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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub Group – 30 September 2020 

Primary Care Committee – 14 October 2020 

 

Dementia Pathway Development Position Statement 

 

Lead Executive: Ian Atkinson, Executive Place Director  

Lead Officer: Kate Tufnell, Head of Adult Mental Health Commissioning 

Lead GP: Dr Anand Barmade, SCE GP Lead for Adult Mental Health 

 

Purpose:  

The purpose of this paper is to not only outline the chronological development of the 
transformation of the Rotherham Dementia pathway, but to also provide an update on 
the impact of COVID on the delivery of the pathway over the past 6 months. 

Background: 

In December 2019 the CCG Governance considered and approved a paper, which 
outlined the proposal transformation of the Rotherham Dementia Pathway.   

Primary Care Delegation Responsibility: 

Does this paper relate to Rotherham CCG or delegated business? 
 

Rotherham CCG X 

Delegated  

Both Rotherham CCG and delegated  

 
Please indicate which area of delegated responsibility this paper covers: 
 

Commissioning, procurement and management of GMS,PMS and APMS 
contracts including taking contractual action  

 

Newly designed enhanced services (including DES)  

Local incentive schemes   

Discretionary payments  

Commissioning urgent care for out of area registered patients  

Planning Primary medical care services (PMCS)  

Managing practices with CQC / quality concerns  

Decisions on premise cost directions  

Planning the commissioning of PMCS   

Manage the delegated allocation for commissioning of PMCS  

Assurance to the governing body on the quality and safety of PMCS  

  
Please indicate which of the Delegated Duties Decisions this paper requires:- 
 

 Delegated Duties – iii –  
Decisions in relation to the establishment of new GP practices (including branch 
surgeries) and closures of GP practices. 

 

N/A 

 Delegated Duties – iv – 
Decisions about ‘discretionary payments’. 
 

N/A 



 
Page 2 of 6 

 

 Delegated Duties – v –  
Decisions about commissioning urgent care (including home visits as required) for 
out of area registered patients. 

 

N/A 

 Delegated Duties – b –  
The approval of practice mergers. 

 

N/A 

 

Analysis of key issues and of risks 

Rotherham Dementia Pathway transformation and development  
December 2019:  

 Throughout December 2019 the proposed redesign of the dementia pathway was 
considered by the Rotherham CCG Governance groups. The CCG’s Confidential 
Governing Body approved the clinical pathway, but requested further assurance in 
relation to the financial delivery of the pathway.  This required the delivery partners 
of the pathway to agree the proposed redistribution of funding across the pathway. 
 

January – March 2020 (pre-lockdown): 
Following feedback from the CCG Governance discussions, work with partners 
commenced to develop a pathway mobilisation plan, agree contract arrangements 
(service specification) and agree the reconfiguration of the pathway funding to support 
the transfer of patients from secondary to primary care.  This included the following: 
 

 Discussions with RDaSH to enable 
o Identification of the dementia patient cohort to transfer from secondary care 

to primary care (at practice level). 
o Identification of the Mild Cognitive Impairment (MCI) patient cohort (at 

practice level) to be transferred to primary care 
o Agree a Mild Cognitive Impairment (MCI) pathway between secondary and 

primary care. 
o Consider and agree the Clinical and workforce changes required to mobilise 

the revised pathway, including the identification of the risks and challenges 
associated with the mobilisation of the pathway.  

o Agree the 20/21 Contract, including the revised financial envelope for the 
delivery of the memory clinic (not concluded, due to COVID / COVID contract 
block arrangements in place). 

 LMC / CCG discussions commenced to agree the details of the new Local 
Enhanced Service. 

 Development of the primary care CT scan pathway: A series of conversations were 
undertaken between the CCG SCE lead GP and TRFT consultant to address the 
concerns raised by primary care colleagues. 

 Protected Learning Event: To support the mobilisation of the pathway. It was 
planned to hold a workshop on dementia and CT Scanning in March 2020.  The 
development of the CT scan element of the workshop was in response to feedback 
from primary care for an update on this area of work.  Unfortunately, this PLTC was 
cancelled due to COVID 19 (to be rescheduled). 

 Enhanced Dementia Carer Resilience / Community Dementia Service: Following 
discussions with Crossroads Care Rotherham a draft service specification for the 
enhanced service was developed and agreed. In anticipation of the mobilisation of 
the enhanced service from April 2020 (new contract year) work had commenced to 
not only start the required recruitment process, but also develop a number of carers’ 
awareness sessions.  This included the refresh of the Herbert protocol and 
associated workshops to be launched April /May 2020 (delayed due to COVID 
lockdown period). 
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Dementia Pathway: Impact of COVID-19 
 
March – August 2020:  During this period there have been a number of changes to 
the dementia pathway, arising from the impact of the pandemic. These include: 
 

 The reduction in the number of referrals received by both memory clinic and 
Dementia Carers Resilience service. 

 The reduction in the number of diagnosis undertaken.  This has occurred not only 
due to the reduced number of referrals received by the memory clinic, but also the 
lack of access to CT scans in the period March – July 2020.  It should, however, be 
noted that throughout the pandemic Rotherham continued to maintain diagnosis 
levels above the national dementia ambition, as illustrated in appendix 1.  In July 
2020 Rotherham reported the highest dementia diagnosis prevalence rate in the 
North East and Yorkshire Region (appendix 2). 

 Changes to the way services are delivered.   
o Across the dementia pathway there has been a reduction in the number of 

face- to-face contacts, with an increase in the number of telephone contacts.   
o In the early stages of the lockdown people were shielding and they were 

reluctant to access the home-based respite care previously provided by 
Crossroads.  To address this issue Crossroads changed the service to one 
which operated Wellbeing Telephone Calls. This enabled them to offer both 
emotional and practical advice (linking people to the community hubs, collect 
medication, shopping etc.). 

o Crossroads have also developed a number of virtual groups and access to 
virtual therapies for carers. 

 Increasing digital access and connectivity – Over the past 6 months Crossroads 
have promoted and supported carers to access a range of grants.  These have 
included the purchase of IT equipment to enable carers to remain in contact with 
family and access online support. 

 RotherHive launched May 2020. The site included the development of both a 
carers and dementia section.  These provide information on how to access support 
for both carers and those with dementia. More recently, Crossroads have been 
able to re-open ‘The Corner’ (carers centre).  This has provided an opportunity for 
the CCG and Crossroads to work together to develop a communication plan to 
promote a wide range of support and resources on RotherHive, for those who do 
not routinely access the internet. 

  Working in partnership with the CCG, Crossroads have started to rollout a 
programme of Herbert Protocol /’This is Me’ Workshops across the borough. 

 
Next Steps -September 2020 onwards:  
Over the next 6 month further work will be undertaken to review the impact of COVID 
on the dementia pathway, restart mobilisation of the new dementia pathway and agree 
new contractual arrangements for the pathway in 2021/21.  To do this, the following will 
need to be undertaken: 

 Review of the proposed dementia pathway in light of the impact of COVID (national 
guidance and local service changes) 

 RDaSH to develop a process to assess Memory Clinic patients to inform the 
secondary care / primary care transfer (status: work commenced). 

 Secondary / primary care pathway transfer process to be agreed and mobilised. 

 Development and agreement of Mild Cognitive impairment Pathway commenced 
(status: work commenced). 

 CT scan pathway to be agreed (status: ongoing) 
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 Contractual agreements to be in place with pathway providers. This will need to 
include: 
o Development / finalisation of all service specifications. 
o Reconfiguration of the funding pathway, in line with CCG’s Governing Bodies 

requirement for further financial assurance.  This will need to be agreed as 
part of the 2021/22 contractual process. 

Patient, Public and Stakeholder Involvement: 

 CCG / LMC representative restart discussions (30 09 20). 

 CCG / RDASH restart discussions commenced September 2020. 

 Experience of people affected by dementia during COVID webinar attended 01 10 

20.  Feedback from this webinar will be considered as part of the further pathway 

development / mobilisation. 

Equality Impact: 

Not applicable  

Financial Implications: 

Not applicable at this stage 

Human Resource Implications: 

Not applicable at this stage 

Procurement Advice: 

Not applicable  

Data Protection Impact Assessment: 

Not applicable  

Approval history: 

Verbal discussion at Primary Care-Sub Group 30 September 2020 

Recommendations: 

The primary Care Committee are asked to note the Dementia Pathway Position 
Statement and proposed next steps. 

Paper is for noting  
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Appendix 1: Benchmarking Data – Dementia Diagnosis prevalence rates, during the pandemic  
 

 
Key issues to note: 

 Although there has been a reduction in the Dementia Diagnosis prevalence rate during the pandemic, Rotherham continues to report a rate above that of 

the national ambition (67%) 

 In January 2020, the South Yorkshire & Bassetlaw CCG’s were all reporting prevalence rates above the National target (67%), by July 2020 this had 

reduce to just 3 out of the 5 CCGs. This is a picture reflected across the North East and Yorkshire, as seen in Appendix 2, which illustrates that by July 

2020 only 9 of the 27 CCG were achieving the national target. 
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Appendix 2: North East and Yorkshire CCGs position against National Dementia Diagnosis Rates July 2020 
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