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National Audit of Dementia
ANNUAL CENSUS DAY TOOL DRAFT 1
PART ONE – Whole Hospital Census – Admitted Patients who are People Living with Dementia
Thank you for participating in this trial of the Annual Census Day for the National Audit of Dementia. 

For this part of the audit, you will be submitting information on a ward-by-ward basis which will give you results indicating the proportion of beds in your hospital are occupied by inpatients who are people living with dementia.
This form allows you to submit the information for as many wards as are participating, up to 30.  We will send you an additional form for more than 30 wards.
Wards to include:
Any inpatient acute ward admitting and providing care and treatment to adults, including admissions wards (e.g. MAU).  
Wards to EXCLUDE:
· Maternity and paediatric wards
· Intensive care (ICU) and high dependency (HDU)
· Any psychiatric/ mental health wards on your hospital site
· Any non-acute wards (e.g. rehabilitation) on your hospital site
· Hospital at home/ virtual wards
· Outpatients/ day surgery/ any non-admitted patients. Do not include patients in A&E or Same Day Emergency Care (SDEC).  
· Do not include patients being cared for in corridor areas, as in many cases it will be difficult to distinguish admitted patients.
INFORMATION ABOUT YOUR HOSPITAL
Please enter your hospital NAME
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Please enter your hospital ODS code  
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Please enter the name of your Trust

[image: Text Box 475776011, Textbox]

Please enter the email address of the person submitting this information
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PART A: INFORMATION ABOUT NUMBER OF WARDS/ ADMITTED PATIENTS OVERALL
Please enter, for the whole hospital, the number of admitted patients who are 65 or over on the date you carry out the census (if you do this across more than one day, use the first date).  

This will help us to consider whether the number of people living with dementia in the hospital is in expected proportion to the number of people over working age, and to the general population in the area

Can you provide a figure for this? Yes/ No

(If Yes) Please provide number of admitted patients who are 65 or over on the date you carry out the census.
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If possible, please enter for the whole hospital the number of admitted patients who have dementia as captured by your local system (EPR or other) on the date you carry out the census. (If you do not have an electronic system which flags dementia, tick No).

Can you provide a figure for this? Yes/ No

(If Yes) Please provide number of admitted patients who have dementia as captured by your local system (EPR or other) on the date you carry out the census.
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Please enter the total number of eligible inpatient acute wards in the hospital admitting and providing care and treatment to adults, including admissions wards (e.g. MAU) but excluding wards/hospital areas detailed above.
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Please enter the total number of wards for which you are submitting information as part of the Annual Census Day (drop down 1-30)
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If you have more than 30 wards, please contact us. We will provide a second survey with capacity for an additional 30 wards (up to 60 in total).


PART B: NUMBERS OF BEDS AND PATIENTS WITH DEMENTIA ON EACH WARD
Complete the information as below for each participating ward.  
How to complete this part of the form:
Collate the information provided by the designated person for each ward.

Mandatory questions: For each ward, enter the ward name, ward type, number of occupied beds and number of beds occupied by people living with dementia.

When entering the date of census, please use the DD/MM/YYYY format. You can only input dates between 08/06/2026 - 26/06/2026.

Optional questions: Two questions regarding the number of people with suspected dementia and the number of people with delirium but not dementia. These are optional as this information may be harder to obtain. However, if you are able to provide it, it will help build a more complete picture of the prevalence of cognitive impairment within the hospital.

Ward One
 
Date of census (dd/mm/yyyy)
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Ward Name
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Ward Type

--Click Here—Medical/Surgical and Orthopaedics/Elderly Care (including geriatric medicine), Dementia and Frailty (these options will provide further drop downs where you can specify ward type)
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Number of occupied beds on census date
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Number of beds occupied by a person with known dementia
(with a recorded diagnosis or history on file, or the hospital has been advised by a family member or primary care)
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[Optional] Number of beds occupied by a person with suspected dementia (unconfirmed and not included in the count above)
 [image: Text Box 475776011, Textbox]

[Optional] The number of people with delirium but not dementia (not included in the count above)
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Guidance: you will see in the online form a Ward page like this to fill in for as many wards as you have said you are going to include (up to 30)
PART C: CONTEXTUAL INFORMATION
This information is optional.  We would like to ask about any strategies or systems available to the hospital, designed to help either to prevent inappropriate admission or to fast track discharge by providing a more suitable care response:
	
	Is this initiative available to the hospital?
	Are there any restrictions which would exclude patients who are living with dementia?

	Intermediate care or rehabilitation
	Yes/No
	Yes/No

	Hospital at Home or Virtual Ward
	Yes/No
	Yes/No

	Urgent/ Immediate response team or urgent community response teams
	Yes/No
	Yes/No

	Mental Health Crisis Response Teams
	Yes/No
	Yes/No

	Call before Convey ambulance service initiative
	Yes/No
	Yes/No

	Other admission avoidance or hospital step-down initiative
	Yes/No
	Yes/No

	(if other please specify)
	
	



Comment box: 
	








image1.png
v i
PSYCH

AOYAL COLLEGE OF
PSYCHIATRISTS

NAD

NATIONAL AUDIT
OF DEMENTIA




image2.png




