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Dementia prevalence and incidence 

Dementia prevention and risk reduction 

Dementia diagnosis process 

Living well with dementia – living independently 

Living well with dementia – supported living 

Dying well with dementia – provision of good end of life care

Scope for Dementia Intelligence Network
The purpose of a programme to develop dementia related intelligence is to 

support the commissioning of services to improve the lives of people with 

dementia in terms of the provision of health and social care services.

There are a number of different themes within the scope of dementia 

intelligence that reflect key stages of the development of the condition... 
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User and carer experiences

Societal normalisation and support for people with dementia

System finances

Cross cutting themes will include
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Our ambitions for the DIN

‘To provide publically available national datasets/indicators at CCG/LA 

level supporting the Dementia themes to enable local systems to 

compare, benchmark and improve local services’

• Collating a catalogue of available dementia data 

• Development of evidence-based indicators for profile

• Accessing datasets and formatting data

• DIN web site development

• Provision of national intelligence briefings

e.g. Analysis of the reasons why people with dementia are admitted to acute 

hospitals in an emergency

• Provision of training in use of intelligence products

• Engaged Network of partners and stakeholders
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Dementia Data Catalogue
Purpose

The purpose of this project is to create and maintain a listing of indicators and 

datasets pertinent to the scope of dementia intelligence. The scope of the 

contents will be for national datasets that also include non-HSCIC data 

collection sources. This will include requests of relevant indicators that will 

inform development work.

Outputs

The output of this project is to be a dementia intelligence asset resource that 

will be made publically available via the website.

Maintenance

As new datasets become accessible, assessment of their relevance to the 

scope of dementia intelligence should be undertaken promptly.

This output will maintained regularly and updated on a quarterly basis. 
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Dementia Data Catalogue
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Dementia Profile
Purpose

The purpose of this project is to create a set of indicators drawn from the 

dementia data catalogue that can be used to describe the issues affecting 

people with dementia. The indicators included in the profile will have gone 

through a process to assess if the indicator 

1) measures the health needs of the resident population to support processes 

such as the Joint Strategic Needs Assessment

2) has a comprehensive evidence-base and rationale for inclusion 

3) is suitable for the fingertips platform display

Outputs

A profile with 6 dementia themes, using the Fingertips web platform and 

hardcopy pdf documents as standard outputs.

Maintenance

This output will maintained regularly, annual indicators updated when data is 

available.
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Dementia Profile

7 DIN Leadership Meeting

Profile structure: data held in 6 domains



CCG - Preventing well
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Local Authority – Preventing well
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Fingertip views: Trends
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Fingertip views: Compare areas
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Fingertip views: Area profiles
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Fingertip views: Definitions
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Fingertip views: Downloads
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CCG - Prevalence
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Local Authority - Prevalence
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CCG - Diagnosing well
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CCG - Living well
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Local Authority - Living well
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CCG - Supporting well 
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Local Authority – Supporting well
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CCG –Dying well
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Local Authority – Dying well
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Is thinking around dementia changing?
• Interaction with Cardiovascular disease and Alzheimers Disease

• Anatomy/Physiology – Brain is 2% of body mass but gets 20% of blood flow 

and oxygenation

• Risk Factors – Blood pressure, Diabetes, Obesity, physical inactivity, 

smoking, alcohol, cerebro-vascular disease APOE – e4 genotype

• Associations – Hearing loss and interplay with depression and 

parkinsonism.  Education – cognitive reserve hypothesis

• Context - moving from thinking of diseases to what matters to people 

• Dependence or multimorbidity 

• Productive Healthy Ageing 
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