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Aims of the Research

This report was written in response to issues and questions raised by the members of the
Salisbury Area Dementia Network Group (a network group for dementia services and
service users within the community). The research has been funded by a grant from the
Wiltshire and Swindon Community Foundation and has been undertaken by Safer and
Supportive Salisbury, charity number 1205459 (SaSS).

e Independent and Impartial Information Gathering

An independent and impartial process was undertaken to gather and collate
information on current signposting and guidance to dementia-related services. This
report examines the experiences of patients and carers as they approach, receive, and
live with a dementia diagnosis and the agencies who support them. We interviewed
individuals affected by dementia and their carers, representatives from the medical
sector, facilitators of support groups with an interest in dementia, and care providers.

The findings from these interviews were used as the basis for an unbiased report that
reflects the current state of support and information provision in Salisbury.

e Facilitating Networking Opportunities to Strengthen Information Sharing

To enable communication across all sectors of dementia provision in Salisbury we aim
to identify key points of contact at each organisation to create a robust networking
opportunity for individuals and organisations supporting dementia in the Salisbury area.

This forum will allow participants to meet, exchange knowledge, and foster
collaboration, thereby strengthening the community’s capacity to support those living
with dementia.

We are aware of the Wiltshire Dementia Strategy 2023-28 and are grateful to Anne
Beckett for updating us on the progress being made to achieve their priority outcomes,
much of which aligns with this research.

The Wiltshire Dementia Strategy 2023 — 2028 has five priority outcomes:

Preventing well
Diagnosing well
Supporting well
Living well
5. Dying well

il s

These are based on the national Well Pathway for Dementia. This report is specifically
looking at the areas that cover Diagnosing Well, Supporting Well and Living Well.
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Salisbury Area

For this research we have included the area designated as Salisbury Constituency and
included Amesbury practices.
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Research Interviews

Where possible interviews were held face to face or over the telephone, but in some cases
feedback forms were completed and returned. Professionals at GP surgeries, those
working with families in the community and individuals with a diagnosis of dementia and
their carer/family were all asked the same questions but these were adapted to their
situations.

Surgery Staff guestions

Who diagnoses dementia in your practice/department?

What happens after diagnosis? Is there a standard procedure?

Do you have a point of contact for dementia support within your department/practice?
What would make it easier for your department/practice after diagnosis?

Whilst patients are waiting to be diagnosed are you able to signpost patients to any interim
services or support?

How long can the wait for diagnosis take?

In your opinion what are the main issues for clinical practices when diagnosing and
supporting the people living with dementia and their families?

Would you be interested in attending a brief lunchtime event showcasing community
services supporting dementia?
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Support Group Questions

How do your clients mostly find out about you? Word of mouth, social media, doctor’s
referrals, memory clinic?

How would you describe your relationship with the clinical services, doctors, dementia
nurses etc?

As a support group for people living with dementia and their families, how many people are
you able to support?

Have the requirements from service users changed at all over the last 5 years?
Are there any barriers your organisation faces to being able to offer support?

Do you find the communication between clinical diagnosis and signposting to your service
is effective?

Would anything make this easier or more streamlined?
How do you market yourselves?
Are there any future initiatives within your group we should know about and promote?

Would you be interested in being involved in an event showcasing your services to
medical professionals and clinicians?

Individual Questions

What led you to get checked for dementia? (to get your family member checked for
dementia)

Who gave your dementia diagnosis?

How long were you waiting for the diagnosis?

Could you tell us about your experience?

Were you signposted to any support groups?

Could anything have made this easier at any stage of this process?

Have you received any support or help from an organisation that has been memorable or
extra helpful?

Are there any gaps in support groups or available services?

Do you have any family or peer support?

We also listened to other professionals who gave context around the subject and gave
their views on the current provision.
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Diagnosing

We interviewed 12 individuals affected by dementia (either directly or as a carer). These
people covered a cross section of situations, time scales and obstacles.

Although clearly the primary reason for seeking a diagnosis was memory issues, other
symptoms included becoming argumentative, aggression, vivid dreams, losing a sense of
direction, forgetting words and losing a sense of smell and taste.

One family member told us at this stage it was important to “trust your own instincts” when
deciding if there was a need to seek diagnosis.

For the individuals and their carers who were interviewed, receiving the diagnosis was
generally within weeks, however there were two that took over a year and in one more
complex instance where, although a number of tests have been carried out, the individual
is still undiagnosed after 2 years.

“My partner was first seen in 2023 and we are still waiting for a diagnosis”
Carer

Diagnosis should not be a “gateway” to receiving support.
Wiltshire Dementia Strategy 2023-2028

Social Prescribers described feeling at a loss as to how to support the ever-increasing
number of those waiting for a diagnosis, often for several months when patients were keen
for advice and support but referral to services were not available until a diagnosis was
available.

“We cannot help or refer until diagnosis.”
Care Co-ordinator

“We can only offer support.”
Social Prescriber

“Feels like we are fighting fires.”
Social Prescriber
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Social Prescribers felt it would be good to know what services are available to individuals
whilst waiting for a diagnosis. Sarah Marriott at Beyond Dementia (Alzheimer's Support
since re-branded as Beyond Dementia) confirmed that their community groups such as,
Music for the Mind, Memory Cafes and Muddy Boots, can be accessed if attendees are in
the process of getting a diagnosis.

Our research showed that GP’s were doing the initial tests, gathering information from the
individual and family, cognitive tests, bloods and arranging for CT scans but in most cases
were referring the diagnosing to Avon and Wilts Mental Health Partnership (Memory
Clinic). Some of our respondents preferred to be seen in the familiar surroundings of
their GP practice but others felt better prepared for a potential diagnosis of dementia when
attending the Memory Clinic and they cited needing time to process the results as
important.

“How the first contact with the medical practitioner, usually a family doctor, is
handled needs much greater scrutiny. Is it right for the ‘10 minute dementia

test’ to be done unsupported without any preparation in a busy practice?”
Sir Al Aynsley Green

Two of the individuals interviewed highlighted the need at this stage to understand that
each person is different and that processes sometimes need adapting to individuals.

“It's important that tests are linked to person’s character. My partner never
looked at instructions in her life, so they can’t say she is unable to read

instructions now.”
Carer

Feedback from a GP at one of the Private Practices in Salisbury showed that they also
undertake the initial assessment for memory concerns and cognitive screening and then
either refer patients to NHS Memory Assessment Services or a private consultant
psychiatrists or neurologist for formal diagnosis.

If the diagnosis is made through the NHS, the private GP advises that they encourage
patients to remain under the NHS GP for ongoing management and community based
follow up. If the diagnosis is made privately, they work closely with the diagnosing
consultant and local services to coordinate support. The GP reported that private
diagnosis can usually be arranged within 2-4 weeks, depending on consultant availability
and that any of their GP’s in the Practice can act as a point of contact and will signpost to
appropriate services usually through Alzheimer's Support and Age UK.
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The GP suggested that a centralised and regularly updated directory of local dementia
services and named contacts within community teams would help streamline signposting
and reduce delays. They stated that in their opinion improved communication between
secondary care (including the Memory Service) and both NHS and private GPs would also
be very beneficial.

In our initial conversation with staff at the Memory Service we learnt that the service is now
divided into 3 areas.

Wiltshire Memory Assessment Service

Compulsory for GPs to order the blood tests prior to referral and ideally a scan. Nurses are
involved in the initial assessments. At its longest it can be 20 weeks from being referred
to a diagnosis. Also covers the monitoring of medication given for dementia, once
satisfactory this becomes the ongoing responsibility of the GP.

Wiltshire Dementia Complex Intervention Service
A team of nurses who work to keep people in their homes.

Wiltshire Care Home Liaison Service
Covers those with a diagnosis of dementia living in care homes. They support, advise and
regularly review those in care.

One Senior Practitioner works predominately in the Dementia Complex Intervention
Service but also covers the Memory Assessment Service.

The Memory Clinic Practitioners observed how every GP Practice operates differently,
each having their own priorities as a business. As a result, they have different staffing
requirements and not every Practice has the same specialisms within their teams.

The Memory Clinic would like to build stronger relationships with the individual Practices to
enable a better two-way dialogue.

“Better communication between GPs and AWP would reduce mis-information

being passed around.”
Senior Practitioner.

“Fragmented communication between NHS services and private providers.”
Private GP

Interviews with staff at the Memory Clinic at the start of the research in March 2025
reported around 200 referrals a month from GPs and other referring parties like the
Parkinson Team. However, when we talked with two of the Senior Practitioners in August
2025 this was now much higher. They did report that waiting times do vary, but as a rule
they try to get the initial assessments done within 4 weeks.
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“Availability of resources including time and the Mental Health Services are

underfunded and under extreme pressure.”
Practice Manager

The Memory Clinic confirmed that patients do receive reminders about their upcoming
appointments, and that they are followed up and, if necessary, discussed at staff meetings
to evaluate the risks.

Accessing Support

Once a diagnosis is made, unless there are other medical issues the GP is usually no
longer involved.

“Technically no further medical assistance after diagnosis.”
GP

Some people with a dementia diagnosis don’t wish to be signposted to anything after a
diagnosis and opt to carry on with their lives as before. Some need time to digest the
diagnosis and are not ready to receive information leaflets, attend a group or speak to an
adviser.

“Not my cup of tea.”
Lady with dementia

We saw no evidence to show how these people were being kept on the radar.

“There are many out there who are struggling as they are not aware of the

support available.”
Social Prescriber

Following a diagnosis each practice has its own way of supporting patients with dementia.
Some refer all to Alzheimer’s Support, some have systems in place, but in most cases the
patients are contacted by a Social Prescriber or Care Coordinator, who concentrates on
getting all the necessary carer provisions in place as early as possible.

This could include advising on: care assessments, ReSPECT forms, key safes, Lasting
Power of Attorney documents, lifelines, Attendance Allowance, Herbert Protocol and so
on. Some, but not all, surgeries had an assigned Dementia Adviser at the time of
interview.

Three of the Social Prescribers we interviewed wished for shorter waiting times for a carer
assessment when asked what could be improved.

8
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“Shorter waiting times — the new carers system was supposed to speed up

waits but now patients are waiting 5-6months.”
Social Prescriber

Subsequent interviews with Practice staff indicated that systems were being put in place to
ensure people receiving a diagnosis had access to a Dementia Adviser. Sarah Marriott
confirmed that historically there has always been access to a Dementia Adviser, and
anyone can refer. She pointed out that they have recently made this message clearer and
surgeries and the Memory Clinic are able and encouraged to refer patients to a Dementia
Adviser at the point of diagnosis.

“Following diagnosis, regardless of whether they were diagnosed by their GP
or through the Memory Service, every person diagnosed with dementia

should be able to reqularly access a Dementia Adviser.”
Wiltshire Dementia Strategy 2023-28

Based on feedback from the interviewees there would appear to be a lack of consistency
following a diagnosis to guide patients to the right support. Where it is understood each
practice has its own priorities, the differences are being seen by the community group
leaders on a regular basis.

“Information given by GP practice is not consistent, some give out lots of

paperwork and advice and others nothing except the diagnosis”.
Community Group Leader.

Helen Dowse (Carers Champion for Salisbury) suggested that up-to-date printed
information should be readily available as many lack the ability to access online
information. She also suggested that leaflets should be dated to ensure that they are
current and noted that printed information quickly becomes obsolete, but much remains on
display in surgeries and at other venues giving misinformation. Helen felt that information
leaflets need to be given when needed; receiving information for all stages of dementia at
the onset is not always helpful. “When coming to terms with the diagnosis they may not be
ready to think about ‘Dying Well’.”

“Need for more structured and consistent post-diagnostic care pathways.”
Private GP

Two Social Prescribers felt it would be helpful to have a register of those with dementia
with a proper pathway forward and tick list. This should also include an indication of where
they are on their dementia journey and who has visited. At present staff are finding paths
are overlapping and patients are being asked the same questions, and duplicating form
filling.

9
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As one respondent stated (filling out) F.A.B. forms aren’t FAB! If a central point of
information could be accessible to everyone involved in the patient’s care this would
benefit the patient and carer by ensuring time wasn’t being wasted collecting it several
times.

Having a diagnosis not only enables access to support and services, some believe it may
also help in other situations, for example visits to the hospital and visits from professionals.
One family explained they had no diagnosis, only a line which stated, “significant changes
to the brain — no further action required,” and as a result professionals were still visiting
and assuming the individual had full capacity to make decisions, when in reality the
individual was not eating properly, taking the wrong medications and was unaware of any
time scales.

“We need to hear the voice of the person living with dementia whenever

possible.”
Elizabeth Bartlett

Community Support

“From Wiltshire Council’s perspective, we rely upon the VCSE to

support/supplement services locally.”
Karen Linaker, Strategic Engagement

In the Salisbury area there are a variety of services available to those with dementia.
Beyond Dementia, previously Alzheimer’s Support offers a Day Centre at Scots Lane,
Memory Cafes, Music for the Mind, Movement for the Mind, Dementia Adviser Service and
Home Support.

Alzheimer's Society has two Dementia Advisers who cover Wiltshire. They run Cognitive
Stimulation Therapy sessions in locations around Salisbury and visit and offer support to
people with dementia in Care Homes and their families.

There are successful independent groups that can offer support such as Downton
Downtime and The Men’s Group.

These groups all support people in the earlier to moderate stages of dementia.

“Day centres can extend life span at home, but sometimes signposting can

take too long and they come to us too late.”
Day Centre Manager

Support group leaders have seen how some of their members are more informed on what
is available than others. There may be several reasons for this:

10
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e GP practices support patients differently and some may have a more active social
prescribing policy

e some patients simply ‘slip through the net’ and aren’t given information about
support services or request not to receive it

e some patients do not wish to know about support at diagnosis stage and may have
lost the initial information by the time they need it

e some have supporters who are more computer literate and able to find and access
what is available more readily.

“We feel that we only really access the people who are very articulate and
able to access the services they need (they often access everything!) which

means that the people who are less able, miss out.”
Group Leader

It was pointed out by a Day Centre Manager and one of the Social Prescribers that many
that have received a dementia diagnosis don’t want to be reminded of the fact. There is a
policy at the Day Centre in Scots Lane, that dementia is not mentioned. As the Manager
said, it is advertised as a Day Club where the focus is on providing a stimulating and
engaging day out for people who, with the right support, have so much to enjoy in life.

Not all social activities for those with dementia are local, and with limited access to
transport on the days and times planned, they were not an option.

“Being rural, transport never stops being a problem”
Group Leader

Another carer pointed out that if the person with dementia has other medical or mobility
issues what is available to help and support them becomes very limited or even non-
existent.

However, the successful dementia-friendly cinema screenings launched by Home Instead
at the Everyman Cinema are an example of a free central event where both the carers and
the cared for person can enjoy time together without having to label it as a dementia event.

It was noted that all the support groups need volunteers and there is universal agreement
that finding volunteers can be difficult. Some groups are fortunate that some of their
previous carer attendees continue to help as thanks for the support they received when
they attended with a loved one. Others have the demand to expand but cannot do so as

they cannot get the volunteers.
11
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“Groups like ours can only run because of our excellent volunteers who get to

know the group members so well.”
Group Facilitator

“Most people that attend the groups tend to come at an older age, as the

younger ones are doing things normally.”
Dementia Adviser

Most of the support groups are attended by those over 65 years of age. We saw nothing
available to specifically support those with young onset dementia. An observation shared
by Elizabeth Bartlett who in 1989 set up the first day club for the under 65’s and notes that
there is nothing specifically for this age group in Salisbury today.

Many of the support groups expressed a wish to have better links between social care and
clinical services.

It was clear from our interviews that caring for a family member is difficult and each
situation is different, challenging and evolving.

Family members told us they:

felt guilty

wished they had accepted help earlier in the diagnosis

were restricted by finances

were restricted by the family dynamics

had no idea where to go for help and in some cases didn’t think there was help
experienced carer burnout.

The manager of the Day Centre reported that she regularly heard of cases of carer
burnout.

Our carers reported that family support was extremely important to those living with
dementia but that family dynamics often affect what help can be given.

13

“In every family there seems to be “one who does”, “one who could” and “one

who won’t. The care side always falls on one individual.”
Carer

“The carer needs emotional help and support and should not be allowed to
fall through any support network(s) that might be available.”

Carer
12
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Not all carers are able to leave home to attend Carer Cafes for support and advice and
some are not aware that they are classed as carers.

Helen Dowse reported that she sees around 15-20 carers a month at Carer Cafes to offer
support but also gets messages from many more seeking help or to access what they
describe as the “impenetrable Health and Social Care System”.

“Admitting you need help personally as the carer is quite hard and you tend to

battle on without taking proper care of yourself.”
Carer

(What would have helped?) “Someone at the end of a phone, especially, for

example, after a fall or change in dementia.”
Carer

In some cases, the support comes from friends, neighbours, or even from the local church.
This can be providing care, regular visiting, support or guidance on where to seek help.

“One of the most at risk can be single people with dementia and funds. It's
difficult as they appear to be managing but unless families are visiting

regularly no one knows what issues they are experiencing or what risks.”
Social Prescriber

Currently the 4 routes for care at home are:

support from family/friends

Beyond Dementia’s Home Support Service

privately paid support from a care agency/day centre

Adult Social Care may provide free home support if you have limited funds and
significant support needs

We were able to speak with Jonathan Gapper from Home Instead. He reported that
medications have improved, people are living for longer and as a care agency they are
seeing more advanced conditions and the need to keep people at home as long as
possible. His business is known for providing dementia support and approximately 60%
of his clients have dementia.

A change in employment policies has meant he has had to increase prices to absorb extra
costs.

13
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This is having a knock-on effect and some of his clients are having to downsize care
because they cannot afford more. Care is put in place to protect individuals and keep
them safe and well. Without proper home support there is a greater risk of preventable
incidents such as falls, UTI's, infections, poor nutrition etc. which could then lead to
hospital stays, putting strain on the local hospital.

However, this report notes that even visits funded by Adult Social Care are limited to 4
times a day. This leaves long periods where individuals are vulnerable, especially those
with dementia living alone.

“When mum reached the limit of carers coming in, and she could no longer
ring for help she started wandering. There was no day care or services to

help us with the later stages of dementia.”
Carer

“No respite for carers unless you can pay.”
Social Prescriber

“Nursing care is needed and funding for nursing professionals.”
Carer

“People with dementia often need a stable, familiar environment with people

they know around them to reduce stress and support their wellbeing.”
CQC - Health and social care support for people with dementia.

A stay in hospital was recognised by every agency we spoke with as being a very
challenging situation for a person with dementia as the routines and environment that help
them feel safe have gone. In addition, their carer can’t be there throughout their stay to
help with what may be complex communication needs or to give the staff context to the
patient outside the hospital environment.

Salisbury District Hospital is currently undertaking a study on why dementia specific care is
needed in organic wards and how to improve the outcomes of a hospital stay for patients
with dementia.

“More community input reduces admissions.”
Member of the Older Adult Provision Team

The Dementia Lead Nurses at the hospital are training staff on supporting dementia and
reinforcing the requirement to treat patients as people rather than a patient with dementia.

14
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They run talks on the difference between dementia and delirium as the majority of those

admitted to hospital with cognitive impairment have short term delirium rather than a
dementia diagnosis. Staff are encouraged to talk with family to find out firstly, if there is
any diagnosis or previous suspicion of dementia and secondly, the specifics of the
diagnosis.

Following the Wiltshire Dementia Strategy “Think Delirium”, if there has been no prior
diagnosis and no symptoms then it is likely to be delirium particularly if it developed
quickly. This can be treated and reversed.

Working with the families is encouraged to help staff to “get into the patients world”. This
was good to hear as one family member we interviewed felt strongly that:

“Carers must be seen not as ‘visitors’ but full members of the team looking
after the person.” And that the ‘tick box’ mentality should be challenged.”

Carer

We heard how people with dementia respond better when they see the same doctor.
Family carers and group leaders have told us that they understand the GPs are busy but
following the diagnosis being able to see the same GP would make things easier.

“Consistency with seeing the same GP would help.”
Day Centre Manager

Elizabeth Bartlett was instrumental in setting up the Alzheimer's Disease Society in 1985.
She set up the successful Memory Group which has now turned into the ‘Graduate Group’.
She has said she would like to see more understanding of dementia.

“Not just treating it as a social problem but looking at it as a physical and

medical issue that needs treatments and adaptions to enable support.”
Elizabeth Bartlet

Increasing Support

We looked further at post diagnostic support and services, to see where there were gaps.
The feedback received highlighted the barriers to providing that support.

“With the ever-increasing budget pressures, Wiltshire Council relies on VCSE
services to co-produce and generate funding to be able to deliver initiatives
and projects that the VCSE feel are important.”

Karen Linaker, Strategic and Engagement Partnerships Manager
15
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The pressure on fundraising for community groups and support services continues to be
an issue that adds pressure for many of our respondents.

Later stage dementia continues to be challenging to support at community level. Three of
the group leaders cited the most traumatic part of their job was having to tell members’
families that they could no longer attend because their dementia had advanced to a level
that couldn’t be supported by the volunteers.

They spoke of the difficulties in having to advise carers that their supported person’s
behaviour was becoming too disruptive for the group. This is made more difficult by the
lack of available day care provision for those with advanced dementia.

“We needed to let more advanced users stand down (which they didn’t want
to do).”

Group Leader

“'m always looking for places our members can go to when they can no
longer attend.”
Group Leader

It was noticed that some clients were attending groups with a carer rather than a relative,
as the family member was using the opportunity for respite or because the person with
dementia has other medical issues such as incontinence, or reduced mobility that a
professional carer is better equipped to deal with.

The lack of respite care was raised as an issue by one of the social prescribers, 3 family
members, a dementia adviser and Group Leader.

“We thought Scots Lane when it opened was going to provide the day care

option for advanced dementia.”
Social Prescriber

“GP’s cannot really help with dementia issues and the Mental Health Team
are unapproachable once the patient is discharged unless for example the
person is a danger to themselves. We had nowhere to go when we needed

advice/medical help.”
Carer

16
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During our research we noticed that the Care Home sector has started reaching out and
supporting the local community offering events for people to attend, some of which are
specifically dementia friendly. Laverstock Care Centre for example has their own
Dementia Trainer and when they are training staff will also run a session for relatives and
the local community. This benefits the local community and may also provide a
promotional opportunity for the care home.

“It is more important than ever that people receive a timely dementia
diagnosis and good ongoing person-centred care and support across primary,
secondary and adult social care. Family and carers need to feel supported,
with their own needs being able to be met, to enable them to continue to

care.”
Care Quality Commission report “Health and social care support for people with dementia”

One of the family members we spoke with reported going through severe “anticipatory
grief” and had to seek help from a professional psychotherapist.

“78% of those caring for someone with dementia reported experiencing pre-

death grief.”
Wiltshire Strategy 2023 — 28

Several of our respondents reported that it was difficult to access respite for carers due to
the difficulties in leaving the person they were caring for as the dementia progressed or
because financially it was not possible to pay for care.

‘I wish | had got help in earlier, to give me a break, simply so he was familiar
with people coming in, as now it is not an option as he is not happy with a
stranger. | would really like someone to take him out so | can have a break

in my own home.”
Carer

Summary

We are grateful to everyone who gave their time to take part in this research. We were
able to interview professionals at surgeries, those working with families in the community,
individuals with a diagnosis of dementia and their carers and others who had an interest in
supporting those living with dementia. This helped us to build up a picture of the current
situation for those living with the challenges of dementia and dementia care in the
Salisbury area and better understand the information and services available.

The research was carried out in 2025 but it remains an evolving picture.
17
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“The likelihood of developing dementia, becoming an informal carer or both in
a lifetime in the UK is 55% (around 1 in 2)”

CQC - Health and social care support for people with dementia.

Our research showed that people knew to go to the GP if they thought they may have
dementia.

There were delays in getting a diagnosis because of the increasing number of people
needing scans and appointments with the Memory Clinic. (We did note that the Memory
Clinic was working hard towards meeting an initial assessment target of within 4 weeks).
These delays meant Social Prescribers and Care Co-ordinators in Practices were offering
support where possible but some services and support were only available following a
diagnosis. There may be some options at the pre-diagnosis stage but this information
needs sharing.

Once a diagnosis has been made, the GP hands over support unless there are other
medical issues to deal with. From this point support is mostly via the community sector.
The feedback showed us that surgeries have differing methods of supporting the person
with dementia and guiding them towards available support.

Many of our respondents suggested that greater liaison between health professionals and
the community sector who are offering social care would be helpful. We noted that there
still seems to be a certain communication barrier between some services which in some
cases is leading to misinformation.

Feedback suggested that those accessing services and support felt well-supported once
they were ‘in the system’ but could feel isolated if they were unaware of services or were
no longer able to access them.

When the groups and day centres can no longer accommodate the person with dementia,
we noted that there is currently a strain on services to bridge the gap between community
support and end of life support.

18
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Recommendations

1.

A Dementia Adviser should be assigned to everyone post diagnosis.
Assigning everyone diagnosed with dementia to a Dementia Adviser to help patient
navigation through the services at the correct stages of need is welcomed by
everyone we interviewed. Many we talked to felt this resource should be more
widely known.

Access to current information in print and online versions when it is needed.
Regularly updated information on services and support was agreed to be vital and
whilst online information points are useful for professionals and computer literate
carers it was felt that there was also need for regularly updated printed versions for
those who prefer to read in printed form or do not access the internet. These should
be dated and replaced at regular intervals.

Central Information point for each patient. Enabling access by health
professionals to a shared information point for each patient to avoid repeated filling
in of forms was suggested as a method of streamlining the service and avoiding
unnecessary stress on patients and their families when repeating these processes.

Create a Care Pathway of Services in Salisbury across all stages of dementia.
Group facilitators, Care Co-ordinators, Patient Navigators and GP’s all wanted to be
better informed of where to signpost members. By creating a care pathway through
the services available it would help find suitable support options for a patient during
all stages of dementia.

Building a pathway between social care and later stage domiciliary and
residential care. It was also suggested by several of our respondents that a
patient’s journey through dementia needs greater support as they transition into
later stage care needs. One respondent especially felt that Lobbying for better
services and facilities for those with advanced dementia was essential as this
proved to be the greatest gap in current services.

Produce an updated “Guide to Dementia Support Services”. In addition to
support group listings and contact details for essential services this should also
indicate which services can be accessed without a diagnosis, when and how to get
in touch with Adult Social Care, what facilities are available at the hospital for a
person who is admitted with dementia.

Develop Salisbury into a Dementia Friendly City. Dementia awareness within
the community was considered important by all our respondents. One agency felt
that dementia education should start at school age so the community could become
more pro-active in understanding dementia and supporting the condition with
compassion. The Wiltshire Dementia Strategy 23-28 cite Bradford on Avon as having a
successful model.
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APPENDIX 1

Contributors

10 carers
2 people with a dementia diagnosis

Harcourt Medical Centre — Social Prescriber

Salisbury Medical Practice — Practice Manager

Three Chequers — 3 social prescribers

Barcroft Medical Centre — GP and Social Prescriber

Orchard Partnership — 2 social prescribers

The Grosvenor - GP

Avon and Wiltshire Partnership Memory Service - 4 team members & lived
experience lead for inpatient transformation

Salisbury District Hospital Dementia Support

Dementia Adviser from Alzheimer’s Society

Sir Al Aynsley Green

Anne Beckett - Commissioning Officer — Strategic Adult Commissioning

Beyond Dementia - 5 team members includes Dementia Adviser
(previously Alzheimer’s Support — new name from 13 October 2025)
Karen Linaker - Strategic Engagement & Partnerships Manager

Helen Dowse — Carers Champion

Irene Kohler — Older People’s Champion

Frances Owen — Public Governor for Salisbury Constituency, Salisbury Foundation
Trust

Elizabeth Bartlett — Graduates Group

Geoffrey Joyce - Men’s Group

Liv McLennan — Sounds Better CIC (Downton Downtime Dementia Group)
Jane Ebel — Muse CIC

Jonathan Gapper — Home Instead

Willowcroft Care Home

Laverstock Care Centre
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References

Wiltshire Dementia Strategy 2023 to 2028
https://www.wiltshire.gov.uk/article/8883/Overview

Care Quality Commission — Health and social care support for people with
dementia: Dementia Strategy: a review of the experiences of people with dementia
in England and how health and care services are responding.
https://www.cqc.org.uk/publications/health-and-social-care-support-dementia

Love and loss through anticipatory grief caused by dementia
Professor Sir Al Aynsley-Green Kt.
Love and loss through anticipatory grief caused by dementia - Sir Al Aynsley-Green

Dementia Friendly Bradford-on-Avon
https://dementiafriendlyboa.org/

Dementia Strategy Actions Wiltshire Council
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APPENDIX 3

Dementia provision within the community sector at time of report:

Alzheimer’s Society Cognitive Stimulation Therapy
Cognitive Stimulation Therapy Salisbury | Alzheimer's Society

Beyond Dementia in Salisbury: Music
https://beyonddementia.org.uk/ Movement
Cafe

Carers Group

Scots Lane Day Centre

Downton Downtime

Beyond Dementia in Amesbury: Music

Cafe
Movement

Carers Group

Beyond Dementia Home Support https://beyonddementia.org.uk/services/people-with-
dementia/home-support

Men’s Group at the Rugby Club https://adults.wiltshire.gov.uk/Services/301

Dementia friendly but not exclusively a dementia provision at the time of the
report:

Age UK Befriending Service https://www.ageuk.org.uk/services/befriending-services/

The Goldies Sing-a-long  https://www.golden-oldies.org.uk/wiltshire.html

Merry Memories https://adults.wiltshire.gov.uk/Services/2740/Merry-Memories-Sal

Mind the Gap https://www.wiltshirecreative.co.uk/events/mind-the-gap
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