi Gong available, it helps memory and balance” 
 
Four comments referred to peer support. 
 
“Having a Dementia care buddy who I could talk to on a regular basis, and who could 

do some 'sitting' when required” 
 
Four comments mentioned having one point of contact for help and advice. 
 

“Having one point of contact for help and advice” 
 
Other comments referred to day care (3), knowing the right services are accessible 
when needed (3), nothing (2) and support on the weekends (1). 
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Table: What would make a real difference to your life? (number of comments) 

1:1 support 10 

Respite 6 

Other 6 

Peer support 4 

One point of contact 4 

Miscellaneous 3 

Day care 3 

Knowing the right services are accessible 3 

Nothing 2 

Support on weekends 1 
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Q16: We want to know how people with dementia, and their carers, think we 
are currently doing. These commitments are made in the strategy. 
 
How strongly do you agree or disagree with the following statements? 

 
 
Agreement (strongly agree and agree) scores and disagreement (strongly disagree 
and disagree) scores have been combined for analysis purposes. 
 
A greater number of respondents agreed with all commitments when compared to 
the number who disagreed.  
 
The commitments which received the greatest level of agreement related to being 
treated with dignity and respect (81%), being encouraged and given the opportunity 
to have a healthy active lifestyle (60%) and getting the treatment and support which 
are best for my dementia and my life (60%).  
 
Over half of respondents agreed with the statements referring to understanding the 
implications of my diagnosis (55%), knowing what I can do and how other people 
can help me (50%), feeling those looking after me are well supported (55%) and 
enjoying life (54%). 
 
The commitments which received the lowest level of agreement related to being 
diagnoses early with the correct medication and treatment package (39%).  
 
Feeling part of the community and inspired to give something back (41%) and feeling 
confident my end of life wishes will be respected (48%) also received lower scores. 
 
When compared to other commitments, the greatest number of respondents neither 
agreed nor disagreed with the statement referring to feeling confident my end of life 
wishes will be respected (33%).  
 
Approximately a quarter of respondents disagreed with the statements referring to 
being encouraged and given the opportunity to have a healthy active lifestyle (23%), 
being diagnosed early with the correct medication and treatment package (27%), 
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knowing what I can do and how other people can help me (24%), enjoying life (24%) 
and feeling part of the community and inspired to give something back (27%). 
 
 
Table: We want to know how people with dementia, and their carers, think we 
are currently doing. These commitments are made in the strategy. 

  Total Agree 

Neither 
agree 
nor 
disagree Disagree 

Don't 
know 

Base 418 227 84 77 30 

    54% 20% 18% 7% 

I am encouraged and given the opportunity to 
have a healthy, active lifestyle.  43 26 5 10 2 

    60% 12% 23% 5% 

I was diagnosed early and with the correct 
medication and treatment package. 41 16 11 11 3 

    39% 27% 27% 7% 

I understand the implications of my diagnosis 
in order for me to make good decisions and 
provide for future decision making. 42 23 9 7 3 

    55% 21% 17% 7% 

I get the treatment and support which are 
best for my dementia and my life. 42 25 5 6 6 

    60% 12% 14% 14% 

I am treated with dignity and respect. 42 34 6 0 2 

    81% 14% 0 5% 

I know what I can do to help myself and who 
else can help me, especially in times of crisis. 42 21 9 10 2 

    50% 21% 24% 5% 

Those around me and looking after me are 
well supported. 42 23 8 8 3 

    55% 19% 19% 7% 

I can enjoy life. 41 22 7 10 2 

    54% 17% 24% 5% 

I feel part of a community and I’m inspired to 
give something back. 41 17 10 11 3 

    41% 24% 27% 7% 

I am confident my end of life wishes will be 
respected. I can expect a good death. 42 20 14 4 4 

    48% 33% 10% 10% 
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Q17: Please use this space to make any other comments about the dementia 
strategy: 
Seventeen comments were made in response to this question. The majority of these 
comments made miscellaneous comments about dementia. The full comments are 
as follows: 
 

 I wish we all could expect a good death 

 My husband was recently in Southmead hospital and as I was his carer I and our son and 
daughter were able to take it in turns to stay with him all the time, 18 days, it was marvellous 
for us as he was very confused, they provided a fold up bed and we were very happy to be 
there with him 

 Note: I have completed this form as a S. Glos resident but registered with a Bristol GP and 
base my comments on observations for neighbours plus process my husband is currently 
undergoing to establish diagnosis 

 My wife is 86 in Dec, she had a memory clinic in Sept 2014 re memory loss. XX did not want 
a brain scan. Dr. XX gave a memory test but was not prepared to say what type of Dementia 
(but not Alzheimer’s) that Margaret was suffering from. Exactly what she is suffering from we 
don't know but it does have every sign of being D. 

 Mother had Dementia before she died. She lived in Manchester area, me in Bristol but I went 
to coffee mornings in Yate to be informed and once helped out with carer at Clifton garden 
show. This was a great help in showing me how to cope with mum when staying with her, 
mum's been dead since 2003, age 92 years 

 It's good to know there is people out there to help but I don't see there is any enjoyment to 
life. A bomb has been dropped and there is not turning back 

 When is the mental health strategy happening? 

 Haven't completed this section as I am not a carer. 

 Recommendations. Nothing to add to the strategy. Just to note that PH&WB have areas of 
crossover where we need to work together such as the following laid down in the Dementia 
strategy:    Elements that could impact on the nutrition strategy are: Encouraging older people 
to have active and healthy lifestyles, Living well with dementia roadshows, Dementia guide to 
services, Use national public health initiatives to promote healthy lifestyles in the over 50s 
and Working with staff to promote healthy lifestyles (including new Dementia Advisors and 
Community Connectors) 

 It's really good 

 Once my relative was diagnosed and we found a good care home - the care was very good. 
However; it was very hard to find a care home we were happy with and that would meet her 
needs. 

 Strongly disagree has the dis missing.  My mother was not picked up very early (which I 
suspect is the case for about 35% of people with dementia and as her illness has progressed 
there is very little enjoyment in her life.  She is being well cared for and kept safe but this is 
just a very cruel end to her life.  Sorry; this comment has nothing to do with strategy; I think 
the overall strategy if it can deliver on the priorities will be good and seems ambitious. 

 Following a diagnosis and referral to the Memory service this appears to be short-term and 
not strategic in the long term. 

 The dementia strategy is well intentioned but apart from the dementia awareness sessions I 
haven't seen much evidence of it being put into practice on the ground. 

 Person centred care 

 More support in financial matters 

 For minority groups e.g. Chinese that do not speak English it is so important to them to have 
a culture language they are familiar with, music is great for communication 
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How technology can be used to support 
people with dementia 
 
Q18: How aware are you of the technology which can be used to support you 
as a person with dementia or a carer? 

 
 
A third of respondents were not at all aware of the technology which can be used to 
support people with dementia or their carers (33%) and almost a quarter of 
respondents were slightly aware (22%). 
 
 
Table: How aware are you of the technology which can be used to support you 
as a person with dementia or a carer? 

How aware are you of the 
technology which can be used to 
... 
  

    

Base 49 

  100% 

Extremely aware 3 

  6% 

Moderately aware 7 

  14% 

Somewhat aware 8 

  16% 

Slightly aware 11 

  22% 

Not at all aware 16 

  33% 

Don't know  4 

  8% 
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Q19: How could technology help you to cope better with day to day life? 

 
Twenty six comments were made in response to this question. Seven comments 
stated that they did not know how technology could help them. Six comments 
referred to using GPS to track people when they have gone wandering. 
 

“I like the idea of the GPs shoes - for when my husband goes wandering! - it made 
us both laugh” 

 
Four people felt that the dementia of the person they care for is too advanced for 
technology to help. 
 

“Dementia is too far advanced for most of the devices available to be of use” 
 
Four people referred to the buddy wristband. 
 

“I know a lady with dementia who is frequently unaware of what day or time it is - 
maybe the Buddy wristband would be of help to her?” 

 
Other comments referred to a bed alarm (2), Ode (2), mobile phones (1), queried the 
reliability (1) and mentioned cost (1). 
 
Table: How could technology help you to cope better with day to day life? 
(number of comments)  

Don't know 7 

GPS -help find when wandering 6 

Dementia too advanced 4 

Buddy 4 

Bed alarm 2 

Ode 2 

Mobile phone 1 

Query reliability 1 

Expensive 1 
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4 4
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Q20: If a new item of technology was developed would you be interested in 
taking part in a trial? 

 
 
Almost a quarter of people would be interested in taking part in a trial for a new item 
of technology (23%), over a third didn’t know (35%) and the remaining would not be 
interested (42%). 
 
 
Table: If a new item of technology was developed would you be interested in 
taking part in a trial? 

If a new item of technology was 
developed would you be in...  

    

Base 43 

  100% 

Yes 10 

  23% 
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Don't know 15 

  35% 
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About You – respondent analysis 
 

Q21: Are you responding as? 

 

As respondents were able to pick multiple options the percentages do not equal one 
hundred percent. 
 
Slightly over half of respondents were a carer (52%) and approximately two fifths 
were a local resident (42%).  
 

The remaining were a health or social care professional (6%), voluntary or 
community sector organisation (6%), person with dementia (4%) or a South 
Gloucestershire Council employee (4%). 
 

Organisations who responded were: 

 Osborne Court family and friends support group 

 St Mary's church, Olveston 

 Age UK South Gloucestershire 

 South Gloucester Chinese Association 
 

Table: Are you responding as? 

Base 50 

  100% 

A local resident 21 

  42% 

A person with dementia 2 

  4% 

A carer 26 

  52% 

A health or social care professional 3 

  6% 

A South Gloucestershire Council employee 2 

  4% 

A voluntary, community sector organisation 3 

  6% 

Other 3 

  6% 

 

A South Gloucestershire Council employee
4%

A person with dementia
4%

Other
6%

A voluntary, community sector organisation
6%

A health or social care professional
6%

A local resident
42%

A carer
52%

Are you responding as?
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Q22: Postcode 

 

Forty postcodes were left. The table below shows the local authority and electoral 
wards for each postcode. 

 

Table: Postcodes  

Ward Local Authority 
Number of 
responses 

Almondsbury South Gloucestershire 1 

Boyd Valley South Gloucestershire 2 

Bradley Stoke Central and Stoke Lodge South Gloucestershire 3 

Bradley Stoke North South Gloucestershire 1 

Chipping Sodbury South Gloucestershire 1 

Cotswold Edge South Gloucestershire 1 

Dodington South Gloucestershire 2 

Downend South Gloucestershire 1 

Filton South Gloucestershire 1 

Frampton Cotterell South Gloucestershire 4 

Frenchay and Stoke Park South Gloucestershire 1 

Hanham South Gloucestershire 1 

Longwell Green South Gloucestershire 1 

Oldland Common South Gloucestershire 1 

Patchway South Gloucestershire 1 

Rodway South Gloucestershire 1 

Severn South Gloucestershire 2 

Siston South Gloucestershire 2 

Stoke Gifford South Gloucestershire 3 

Thornbury North South Gloucestershire 3 

Winterbourne South Gloucestershire 2 

Yate Central South Gloucestershire 1 

Yate North South Gloucestershire 1 

Out of area Bristol 2 

Out of area  North Somerset 1 

Postcode not found N/A 1 

 Total  40 
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Q23: Age 

 
Almost half of respondents were aged either 65-74 (20%) or over 75 (29%).  

 

The majority of the remaining were aged 45-64 (40%), 25-44 (9%) or preferred not to 
say (2%).  

 

 

Table: Age 

Your age:   

Base 45 

  100% 

18 or under 0 

  0 

19 - 24 0 

  0 

25 - 44 4 

  9% 

45 - 64 18 

  40% 

65 - 74 9 

  20% 

Over 75 13 

  29% 

Prefer not to say 1 

  2% 
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Prefer not to say
2%

 

Your age:
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Q24: Gender 

 

 
 

Approximately two thirds of respondents were female (69%) and almost a third were 
male (29%). The remaining preferred not to say (2%). 

 

 

Table: Gender 

Your gender:   

Base 42 

  100% 

Female 29 

  69% 

Male 12 

  29% 

Prefer not to 
say 1 

  2% 
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2%

 

Your gender:
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Q25: Disability 

 

 

The majority of respondents did not consider themselves to be disabled (88%), the 
remainder either considered themselves as disabled (7%) or preferred not to say 
(5%). 

 

 

Table: Disability 

Do you consider yourself to be 
disabled?   

Base 42 

  100% 

Yes 3 

  7% 

No 37 

  88% 

Prefer not to say 2 

  5% 
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Q26: Ethnicity 

 

 

 

The majority of respondents were White (English/Welsh/Scottish/Northern 
Irish/British) (84%).  

 

The remainder preferred not to say (9%), were Asian/Asian British (Chinese) (4%) or 
of Mixed/Multiple Ethnic Groups (White & Asian) (2%). 

 

 

Table: Ethnicity 

Your ethnicity:   

    

Base 45 

  100% 

Asian/Asian British – Chinese 2 

  4% 

Mixed/Multiple Ethnic Groups – White & Asian 1 

  2% 

White – English/Welsh/Scottish/Northern 
Irish/British 38 

  84% 

Prefer not to say 4 

  9% 
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Prefer not to say
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Your ethnicity:
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Other representations 

Emails  
 
Six emails were received in response to the three strategies. The responses were 
from Town and Parish Councils (3), Avon Fire and Rescue Service (1), a South 
Gloucestershire Council staff member (1) and a member of the public (1).  

 
The emails are as follows: 
 
Respondent  Comments 

Yate Town Council Members received the consultation at the meeting of Finance and 
General Purposes Committee on 14 June 2016 and commented 
that the new Safer and Stronger groups do not appear to deliver 
anything different from the old Safer and Stronger Groups. It was 
previously stated that the group was going to change, but unfortunately 
it is not felt that it has and in fact the only change is that the group has 
just got bigger. 
 

Wick and Abson Parish 
Council 

With regards to the following Consultations please can I request that 
following discussion at June's Parish meeting Wick and Abson have 
noted the comments regarding these consultations and have no further 
comments. 
 

Thornbury Town Council   Thornbury Town Council considered these three strategies and noted 
their contents.  
 
Whilst supportive of the services outlined within them and the need for 
these services in Thornbury, Councillors felt that these consultations 
were aimed at a professional and technical audience and were 
therefore unable to comment on these strategies in detail. 
 
In response to the Dementia Strategy, Council wanted to emphasise its 
support for Thornbury as a Dementia Friendly Town. 
 

Avon Fire and Rescue 
Service  

Avon Fire and Rescue Service are keen to work with partners in any 
way that means we effectively reach the most vulnerable members of 
our community and feel these strategy documents outline some great 
opportunities to work with yourselves and other partners to achieve this. 
 
Dementia, in particular, is of a great concern to us from a fire 
perspective and as such we are currently in the process of having key 
people in our organisation becoming Dementia Champions and are 
committed to working towards all of our staff being Dementia Friends. 
We see opportunities for the services you wish to operate working in 
conjunction with our commitment to making every contact count by 
ensuring that we can signpost in both directions when we have contact 
with people who would benefit from the services we both provide. We 
already engage in South Gloucester’s First Contact Scheme and our 
Partnership Manager, Les Fry works with a number of agencies and 
partners in the unitary. 
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We have actively engaged in work with the North Somerset Falls 
Prevention Team and look forward to a similar relationship with 
yourselves and will be happy to be an active member of the Falls 
Prevention Strategy Group to help shape the direction of the group and 
make this vulnerable group of people safer in their homes. 
 
Finally, the carers strategy is a new area where we feel there are some 
synergies between our work and feel that there are opportunities for us 
to work with you with not only our Vulnerable Adults team but also our 
Children and Young Peoples team as the welfare and safety of young 
carers is a growing concern in today’s society. 

South Gloucestershire 
Council staff member 

I just wanted to add weight to the importance of linking mental health 
and joint work with mental health services to each of these agendas. 
There is a strong link between mental ill health and long term caring 
commitments, long term health conditions and traumatic events like a 
fall. People live in a context and physical health and mental health are 
closely linked. I can see some reference has been made to this in the 
summary documents but it needs to result in tangible joint working and 
ideally joint commissioning. 
 
I would also add there is an opportunity to link this up with the new 
Wellbeing College and Community Connectors programme. 

Member of the public 1) Yes - the local shops, schools etc. need to have more awareness to 
support the local people. 
2) Need more explanation at the initial appoints of process at length of 
timescale that diagnosis takes. 
3) Yes need as much high quality information 
4) Maintain an individual’s current independent lifestyle 
5) A small pat on the back to acknowledge a carer goes a long way to 
boost confidence 
6) Affordable homes to meet people's needs 
7) To continue high quality care after the person has been discharged 
back to their house/home. i.e. Personal care at home, someone to care 
and stay with the person with dementia. This then allows time for the 
carers to time to be their selves and enjoy some personal time. 
8) High quality life care is needed 
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Consultation events and meetings 
 

A significant amount of work was done to collect feedback and reach individuals 
whom may have an interest in either of the three strategies. The dementia, carers 
and falls prevention strategies were promoted and advertised together as part of a 
‘supporting people to live well’ banner. 

 

Representatives attended various meetings, groups and activities throughout the 
consultation period to promote the three consultations. Representatives attended 
almost 70 meetings and activities to share the consultation documents.  

 

Two consultation events were also held to promote the three strategies and give 
members of the public the opportunity to discuss the strategies and share their 
views. These events were attended by approximately 25 people.  

 

The following comments were recorded during these events, meetings and activities.  

 

Comments  
 

Graph: Other representations 

 
 

Over fifty comments referred to increasing awareness of dementia in the community, 
of professionals and GPs/doctors (52). 

 

“Educating doctors and members of the public is priority” 
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Forty four comments made other/miscellaneous comments about dementia, their 
experiences or other miscellaneous comments. 

 

“How do we know whether someone is OK to drive” 

 

“I’ve got Frontotemporal dementia, how do I know whether my disease has stabilised 
or is progressing?” 

 

Thirty nine comments mentioned needing more information which is clear and easy 
to understand. 

“Ensure high quality information about Dementia is available is a priority” 

 

Twenty seven comments mentioned needing the right support. 

 

“Get information and support right at whatever point people come into the system” 

 

Twenty one comments referred to needing early and quick diagnosis. 

 

“Early diagnosis is a priority - we experienced problems with the process of getting a 
final diagnosis.  It can take up to 2 years.  Ours only came about as a result of 

scans” 

 

Twenty one comments referred to care homes, either expressing concerns about the 
availability or consistency of care. 

 

“I'm worried about future Care Home provision - will there be any available?” 

 

Sixteen comments referred to carers. 

 

“Supporting someone with advanced dementia is so challenging that carers 
withdraw, we need to support them better to enable them to continue supporting 

even after care home placement” 

 

Other comments made reference to needing frequent re-assessments (13), referred 
to specific priorities (10), a range of activities (7), support for people who do not have 
close family (6), support during a crisis (5), when people have capacity (4), end of life 
care (3) and reablement (2).  
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Table: Other representations (number of comments) 

Need to increase awareness 52 

Other 44 

Need more information 39 

Need the right support 27 

Quicker/early diagnosis 21 

Care homes 21 

Carers 16 

Re-assessments 13 

Specific priority 10 

Range of activities 7 

Support for people who do not have close family 6 

Crisis support 5 

Capacity 4 

End of life 3 

Reablement 2 

Activity 
 

At several of these events an activity was used to highlight the most important 
priorities. Buckets were labelled with priorities for the strategy and the participant 
was given three balls.  

 

The participant had to choose the three most important priorities and put a ball in the 
corresponding bucket.  

 

113 people took part in this activity. 

 

Table: Importance of priorities activity (ranked in order of importance) 

Priority  Number of balls 

Priority 5 64 

Priority 4 52 

Priority 3 51 

Priority 6 39 

Priority 7 38 

Priority 1 36 

Priority 2 34 

Priority 8 25 

 

From this activity priority five, recognising carers, was highlighted as most 
important. 
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Priority four (relating to developing care and support to maintain independence and 
avoid crisis) and priority three (high quality information) were also highlighted as 
very important.  

 

The least important priority was priority eight which refers to end of life care.  

 

This generally agreed with the results from the survey. 

 

Voluntary sector event 
 
The voluntary sector event was organised and supported by the Care Forum who 
produced a report with feedback from the event. This event was attended by 13 
people who represented different voluntary and community sector organisations. The 
full report is available on request and the key findings are as follows. 
 
Most important priorities were:  

 Early diagnosis 

 Information and support after diagnosis – it is important that information is 
introduced gradually. 

 
What works well? 

 Dementia friends 

 Dementia specialist/champion weekly visit 

 Age UK befriending service 

 Buddying with people with dementia 

 Dementia advisers (x 3) 

 Memory cafes 

 Dementia awareness: Roadshows, companies awareness 

 Active ageing services – through GP services 

 Dementia friendly church service – linking with churches – activities  

 Importance of social life, faith 

 Provide information slowly and regular contact 

 People need to know official process (or can get fobbed off?) 

 Professionals and organisations working together 

 Patient participation groups – do more to link to GPs 

 Good that the 3 strategies are together – put together and not ‘reinvent the 
wheel’ 

 Before crisis – action plan 

 Referrals from preferred carer not just GP 

 Well pathway – prevent/live/die well 

 Primary care diagnosis protocol aided by memory nurses – better than 
memory clinic – flaws 

 Acknowledge severity – that sometimes isn’t right 
 
What doesn’t work well? 

 Currently all goes through GP – even mental health nurses 



41 
Dementia Strategy 2016 Consultation Report 

 Doctors do diagnosis – people are not being told that they have dementia – 
still classed as cognitive impairment 

 GPs following through 

 Doctors need to be better informed 

 People don’t recognise so don’t accept help – what can be done? 

 Language barrier to increasing awareness (Chinese and other languages) 
interpretation 

 Dispersed families/communities – in work place/schools for information 

 Why are main/needed services being run by volunteers? 

 This falls too heavily on the voluntary sector 

 Caring is hard – also hard when unsure of help and support available 

 Education – carers job/their role, don’t know options 

 Post diagnosis ‘left to your own devices’ 

 Information overload 

 Funding stopped when health starts to improve – complex care 

 Very often have to reach crisis before getting help – need to stop this 

 Dementia adviser in company – lost due to funding – front line services lost 
 

What will make a real difference? 

 Facilities to cascade information in a quality way 

 Information for carers, support, ability to go out and have social life 

 To be able to have full diagnosis – full scans etc. depressed or dementia? 

 Want to have time to come to grips with diagnosis and then have someone to 
help 

 More emphasis on education on dementia 

 Raise awareness – GPs, public, schools 

 Local communities come together through awareness, more events, 
information, community groups 

 Care homes need good training/support – fast turnover of staff 

 Financial support 

 Power of attorney etc.in place before in crisis, banks should talk to people it 
shouldn’t be left until they decide 

 Need a key contact to link services  

 Dementia diagnosis – flow chart/pathway/mind map – what to do would be 
helpful – Where do I go? What do I do? 

 Younger people – diagnose and recognise early? 

 Labelling/the language you use i.e. ‘visiting friends’ rather than ‘going to care 
home/day activities’ 

 More memory cafes/services to do with dementia – person can come with 
their carer 

 Support for those who live alone 

 Pathway – live well, prevent well 

 People over 75 – GP can go in and make an assessment – memory nurses 
can visit – can be done via questionnaire – scan better if possible 
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Appendix 
 
Full comments are available on request. 


