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National Audit of Dementia 2025
Audit in general hospitals
General consultation on priority topics

General consultation – background information
The National Audit of Dementia (NAD) (care in general hospitals) was originally established to examine the care provided to people with dementia when admitted to a general hospital. 
Since 2011 six rounds of the audit in hospitals have taken place and reported (NAD Reports and Resources. 
The National Audit of Dementia has now been commissioned to redesign the format and content of the audit in general hospitals.  Our remit is to work with routine data.  This means data which is already collected at a national level.  This would greatly reduce the amount of time staff in hospitals need to spend to collect data for the audit about the care they provide to people living with dementia.
Our first step is to ask for your feedback about priority items which will measure the quality of care received by patients living with dementia using general hospitals.  We are working with a panel of people living with dementia and carers (Lived Experience Advisory Group) and a Steering Group representing clinicians, dementia charities and other major stakeholders.  Together, we have identified a long-list of items which we could include, shown below. We are asking you to rate these items each of these items in terms of how important they are and how well they will measure care.  Background information about the items is attached.
Please note: these are items which would be collected from patient health records or at organisation level from the hospital.  We are separately evaluating methods of collecting feedback directly from people living with dementia and their carers, so this type of information is not included here.
Contact us:  nad@rcpsych.ac.uk.
Responding
To submit your responses, please read through the information below, go to this page and answer the questions using the link under General consultation key hospital metrics.  The survey also asks about your job title and whether you are responding on behalf of an organisation.  We will not identify any individuals or circulate comments in compiling results.



Further information about items in the consultation

	Item
	Definition
	What would reported results based on this look like? (examples below are for illustration only)

	Assessment for delirium using a specialised assessment tool (e.g. 4AT) 
	People with dementia are at high risk of developing delirium when in hospital.  Structured assessment (e.g. 4AT score) could help to determine severity overall in patients admitted, or link to other information e.g. Care plans
	
50% of people with dementia admitted to this hospital had a structured delirium assessment.
25% of the patient had delirium, but only 12.5% had a care plan.

	Pain structured assessment, level or score
	When pain is assessed, it is often recorded as a level (No Pain, Mild Pain, Moderate Pain, Severe Pain) or a score (0-10)
	95% of people with dementia had an assessment for pain, and all had a score or level recorded.  25% of patients had very high levels of pain. 5% of these patients did not have a follow up assessment.

	Pain management or intervention
	What has been done to relieve pain (when a patient reports it or an assessment finds that they are in pain)
	75% of patients with any pain were given relief for their pain (e.g. medication, stimulation, or other)


	Nutritional screen/ assessment & management plan
	A nutritional assessment helps to diagnose conditions such as malnutrition and underlying causes and plan treatment
	65% patients with dementia in this hospital had a nutritional assessment.  50% had a nutritional management plan

	Ward moves
	The number of times a person is moved from one area to another during their stay in hospital.  This should be avoided where possible to provide some continuity and familiarity, and help prevent delirium.  This does not include clinically necessary bed moves – that is, from the assessment unit to a specialist ward, or any moves to or from Intensive Care
	25% of patients experienced 2 or more ward moves during their admission

	Prevention of “deconditioning” 
	It is important that patients, particularly frailer patients, are encouraged and helped to get out of bed and get dressed during the day – this stops people from losing mobility and experiencing muscle loss, and promotes independence
	During a spot check on care of the elderly wards, 97% patients were out of bed at 11 am.

	Comparing outcomes between groups of patients who do and do not have dementia
	Outcomes are what happens as a result of a stay in hospital.  We could compare between patients admitted with the same condition (e.g. broken hip) so see if patients with dementia had a longer length of stay, or needed more support, than other patients.
	Out of all patients with hip fractures, patients who were also living with dementia had on average 2 days longer in hospital than patients without dementia.

	Discharge plan in place, within 24 hours of admission
	NHS guidance recommends beginning to plan for discharge as early as possible, ensuring all is in place for successful discharge.
	For patients who were living with dementia, 50% had a discharge plan started within 24 hours of their admission

	Carer/family advised of discharge plan
	If the patient has a family member or friend involved in their care, have they been properly informed about what will happen at discharge and given notice of when it will be
	60% of patients and 50% of family members had been given information about what would happen at discharge from hospital.


	Identifying the number of patients with dementia in the hospital
	It is important that hospitals have accurate estimates of the number of people who have dementia or suspected dementia, to plan staffing and resources
	During a ward-based census on 1 April, 25-35% of beds per ward were occupied by people living with dementia/ suspected dementia

	Percentage of staff with dementia awareness training/ higher level dementia training
	This would look at whether all staff had dementia awareness training, and staff working on adult wards had higher level training.  With accurate figures, training levels could be compared with outcomes
	Across all hospitals 75% of staff including support staff have dementia awareness training.  This ranges from 50%-100% of staff per hospital

	Percentage of patients who have a “This is me” document or other information document in place
	“This is Me” and other personal information documents are important to ensure that staff providing care have the details they need about the person’s care needs, preferences and personal history.  E.g. preferred name, occupation or former occupation.
	During a spot check 50% of patients living with dementia had a personal information document at their bedside accessible to staff.
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