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These two projects aimed to develop a feasible intervention for a specialist nurse to 
work with GPs and practice nurses in the assessment and management of people 
with early dementia. The projects started with an initial two practices and then 
recruited a further 4 practices, to include 33 GPs and 14 practice nurses. All 6 
practice managers and practice principals were involved. 

The model was developed using a participatory action research process in which the 
initial model of interaction between the nurse and the practices was modified  with 
feedback from practices as the project was rolled out. The final model included 
referral from the practice nurse and GP. Patients younger than 65 years were 
included. Initially the model required that a brief screening test of cognition had been 
completed but this requirement was abandoned and practices were allowed to refer 
on clinical judgment or concern by either GP or practice nurse. The model included a 
case conference between the GP and practice nurse and the study team, running 
through the written report and there were requests that in future the actual specialist 
nurse be involved in this feedback. 

Fifty eight patients were recruited and 14 were not assessed for a variety of reasons. 
The 44 remaining had an average age in the low 80s. Twenty nine carers were 
recruited. Ten patients were referred through a screening process and the rest 
because clinical judgment suggested they may need to be seen. Assessment took 
between 1 and 2 hours. Quality of Life was statistically higher in the non dementia 
group, but depression and activities of daily living did not differ significantly between 
groups. 

Most patients and carers found the assessment useful and would recommend it to 
others. GPs and practice nurses reported a range of benefits from the process 
including getting a clearer idea of how well the patient was doing with Activities of 
Daily Living and how the carer was coping. Carer input was highly valued. The case 
discussion provided a way for GPs and practice nurses to communicate with each 
other about the patient, and both appeared to benefit from this in terms of gaining 
information they had not known previously. 

Take home messages for primary care: 

• Patients with dementia and their carers have poor quality of life and need 
psychosocial support from primary care 

• Carers have much useful information to contribute when assessing people 
with dementia in primary care 

• Specialist memory nurses have a lot of relevant information for primary care – 
GPs and practice nurses, so good communication should be encouraged 

• Practice nurses and GPs working together on dementia care can achieve 
significant benefits for the patient 

Full Report: http://tinyurl.com/DCRC-DiGP5-Nurse-Feas 
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