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Introduction

This report looks at a number of MSNAP standards which are commonly unmet by memory
services undergoing a peer review. The report will detail the reasons why these areas are
commonly unmet and provide some suggested recommendations for how to evidence these.

For an overview of the MSNAP peer review process and further informmation on our data
collection process, please visit our website.

Contained within this report

We have aggregated data from 26 memory services that took part in the MSNAP peer review
process from January 2021 to July 2022.

These services have been reviewed against the 7" edition of MSNAP standards!for memory
services.

The data within this report has been compiled from services at the peer review stage. This is

prior to any standards being changed to ‘met’ following a review process by the MSNAP
Accreditation Committee.

How memory clinics can use this report

We hope that this report can be used to address any standards that are currently unmet in
other services, with some suggestions for improvements or recommendations based on good
practice examples.

The report is laid out into several sections in relation to the standard being referred to. Within
each section, we have defined what the standard is asking for and why it is important that the
standard is met by services. The information gathered for this section draws on references
from the standards publicationl. We have also summarised common reasons why the
standards are not met to add some contextual information to the data. There are
recommendations following this, which are drawn from suggestions provided by the MSNAP
accreditation committee and peer review teams.

JARGON BUSTER

MSNAP: The Memory Services National Accreditation Programme is a quality
improvement and accreditation network for services that assess, diagnose and
treat dementia in the UK.

RCPsych: The Royal College of Psychiatrists is a professional body that is
responsible for setting and improving standards in psychiatry.

CST: Cognitive Stimulation Therapy is a form of treatment for people with mildto
moderate dementia.

iCST: Individual Cognitive Stimulation Therapy is similar to CST and is used for
people with mild to moderate dementia that may not wish to partake in group
settings.

NICE Guidelines: National Institute for Health and Care Excellence guidelines are
evidence-based recommmendations for health and care in England.




Executive Summary

No.

Type

Section

Standard

% Met

184

Section 6: Psychosocial
Interventions

People who have participated in group
Cognitive Stimulation Therapy (CST) have
access to an age-appropriate
maintenance CST programme.

38%

185

Section 6: Psychosocial
Interventions

Patients have access to cognitive
rehabilitation according to their clinical
needs.

Guidance: Cognitive rehabilitation
constitutes an individualised approach
where personally relevant goals are
identified and the therapist works with
the patient and his/ her family to devise
strategies to address these. The emphasis
is on improving performance in everyday
life rather than on cognitive tests,
building on the patient’s strengths and
developing ways of compensating for
impairments.

58%

183

Section 6: Psychosocial
Interventions

People with dementia have access to
individual Cognitive Stimulation Therapy
(ICST).

62%

181

Section 6: Psychosocial
Interventions

An audit of the capacity to provide
psychosocial interventions, and the
uptake of psychosocial interventions
offered is carried out every 2 years.

69%

191

Section 6: Psychosocial
Interventions

People with dementia have access to art/
creative therapies.

69%

Section 1. Management

The service asks patients and carers for
their feedback about their experiences of
using the service and this is used to
improve the service.

Guidance: Feedback is independently
sought (i.e. not by the clinical team). Their
feedback is reviewed alongside other
feedback to make it as accurate as
possible. Staff members are informed of
feedback from patients and carers.

73%

48

Section 2: Resources to
support assessment and
diagnosis

Staff members are able to access
reflective practice groups at least every 6
weeks where teams can meet to think
about team dynamics and develop their
clinical practice.

77%

67

Section 2: Resources to
support assessment and
diagnosis

The team receives training, consistent
with their roles, on undertaking
nutritional screening using a validated
nutritional risk assessment tool.

77%




Commonly Unmet Standards:

Cognitive Stimulation Therapy

Standard 184: People who have participated in group Cognitive Stimulation
Therapy (CST) have access to an age-appropriate maintenance CST programme

Of the 26 memory services that were assessed against this standard, 62%
did not meet the standard at the point of their peer review visit.

Why is it important?

Cognitive Stimulation Therapy (CST) is an evidence-based treatment for people with mild to
moderate dementia and involves patients engaging in a range of activities and discussions
which are aimed at general improvement of their cognitive and social functioning. CST often
takes place within a group setting®.

CST is important as a way of treating people with dementia, particularly as an alternative to

pharmacological interventionsP. The provision of CST has been a recommendation within the
MSNAP standards for the last 13 years.

Reasons for this standard frequently being unmet:

e Some services are not commissioned to provide maintenance CST, they are looking into
developing this in the future; however, it would be something to approach the
commissioners with.

e The team suggested that it may be about signposting and supporting other teams to
provide CST so that patients and carers have access to it.

e Occupational therapists have previously run maintenance CST groups but do not
currently do so.

e This would be looked into once the pilot has been done and groups are routinely in
place.

e Some teams have their own CST programme but not maintenance CST due to their lack
of capacity to do this.

e There is no capacity to provide maintenance CST within the service, but the Alzheimer's
Society are looking at running a maintenance CST group with appropriately trained
staff.

e Funding finished pre-pandemic for maintenance CST from a third-party charity, which
will be rebranded as a general cognitive rehabilitation group; however, it is not currently
in place.

@)

Recommendations:

e To meet this standard, we recommmend ensuring those that have participated in
group CST have access to an age-appropriate maintenance CST programme.

e Accreditation reports should be used to aid potential agreements with
commissioners to support the roll out of CST for services that are not commissioned
to provide this.

e Services can pilot a maintenance CST programme which will give them a better idea
of what will be required for a full programme.



Commonly Unmet Standards:

Cognitive Stimulation Therapy

Standard 183: People with dementia have access to individual Cognitive
Stimulation Therapy (iCST)

Of the 26 memory services that were assessed against this standard, 38%
did not meet the standard at the point of their peer review visit.

Why is it important?

Individual Cognitive Stimulation Therapy (iCST) is likely to increase access to this treatment, as
there can be barriers for people with dementia in accessing groups including personal
preferences, for example, they do not like attending group settings or they have health and
mobility issues, such as being unable to walk®.

iCST is delivered in a one-to-one setting, making it person-centred, and if it is delivered by a
familiar carer it is particularly beneficial as they have an understanding of the patient®.

The provision of iCST has been a recommendation for services within the MSNAP standards for
the last six years.

Reasons for this standard frequently being unmet:

e Many services had to pause iCST due to the pandemic. Some services developed activity
packs to send to patients and carers which occupational therapists were heavily
involved in.

e Some services do not offer iCST or are in the planning stage of providing iCST.

e Insome instances, CST is only offered as a group not individually; however, the service
gives patients and carers information on how to continue to implement CST principles
in the home through an information pack and by involving them at the end of the CST
course.

@)

Recommendations:

e To ensure the effective roll-out and implementation of iCST, it is recommended that
services run a pilot group to start with, to get a sense of how it is working before full-
roll out, and to identify the resources and staffing required.

e Services that have paused their iCST programme should ensure a clear timeframe is
established as to when this will be initiated again. This should be provided as
reassurance to patients.

e For services that do not provide iCST, it is recommmended that individual information
is offered to patients and their carers on how to implement the principles
underpinning CST within their own environments and home settings where
appropriate.



Commonly Unmet Standards:

Cognitive Rehabilitation

Standard 185: Patients have access to cognitive rehabilitation according
to their clinical needs.

Of the 26 memory services that were assessed against this standard, 42%
did not meet the standard at the point of their peer review visit.

Why is it important?

Cognitive rehabilitation is a personalised approach which is aimed at enabling people with
dementia to maintain as much of their independence and manage everyday activities. It is
based on a problem-solving framework®!.

A number of clinical professions can be cognitive rehabilitation practitioners, such as clinical
psychology, occupational therapy or nursing. The goal is to improve functioning in areas that
the person with dementia identifies as relevant and important to them?.

This approach was adapted for people with dementia, and is consistent with the values of
person-centred dementia carel®.

This is usually offered as an individual intervention instead of a group session®!.

Reasons for this standard frequently being unmet:

e The team is planning for the new occupational therapist in the team to do work around
cognitive rehabilitation.

e The memory service is currently engaged in an ongoing project identifying what
interventions they can offer in the future, including cognitive rehabilitation if possible.

e Aspects of cognitive rehabilitation are involved in the service's post-diagnostic support
and influence a lot of what the service does, but the team do not offer specific sessions.

e The service does not provide access to cognitive rehabilitation. There are discussions
around individual approaches, particularly when patients are entering the palliative
stage.

e Services do not currently have any members of staff trained in offering cognitive
rehabilitation.

®

Recommendations:

e Services should ensure there is access to cognitive rehabilitation training for staff,
which would allow patients and carers to have access to sessions in-house.

e Services should look at other organisations who can provide access to sessions and
establish a joint working agreement with them to enable patients and carers to
access cognitive rehabilitation as needed.



Commonly Unmet Standards:

Psychosocial interventions

Standard 181: An audit of the capacity to provide psychosocial interventions, and
the uptake of psychosocial interventions offered is carried out every two years

Of the 26 memory services that were assessed against this standard, 31%
did not meet the standard at the point of their peer review visit.

Why is it important?

Psychosocial interventions are good for understanding the needs of individuals and improve
cognitive abilities, enhance emotional well-being, reduce behavioural symptoms and promote
daily functioningt.

These interventions are beneficial for carers too through support programmes',

These interventions for dementia are vast and include lots of different therapies such as
creative, sensory, and activity-based interventions!™,

Reasons for this standard frequently being unmet:

e The team does a general audit on uptake but there is not yet a robust system in place to
do this; the team is considering working more closely with psychology team to develop
this. There is a county-wide capacity audit that takes place, but this is not focused on
psychosocial interventions.

e Asthe service does not currently provide ongoing interventions, audits of the
psychosocial provision available are not possible at this time.

e Services do not have an audit of the capacity to provide and uptake psychosocial
interventions every two years; however, they do collate data on the uptake of
psychosocial interventions.

®

Recommendations:

e For services that do not currently provide ongoing interventions, they should consider
auditing interventions currently provided by the Alzheimer’'s Society.

e Services that are collecting data on the uptake of psychosocial interventions should
complete an audit to determine uptake and use the findings to address any gaps in
access.



Commonly Unmet Standards:

Creative and art therapies

Standard 191: People living with dementia have access to art/creative therapies

Of the 26 memory services that were assessed against this standard,
27% did not meet the standard at the point of their peer review visit

Why is it important?

Access to creative and art therapies has several benefits for patients with a diagnosis of
dementia. In addition to general intellectual stimulation, creative arts also enable patients to
communicate in a different way: they provide a means for self-expression and a catharsis of
negative emotions™!.

Improving communication and social skills, creative arts may help caregivers understand and
clarify the mood and inner world of the patient at that a particular point in time. Patients are
able to express their feelings with other patients through group activities and form positive
relationshipsi'.

The provision of a non-verbal channel of communication means that patients are able to
overcome inadequacies of self-expression and release negative emotions. This is said to
improve attention, reduce behavioural and psychological symptoms and improve patient
quality of life and social skills™.

The MSNAP standards have included this area to enable people living with dementia to access
creative therapies for the past nine years.

Reasons for this standard frequently being unmet:

e Creative art therapy is not available in the local commmunity. There are no organisations
in the area that offer this.

e The service provides access to art classes rather than art therapy. The principal ways in
which art therapy differs from art classes is that it is facilitated by a trained art therapist,
involves a therapeutic relationship, has self-expression as the main goal and focuses on
the creative process as opposed to the final art product.

O

Recommendations:

e Services could think more broadly about how interventions can be tailored to support
patients to access a form of art/creative therapies, which encompasses any type of
non-verbal expression including music.

e Services can look into therapy groups such as Singing for the Brain. The therapy does
not have to be provided in-house; services should local third sector organisations for
available options.



Commonly Unmet Standards:

Patient and carer feedback

Standard 7: The service asks patients and carers for their feedback about their
experiences of using the service and this is used to improve the service

Of the 26 memory services that were assessed against this standard,
27% did not meet the standard at the point of their peer review visit.

Why is it important?

This is a core Royal College of Psychiatrists standard for mental health services and is also in
accordance with the NICE guidelines.

It is important that people using mental health services are asked about their direct
experiences and that their feedback is used to improve services. Services users will have a
unique insight into the service through their individual experiences and capturing this
feedback is essential in the reviewing, planning and, ultimately, improvement of mental health
services!®Ile],

This standard on seeking feedback from patients and carers on their experiences of the

memory service has been included within the MSNAP standards since the first edition, which
was published in 2009.

Reasons for this standard frequently being unmet:

e The majority of patients and carers surveyed and spoken to on the review day recall
being asked for feedback, but the service was not able to demonstrate how the
feedback is used in making improvements.

e Services may ask for feedback in an informal and inconsistent way, for example verbally
asking patients and carers about their experiences and not recording the feedback or
not asking all patients and carers routinely.

e Feedback surveys such as Friends and Family Test alone are often too generic and do
not relate to the work of the memory service in a meaningful way.

e Sample sizes are often too small and not representative of the number of patients and
carers that the service sees.

O

Recommendations:

e |tisrecommended that services improve documentation of all feedback collected by
patients and carers, which can be used to make service improvements.

e Services could demonstrate compliance through anonymised copies of
guestionnaires sent out to service users and consider incorporating a “you said, we
did” board to evidence how the feedback is being used to improve the service.

e Consider working with any existing service user focus groups or
development/engagement groups to come up with more effective ways to obtain
feedback from patients and carers.



Commonly Unmet Standards:

Reflective practice

Standard 48: Staff members are able to access reflective practice groups at least
every six weeks where teams can meet to think about team dynamics and
develop their clinical practice

Of the 26 memory services that were assessed against this standard, 23%
did not meet the standard at the point of their peer review visit.

Why is it important?

Reflective practice enables staff to continually assess their professional experiences and

progress, highlighting their individual strengths as well as identifying where improvements
may be needed!.,

Reflection allows teams to address any issues that have occurred in practice and discuss these
in an open and honest manner. It also provides the opportunities for shared learning,

education and professional development and helps practitioners to make sense of challenging
and complicated cases.

Reflective practice provides extra support to staff and their mental and emotional wellbeing. In
these sessions, staff are able to take ownership of their thoughts, feelings and behaviours and
consider how these might impact on their work and what changes are appropriate to makel®.

Reasons for this standard frequently being unmet:

e The majority of staff agree that that have opportunities for informal reflection in their
supervision session and team meetings and some services confused this for reflective
practice provision. Although peer support is available, there is no formal reflective
practice group with a facilitator.

e Reflective practice was suspended during COVID and has not restarted due to things
like backlog and waiting list concerns.

®

Recommendations:

e Services should schedule formal reflective practice sessions with a facilitator, consider
making these sessions virtual for ease of access.

¢ |[f an external facilitator is not feasible for the service to access, staff should be offered
peer group supervision which encompasses reflective practice themes.

e Ensure that staff have a safe space to raise any issues or concerns that may have
come up in practice, with the opportunity to determine ways to overcome these
moving forward. This could be in a group setting or one-to-one with line managers.



Commonly Unmet Standards:

Nutritional risk assessments

Standard 67: The team receives training, consistent with their roles, on
undertaking nutritional screening using a validated nutritional risk
assessment tool

Of the 26 memory services that were assessed against this standard,
23% did not meet the standard at the point of their peer review visit.

Why is it important?

Malnutrition is a risk factor and it can negatively impact a patient’s clinical outcomes, quality of
life, body function and autonomy. It is important that any risk of malnutrition is identified in a
timely manner in order for the patient to be able to receive adequate nutritional supporti.

A systematic and standardised approach to identifying issues with nutrition is needed and this
can be addressed by using a nutritional screening tool and training more staff to use this tool.

Nutritional risk screening tools should be part of a specific clinical protocol that resultsin a
plan of action if nutritional problems are identified.

Reasons for this standard frequently being unmet:

e Malnutrition Universal Screening Tool (MUST) training is available but few staff have
completed it as it is not mandatory for all staff.

e Some staff use the MUST tool to conduct nutritional screening, however, have not been
formally trained in the use of this tool.

e The memory service does not perform nutritional risk assessments as these are
conducted by local GP.

o

Recommendations:

e Services should arrange for staff to receive training on using a validated nutritional
screening tool (e.g. MUST) if it is appropriate for their role. All staff should have an
awareness of nutritional screening tools as this is a part of Health Education England
Training.

e Services could consider obtaining funding for this training through a business case in
line with HEE requirements.
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