Derentia and Cognitive Impairment in the
Older Prizon Population in England and Wales
(DeClsion: Session 2)
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Session 1 recap

- Demertia in prison

- Importance of eady diagnosis

- Communication —
- Diversity and gioma

- Mental Capacdity

Pathways to assessment
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DeClsion care pathway
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DeClsion care pathway

Group discussion

Please think about your work environment and howthe
DeClsion care pathway could be implem ernted

How might the pathway be adoptad? ﬁ

- ivhat might need to change fr the pathway to be
implemantad

Care of a person with
dementia

e
Underlying philosophy

Person centered care
Understanding...

The human walue of people with dementia, regardless of age or
cognitive impaimment, and those who cane forthem

- The ndiiduality of people with dementia, with their unique
persanality and life experences among the influznces ontheir
respaonse tothe dementia

- The mportanc: ofthe parspedtive ofthe person with dementia

+ The mportance: of relationships and interactions with others to the

person with dementia, and their potent@l for
promiating well-being -
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Person centred approaches
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Collecting stories

- How?

- Thiz iz Me [or alternative document)

- Complete with prisoner

- Documentation

- Ongoing process with contributi ong from

all those involved in that person s care
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- Dementia with leaming difficutty

- Discusses deceassd family members
- Older prizoner wing

- Yiolencs with cther prisoners

- Digradion - sewing

- 4.5 years aver histariff

Probation worke 1
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Prison case study 2

- Dementia and Parkinzon's
- Health care wing

- Frightened

- Peer carer

- Care plan

- Eatingon wiesn

- End of life

Pearcams
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Prison case study 3

John @ J
- wasoular demertia ;
- Repors LT memory is good, problems with ST —
Diagnosis prior to prizon
located on induction wing for seven months
lock dowan majority ofthe time on due to his WP status,
Moved to health care due to hiz sodal care needs
Feports feeling more settled on heatthoare.
Frail, physical health problem s present,
10 vear sertence, will most likely die in prison
Majority oftime satin hiz cell, watching T.% with light=

dimmed -




Health and well-being

B
Health and well-being promotion
Strategies

Hutriticn

Fluids

Oral health

Social engagement —board games, crats life stores
Stress

Exarzize —encourage walking outside and use ofthe gym
if zafe forthe parson

Phyysical environmert — reducs sk of Glls
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Noticing deteriorating health

ki eszential to know what is nomal or waual
Wnctioning and behaviour forthe person in orderto "-'_k‘
detect changes in their health. Once we know what

is usual, we canuse all our senses to notice change
inthe usual.

Keep an ege out or signs of deteroration 2. warsening of memorny
change in behaviowr.

Azo impartant to monitorthe person for signs of other liness 2.9
depreszion, debndration

Once ggns of health conditions hawe baen noticed, it is important to

ommunicate these changes to others.

Refer to bealtheare £GP
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Promoting independence

People living with demertiabeneft from -
retaining independence and being akle to 8 ft
do what they choose to for as long as possible.
Being independent can meet our peychological needs
in & number of different ways:
Incre ased contact with others
Senze of continuity with the past
Sense ofusefulness and accomplishment
Feelings of belonging
Skills are maintained for longer
Self-esteem and confdence are rAized
Help with memorny and recall
Reduce the lewvel of ongoing care needed

[ ecn
Identifying solutions 7

Howto involve and enhance the independence of
the person living with dementis in specific adivities
- hobility
‘izzhing and hygisns
Drez=ing
Lizing thee toilet
Eating
Seaual behaviour
Going out




Impact of losses

People living with demertiatypically experience
many losses.
Examples of such loszes indude:

- The kss oftheirown abiltizs

- The loss oftheir sense of place in life

- The loss oftheir fiends

- The loss oftheir home (fthey mowe to 3 cane home)
- The death of 3 spouss , relatives or fiends

T
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Group exercise
- Howwoan you support the health ancd well-
being of & person with dementiz in your
prson?

- Howwcan prison and healthcare aff
wark together to promote this?

Interventions
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Medication and dementia

- 40 -70% of people with A zheimers disease
beneft from taking cognitive enhancers
- Improve symptoms such as

- Reduced arwiety

- Improvementsin motivation, memaony and
concentration

- Improwed abilityto continue daily actities

- Reduce behavioural disturbance

ey
Medication and dementia
- Tw main types of medication:

- Betylcholinesterase (LCHE)inhibitors
(donepezil, galartamine and fastigmine] - used for
mild-to- moderate Azheimer's diseasze

M ernartine
moderate A& heimer's dizease who are imolerant of,
or hawe 3 contraindication to, ACHE inhibitors or
severe Azheimer's disease

Is)
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Psychiatric medications

- Antipsyehotics are used for behavioural § p
paychological sym ptoms. May be useful for 'J
targeted symptoms such as halludnations.

- Depression isvery common in people wih Azheimer's
dizeaze, and antidepr essants (g 9. sertraline, dtalopram,
mirtazapine, trazodone) are prescribed for severe
depression but the benefits in people with dementia are
lirm bt

- Anziobdic m edication (benzodazepines) can be helpful in
acute management of anxiety in cazes of high distress or
fisk but the evidence base iz poor and they can increass

agitation -
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Polypharmacy

Palyphann acy defined as having five or mare p
medications. 'j
- hbary people living with dermentia are on more than five
medications fr co-ocouming condiions
- Wiy b more prone to side —efects and impact on appetite and
nutrition, mood and cognitive dficulties
Regular review s oftregtment are recommeended with the
prescrberto determine the appropriateness ofuse of all
medications.
People i prison at sk of negative effects fom pohphamacy
need regular discuzsions with prizon staff around side-affects
The person fving with demowtia shrould be seon ot
foastovery 6 months by their prescibel

Psychosocial interventions

Day carejday centres

Suppott groups

FPersonalized care plan

Cognitive stimulstion therspy

Offender management: adapted s=x offender
trestment programim e

[ecng |
Psychosocial interventions
Group discussion ,‘
- What iz already in place in your prizon

regarding paychological intervention?

- WWhat could you implement™?

End of life care

fo
End oflife care - ACP

Advance care planning (ACP):
Ensures that the indivdual's wishes and preferences
are known

|z consistant with provding person- cantred care, in line with the
preferencas and wishes of an individual

- Alows fora record ofthe indivdual's preferances which can
guide care at end of ik whean the parson may hawe lost capacity
and families are faced with dificult decisions

Enzures people hawe enhanced choice and control ower
decizsions about their care

Example advance decision




Approaching end of life

The Gold Standards Framework provides guidance on
knowing when a person is inthe actively dyng phase.
ndicators that a person is entering the dying phase
(zan last days or wesks) of and of ik incuds:

ng and drinking fhands or et

ore
ed urine cutput
sathing pattem

When these impaimments combine with fraiky, recurrent infections
(zhest or urinany and skin breakdown it is [kely that the person is

nearing the end oftheir ife -

Physical and medical needs

- People approaching end of life will need spedal
attertion paid to pain assessment and treatmert,
difficulties with eating and drinking, and recurent
infections.

Personal care
Pain assessment
Pain treatment

- Treating infections

Physical and medical needs

Best pradice in caring for people with
dementia who are dying also means caring '
for their family mem bers. Care providers can
suppart family members by

- Providing approprizte information

- Pohnowledging and supporting thoss
experzndng feslings ofloss and grief

- Diszussing approprigte local support groups and
onling sourczs of help

summary

- People living with dementia and their fam ily members
require coofdinated, compassionate and person-centred
care towards, and at, end of life

- People can live for many years with advancad dementia with
impairments zimilar to thoz= approaching end of life

-t is nat alveys easyto know when a person living with
demertia is entering the active dying phase

- People should be given the oppotunity for advance care
planning garly in the courss of Ii'vinﬁ with dementia and
opportunities for regular review of their advance care plan

=
Summary

There iz lotz of guidance awailable to support care
providers to feel comfortable about raising the topic of
end of life care with people lvng with dementia and their
families

Best pradice in end of life care muat consider the needs
ofthe person living with dementia and howto suppoart
family memkbers and care staff

A number of groups (2 .g. the A zheimer' s Society) are
able to provide information and support sbout planning
far and ensuring guality end of life care

B
Sources of support

- Organisstions such as Age UK, Alzheim er's Society,
Carers Uk, Demerntis UK (Admiral nurses), TIDE and
MHE Choices are often & good place to ind out what is
available.

- Look at this YouTube video to see what the Alzheimer's
Society have to offer.

- There are also charties that support particular groups of
carers, induding young carers. These indude: “oung
Carers Hub or Adion for Children. -
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Further reading Further reading

- hittps: itwwwin e ntalheslth.org . ukfpub licstions st £ nth-
inguiry-abouttruth-and-lng-dementia-care - guidance

on what to do when a person is living with different
realities and beliefs - something that increases asthe
dementia accelerates . Should they agree ar contradict?
What should they say?

The doctkeent "Deing el iy Custody Chavter' s 8

Haefol resonrce for sippoiing those on an end of life
pathway in custody,

At Aen dofife careamblions org. Wkw-

contentupin s 20 1506 Oy inge 1 ibin- Custody-Sel
Assessment-Toollune-2018 pdf -






