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ADI Conference Kyoto 2004
Workshop on DCM (Dementia Care Mapping): Improving the quality of person-centred
care for people with dementia

Session Chair: Dr Y Mizuno

Paper 1 Dr D Brooker
An overview of DCM and person-centred care

Paper 2 Mr P Edwards
Using DCM to improve quality of care: case examples

Paper 3 Dr Y Mizuno
Introducing DCM to Japan to improve quality of care

Dementia Care Mapping (DCM) is a set of observational measures that were developed by
the late Professor Tom Kitwood and colleagues working with the Bradford Dementia Group.
DCM is used in a series of developmental evaluations over time to push forward the quality
of organisational practice in person centred care. It has been used since the early 1990s in
residential and nursing homes, day care, respite care and hospital wards. Through a process of
preparation and feedback, staff are empowered to consider care from the point of view of the
service user with dementia. On the basis of these observations, changes are made to care plans
and practice generally. DCM provides an evidence base that can be used to monitor change
over time on an individual resident level and an organisational level. DCM training has been
available in the UK since 1991. Since 1998 Bradford Dementia Group has developed
International Strategic Partnerships with organisations in the USA, Germany, Denmark,
Australia, Switzerland and Japan. In 2004 the Obu Dementia Center became the strategic
partner of Bradford Dementia Group for providing DCM training in Japan. Individual
dementia care practitioners from Finland, Spain, Norway, Sweden, New Zealand, Canada,
Luxembourg, Italy and Hong Kong have also attended basic DCM courses. We are currently
working internationally towards a revised version of DCM which will be available in 2005.
During this workshop we will share some of the experiences of mapping in different cultures.
This workshop will be of interest to those wanting to know more about DCM, the plans for
DCM in Japan and the details of bringing DCM to a non-English speaking country

Brooker D and Edwards P. Bradford Dementia Group, University Of Bradford, School o
Health Studies, 25 Trinity Rd, Bradford, Yorkshire, BD5 O0BB UK email
d.j.brooker@bradford.ac.uk p.edwards1@bradford.ac.uk

Mizuno Y. Obu Dementia Care and research Training Center, 3-294 Hantsuki-cho, Obu,
Aichi, 474-0037 Japan yutakamz@mvf.biglobe.ne.jp

Paper 1: Dr Dawn Brooker

Title: Person-centred care and Dementia Care Mapping

Dementia Care Mapping (DCM) is a set of observational measures that were
developed by the late Professor Tom Kitwood and colleagues working with the
Bradford Dementia Group. DCM is designed to be used in a series of developmental
evaluations over time to push forward the quality of organisational practice in person
centred care. It has been used since the early 1990’s in residential and nursing homes,
day care, respite care and hospital wards. Through a process of preparation and
feedback, staff are empowered to consider care from the point of view of the service
user with dementia. On the basis of these observations, changes are made to care



plans and practice generally. DCM provides an evidence base that can be used to
monitor change over time on an individual resident level and an organisational level. .

DCM training has been available in the UK since 1991. Since 1998 Bradford
Dementia Group has developed International Strategic Partnerships with organisations
in the USA, Germany, Denmark, Australia, Switzerland and Japan. We have a team of
around 35 DCM trainers and approximately four thousand people trained at basic

level worldwide. The literature and research interest in DCM continues to grow also.
We are currently working internationally towards a revised version of DCM which
will be available in 2005. In the UK DCM has been used to good effect in some areas
but there is a growing awareness that it needs to become more mainstream if it is to
make a real impact on care for service users with dementia.

Work address

Bradford Dementia Group

University of Bradford

Unity Building

25 Trinity Rd

Bradford

BD5 0BB

England

Tel 0044 (0)1274 235726 Tel 00 44 (0)1684 576189
Fax 00 44 (0)1684 576198

web page www.bradford.ac.uk/acad/health/bdg.htm

Paper 2 Mr Paul Edwards
Using DCM to improve quality of care: case examples

Dementia Care Mapping (DCM) has been used extensively across health and social
care sectors in the United Kingdom since its development in the early 1990s.
Organisations have found the tool or benefit in assisting to improve care for people
with dementia. Those organisations that use this observation tool on a regular basic
report higher levels of well-being for people with dementia, improved staff retention
and recruitment, a more focussed care approach to those with higher degrees of
disability and more creative care. Dementia Care Mapping has many uses in the UK.
It is used for quality assurance, individual care planning, staff training and
development, outcome measures of care practice, inspection and research.

As its popularity grows, the observation method is being tried in other fields of care
practice such as learning disability and acute medical care for older people. Evidence
from these growing sectors and from the more established dementia care
environments, indicate that there are real benefits to organisations by implementing
DCM.

Work address
Bradford Dementia Group
University of Bradford
Unity Building
25 Trinity Rd
Bradford



BDS 0BB

England

Tel 0044 (0)1274 235726 Tel 00 44 (0)1509 646251
Fax 00 44 (0)1509 646251

web page www.bradford.ac.uk/acad/health/bdg.htm

paper3 Dr. Yutaka Mizuno
Introducing DCM to Japan to improve quality of care

The Obu Dementia Care Research and Training Center has been engaged in introducing
person-centered care and the DCM method to Japan since November 2002. At first, I hoped
to use DCM as a new evaluation tool for the effect of music therapy or other therapies. After
finishing a short DCM course in the U.K. though, I recognized that DCM would be a good
educational tool for learning and practicing person-centered care. I am somewhat concerned
that although the term has recently become popular, the philosophy of person-centered care
might not be understood correctly. There were many difficulties to overcome including
translating, organizing the courses, and taking care of participants. However, thanks to-
encouragement from friendly DCM leaders in other countries, we were able to successfully
run the first DCM basic courses in Japan in February 2004. As a DCM leader and the
Strategic Lead in Japan, I would like to tell you in detail how the project has been developing.
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DE-SMhTIE, KEFZ2EUC3ANEE COERR—REZHE LI L ThoTz, &
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Work address

Imaise branch, Ichinomiya City Hospital

Dept. of Psychogeriatrics

30 Gouchu-chahara, Miyaushiro

Imaise-cho, Ichinomiya city

Aichi, 491-0057, Japan

Phone: 81-586-45-2531, FAX:81-586-44-7411
Email:mizuno.yutakaby4g@city.ichinomiya.aichi.jp



Dementia Care Mapping
(DCM)
An Overview

Dawn Brooker

Bradford Dementia Group
University of Bradford

UK

Bradford Dementia Group,
University of Bradford

University of Bradford
Bradford Dementia Group

+ Founded by Professor
Tom Kitwood in 1992

& + Division of the School of
Health Studies

+ Humanistic,
psychosocial and person
centred in focus

UNIVERSITY OF , Provision of research,
BRADFORD accredited education
and short courses

+ Dementia Care Mapping
- DCM

Bradford Dementia Group,
University of Bradford

‘Person-centred care

PCC=V+1 +P+S

Where

V = lalue people with dementia

I = Treat people as Mhdividuals

P = PRarspective of person with dementia
S = Supportive social environment

Bradford Dementia Group,
University of Bradford

_.Structure of talk

- #Background to DCM
+ #Brief description of the tool
. #International development

#Revisions to DCM

Bradford Dementia Group,
University of Bradford

i % Takes the perspective

So what is person-centred

_care?

i #& Avalue base
! # Individualised

assessment and care

of the person with
dementia

+ A supportive social
psychology

Bradford Dementia Graup,
University of 8radford

_MDCM Value Base

# Grounded in the philosophy of person

centred care

+ Assumes much of the ill-being experienced by
people with dementia is due to the negative
effects of care practice

+# Assumes that despite the losses experienced
by people with dementia they have the
potential capacity to experience well-being

Bradford Dementia Group,
University of Bradford




Dementia Care Mapping (DCM)

Kjtwood & Bredin 1992

# Observational tool to improve the quality of
| person-centred care with people with dementia

+ Used in formal care settings in public areas

#Used in a process of repeated cycles of
evaluations over time

#-Rich data provided by in-depth observations

+ Complex method - takes 3 days training to
qualify as a basic user

Bradford Dementia Group,
University of Bradford

Dementia Care Mapping
Bgcqrding frames

#Main Behaviour type
#0bserved level of well being -
#Personal Detractions
#Positive Events

Bradford Dernentta Group,
University of 8radford

' The DCM tool

#Continuous observation over six hour
. period
#0ne mapper observes 5-7 people with
' dementia

#Recording occurs every five minutes

Bradford Dementia Group,
University of Bradford

What DCM shows us....

# Individual and group levels of well-being and
ill-being across the day

' #How people with dementia spend their time
| % Staff behaviour that will promote person
centred care
4 Staff behaviour that will undermine person
centred care

Bradford Dementia Group,
University of Bradford

‘Action planning

At an individual care plan level to
improve well-being

%At a group level to improve the
organisation of care towards one that is
resident focussed

At a management level to look at
resource allocation, training needs and
staff development

Bradford Dementia Group,
University of Bradford

International growth

Dt)M training provision

DCM trained
personnel
# Spain
+ UK 1991 + Finland
« USA 1998 *+ Norway
¢ Sweden
+ Germany 1998 + Luxembourg
+ Australia 2001 + Italy
+ Denmark 2002 : 23‘” éea'a"d
+ Switzerland 2003 v Toian
+ Japan 2004 + Hong Kong
# Singapore

Bradford Demeglial
Unaversity of Bradford




qublished research

-+Cross sectional surveys n=10
-#Evaluation of intervention n=10
#Developmental evaluations n=6
#+Multi-method evaluations n= 3
#Investigation of psychometrics n= 3

www,bradford.ac.UK/acad/health/dcm

Bradford Dementia Group,
University of Bradford

DCM advantages & disadvantages

+ Time consuming
+ Resource heavy

« Frontline staff, carers
and purchasers see the

point + Provides only part of
« Focus is people with the picture
dementia

+ Power tools need
careful handling

+ Needs updating
# Ensure fit for purpose

.

Track record

DCM training positive
spin-offs

Research &
development agenda
International

Implementation grelRexg pements Grou,
University of Bradford

.

DCM 8
Timetable of development

*-Oct 02-Sept 03 Working groups &
general consultation

+ QOctober 03 International Group
+ Nov 03-Jan 04 Draft DCM 8 codes
+ Jan 04-Sept 04 Field testing

+ Nov 04 Final edition DCM 8

+ Feb 05-Oct 05 Develop new training
materials

+ Nov 05 onwards Dissemination

Bradford Dementa Group,
University of Bradford

Aims of Bradford Dementia Group
for DCM

+ Ensure quality and integrity for DCM tool and
process

# Ensure skill and care in DCM teaching, its
implementation within organisations and its
use in research

+ DCM to reach as many practitioners and
organisations who can use it

+ Used in a culturally sensitive and appropriate
manner

+ International DCM Implementation group
learning & dev

FREME Grou,
University of Bradford

Revising DCM - towards
DCM8

#Last major revision (DCM 7t Edition)
1997

#-Practice and knowledge have developed
rapidly

+Growing dissatisfaction with some
coding frames

# Need for greater guidance in using DCM

Bradford Dementia Group,
Umversity of Bradford

'DCM 8 supporting information

# Reliability

& Validity

+ Use in research

+ Use in culture change

+ Use in care planning and training

+ Use in surveys and inspection

# Inclusiveness of people with dementia
+ Ethical guidelines

# Automated data analysis programme

Bradford Dementia Group,
Universty of Bragford




‘Contact details

Dawn Brooker

Bradford Dementia Group

University of Bradford

25 Trinity Road

Bradford

BD5 0BB

UK

email d.j.brooker@bradford.ac.uk

Web bradford.ac.uk/acad/health/bdg.htm

Bradford Demenba Group,
Umiversity of Bradford




Primary Care Trust, UK

implementing DCM-
A journey into the
unknown?

Charnwood and NW Leicestershire

Know your Route

Plan it carefully - Time well spent
What happens if you get diverted?
What happens if you crash?

when you arrive?

Don't drive in the dark - make sure everyone can see
you

Are you experienced enough to make the journey?

pae2004

Where do you want 1o get to and will anybody be there

1 - Apply Handbrake
e What about
funding the

journey?

e Is there enough
for the whole
journey?

Before Starting the engine - Check
what’s in the tank!

Is all safety equipment working and will it last?

» s the joumey completely necessary?

o Will you have to do the journey in stages to avoid too much
mechanical stress?

e Have you got a back up team who are experienced?

o Where are the bumps in the road? Who's controlling the
handbrake?

pae2004

Mirror, Signal, Manoeuvre ----

Our Journey - Implementing
Dementia Care Mapping

¢ Commenced in Jan 2001 e Monthly person centred
 Project Leader care training throughout

Appointed to run and co- whole c.’f t he year.
e Four clinical areas

ordmatg ! exposed to preliminary
e Wide circutation of the maps.
Project aims and o General awareness

discussions followed throughout PCT

o Commencement of
training in DCM

pae2004




Three years on.......

' e Regular Cycles of Mapping across mentat
health units

o Lived experience for people with dementia
improved

¢ Part of the work of the Organisation, not ‘the bit
added on’

o Development of common language across
disciplines

pae2004

improving the patient
experience.............

e Higher levels of well- e Increase levels in
being engagement
o Fewer elements of e Lessill-being
matignant social degeneration
psychology o More focus on activities
& More focus on simple o Physical environment
crucial details of caring changes
for people with dementia
pae2004

. But is it a worthwhile investment?

Greater awareness of person centred care
o A method for evaluating and developing quality
e Increased creativity

o Focusing and what we can do for people with
dementia

o Motivating process

o Improving our care often takes little financial
resources to have a big impact on well-being

pae2004

The Developmental Process

. So it's a success then?

s Not across the board. There still appears to be
some differences in the spread of person
centred care

e Some care staff feel uncomfortable with the
mapping process- Others embrace it

o DCM is not a like for like process, no two areas

are the same so there is variation of

development, according to what the team
wants to do with the information

pas2004

Further destinations.....

Expanding to physical
heatth wards

o Some areas to run DCM
outside of the project

e Strategic Planning and
service development

o DCM research




Arriving home?

Still reaching for person
centred care

pae2004




Introducing DCM to Japan to
improve quality of care
HRTT7DEDELEEDHELT

M DCMO B A~DBASH

—EhuTERE SE8sE

Imaise branch, Ichinomiya City Hospital
Dept. of Psychogeriatrics

KE # Yutaka Mizuno MD, PhD
(EREFARNEFAR -HEAXF L 2—FAHRER)

Guest Prof. of Research, Obu DCRC

DCM : Contributing to the

Improvement of QOC Y.Mizuno 1

Aging of society accelerates
-percentage of population over
,%Syrs-

1940 1950 1960 1970 1980 1990 1985 2000 2010
vears

DCMC e’
improvement of QOC Y.Mizuno

Dementia Care Research and training

% Centre(DCRC)
RBERRNTE - Btys-

There is nationwide network of all
50 prefectures, and major cities,
leaders and administrative organs

New Educational System in the
field of dementia care (2001)

l Education: two month

One participant from cach prefecter(50)
50 feaders X 3 terms/y = 150 leaders / year

— Leaders manage the educational

iliims in cach lrcfeclurc

DCM :Contributing to the
improvement of QOC Y.Mizuno 4

AR EREEORE

Dementia Care Leader’s Role

s Organizer EHHEEAFHEDEE
» Trainer: &

= Supervisor: @ They are expected to assess
the quality of dementia care in the facilities
and give advice. Experienced care givers who
completed advanced course are also expected
to play this role.

DCM :Contributing to the
improvement of QOC Y.Mizuno 5

FRNEIFICEITHHR-GHE

Research and Education in the field of dementia

. care

» FHHE Research{Obu)
= Clinico-pathological study of the subtypes of AD
» Non-Pharmacological approach to dementia
= Decision-making abilities of dementia

(2001-Mar.2004,by Y.Mizuno former-director, Dept.
of research;)

= & Education
» JRNBISEERARE
advanced course for dementia care leaders

DCM : Contributing to the
improvement of QOC Y.Mizuno 6




IEEONEBRGOWRR

EEXFH¥OEM
e present state of the dementia care facilities

G N—FHR—bLBDER  Trends in the number of group homes
for the domented alderly in Japan

The number of the group homes for demented elderly has been remarkably
increasing for last seven years.
DCM : Contributing to the

improvement of QOC Y.Mizuno 7

HRTTDEIE?
I How about quality of care?

« MHIIZRY T SEAE (=E2000)

s A survey of nursing home restraint in
Japan (Miyake,2000)

» HR . RITEBAEDDNADREOSEOS
B

BXUEE

We must consider the quality not quantity

» 1980's: Increasing the number of
nursing homes was believed to be most
important

» 1990’s: Different types of nursing home
would work well, but..

» 2000’s: long-term care insurance
system

= Increasing the number of group homes

DCM :Contributing to the
fmprovement of QOC Y.Mizuno 0

DCMEREI—X(ZSN(EE)
DCM basic course in U.K.(Nov.2002)

o H7). FLOFEEEESE
ADHYTHoTM. B
THAIED ot
After finishing short
DCM course in UK., I
recognized DCM must
be good educational
tool for learning and
practicing person
centred care.

EE, T5vE74+—F
DCM :Contributing to the
improvement of QOC Y.Mizuno 11

617.M)
o o Voo ‘
ﬁbb\o)ﬂﬂfﬁﬂb\énu\f— 71%

Some kinds of restraint used:71%

. %E!ZEEL‘L%&)%*LT::H.Z%
« Locked in the room:11.2%

» "R ETFFERLITBERBONZ 41.1%
= Wrist or leg restraint on the bed:41.1%

« EBFIHREROLND, FIFALTHENKSIZ
Sht-:32.8%
a Restraint on the wheel chair:32.8%

« EBTBELGLLSE LA £RBTHENASL
ni-:26.4%
= Pharmacologic restraint: 26.4%

OCM :Contributing to the

improvement of QOC Y.Mizuno 9

DCM/%'Q: /\'—‘// t/g }‘ ’7'70)521'_.\

EITWD
“ENCM is based on the philosophy of person-centred care

« SHROERI—ROFHET, FTESDIE.
PACVAVEL oV bl XL 0 4O -
= A most important part of DCM course is learning the philosophy
of person-centred care

« HRELDAOBAICII-f=, ¥ 7THRIEOR

I

« Observation from the standpoint of the person with dementia

» RBREVTERALT. 77THDEDRLE
E1F3Y

= Improvement of the person-centred care as a team
DCM :Contributing to the
improvement of QOC Y.Mizunc 12




DCMZEDNBADES

The signiﬁcance of introducing DCM into Japan is- -

] /\—‘/J ‘t’/@ lN ’7'70)1‘51:;.\ $lsz:
EMTES
» To learn the philosophy of person centred care.
» AZYTDEBEMGEENESIZTHTIEN
TE%
« To empower the potential abilities of staff.
s RAYIDRADELERCIENTES

« To avoid burnout of staff.

DCM :Contributing to the
improvement of QOC Y.Mizuno 13

DCMiE () B ABAER (H14% %

Project to Introduce DCM to Japan (2002~}

» EAFEEOTHEIED

» This project is supported by Ministry of Health and
Labor.

BRERARNERR -HEXFE 52—
« Obu centre is taking initiative for this project.
» ERISEMNDIE, ARFEo2—H EED
ARXOBOIRESNT (EE:KEF)
» Obu DCRC joined strategic partners in the world.
» Mizuno has been leading this project.

DCM :Contributing to the
improvement of QOC Y.Mizuno 14

DCMiED B AE ABHE

Plan for introducing DCM into Japan

» 2002-Mar.2003. Three Japanese attended the
basic course. Public lecture and Workshop

= 2003-Mar.2004, Three Japanese attended the
advanced course. First basic course in Japan.

- 2004-Mar.2005, First Japanese trainer ? in
Japan.

= 2005- Japanese trainer will run the basic
course.

DCM : Contributing to the
improvement of QOC Y.Mizuno 15

EAEMDERL

Steps to becoming a Trainer

—
= 1!

DCM Comnb\mng to the
improvement of QOC Y.Mizuno 16

THFAR AT/ EDOFER

Translation of Manual Powel

A AR e D
T7 LDCMEHER D
THRARRSAREAH
RABR

Japan: B(95'<—~‘))

DCM :Contributing to the

Denmark: Fov—%

improvement of QOC Y.Mizuno 17

V24 (OIS PRE 2
7 EDCM B ER

First DCM basic courses in Asia Held in Aichi.

= 2004.2.2(Mon)~6(Fri),
2.9(Mon)~2.13(Fri)

= Trainer:Dr. Dawn
Brooker & Mr. Paul
Edwards and Ms. Claire
Surr p

» Apprentice trainer (3R&F3R

EBHELUMSHE) KT #,

BEBTEF

AR PUHEH(HED)-TH

mFT

DCM : Contributing to the
improvement of QOC Y.Mizuno 18




F&8H(1) Conclusion(1)
. AR EOMR. BRIEHIATE,,

= The number of facilities for dementia has
been increasing and new facilities are well
equipped.
« FARTT7ODEOELBRORETHS,
« The next big issue is how to improve the
quality of care.

DCM : Contributing to the
t of QOC Y.Mizuno 19

FEH(2) Conclusion(2)

s DCMEIE, 13—V 8—R - 7OEBSITE
DNTHEY ., BEORLED-HOHEBIZKIZILD
."-I')‘CM is baosed on the philosophy of person-
centred care and it is a good educational tool for
improving QOC.
[ E*Aﬂ)hb—f—b‘iihhlﬁ =Ytz
VE—R-T7DBEOERIZEID
» When we have a Japanese DCM trainer, the

philosoph¥eof person-centred care will be widely
disseminated

DCM :Contributing to the
improvement of QOC Y.Mizuno 20
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Dementia Care Mapping Refresher Day

[DCM (Dementia Care Mapping ; BT 7~y B 7)
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International DCM implementing group meeting

Kikaigx (CCEKE)

BAT, MET T v 7+ — FRESEE

HEE: 2004 (ERk16) 11 A8 H. 11 A9 R (WA & bFHTIRENLFH% 4
F)

HiE# : 22E (Dr Dawn Brooker. Prof Murna Downs, Dr Claire Surr) 34—
A k< U7 (Virginia Moore), 7 > <—7 (Dr Eva Bonde Nielsen, Dr Claus
Holst., Dorte Heoeg. Lars Bo Billow)., 7 ¢ > 2 > F (Paivi Topo, Saila
Sormunen), K-> (Christian Muller-Hergl, Christine Riesner), HZA (Dr
Yutaka Mizuno), A-2A > (Elena Fernandez. Josep Vila Miravent), A1
A (Carsten Niebergall) . [E (Dr Roseann Kasayka, Dr Carolinda Douglass)




International Implementation Group EHEE DCM &3
8 and 9 November 2004

HEE &

Name Address E-mail
UK
Dr Dawn Brooker BDG
Prof Murna Downs | BDG
Dr Claire Surr BDG
AUSTRALIA

Virginia Moore

Dementia Services
Consultant, Brightwater
Care Group, 355

Scarborough Beach Rd,
Osbourne Park, WA6017,
Western Australia

DENMARK

Dr Eva Bonde Daniee, Degnemose Alle

Nielsen 83, DK2700 Brenshgj,
Denmark

Dr Claus Holst Daniee, Degnemose Alle
83, DK2700 Brenshgj,
Denmark

Dorte Hoeg

Lars Bo Biilow

FINLAND

Piivi Topo STAKES, PO Box 220,

00531 Helsinki, Finland

Saila Sormunen

STAKES, PO Box 220,
00531 Helsinki, Finland

GERMANY

Christian Muller- Meinwerk Institut,

Hergl Giersmauer 35, 33098
Paderborn, Germany

Christine Riesner

JAPAN

Dr Yutaka Mizuno | Director, Dept of
Psychogeriatrics, Imaise
Branch, Itinomiya City
Hospital, Gouchu
Chahara, Miyaushiro,
Imaise-cho, Itintinomiya
City, Aichi, Japan 491
0057

SPAIN

FElena Fernandez

Asociacio Alzheimer
Catalunya, ¢/Corsega




367, 2-1, 08037
Barcelona, Spain

Josep Vila Miravent | Elderly Projects Co-
ordinator, IPSS —
Barcelona, Spain

SWITZERLAND

Carsten Niebergall TERTIANUM ZfP,
Kronenhof, CH-8267
Berlingen, Switzerland

USA

Dr Roseann Heather Hill Hospital,

Kasayka 12340 Bass Lake Rd,
Chardon, Ohio 44024,
USA

Dr Carolinda Asst Professor, School of

Douglass Allied Health, Northern
Illinois University,
DeKalb IL60115, 2854
USA
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4L (&0 X ) %db0) O TH %S Warrington (2752 T 2 BERIFE 2T
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T2o LU, oA\ oTH, FLOEEIL, EENL OMERERETH S, DCM
B 8 IZOWT Tholz, MlHOT, BEMRENERIN, FHIZHO>WVWT, B
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Prof Murna Downs, Head of Bradford Dementia Group ® H\» X > THZE,

FTRAEORREZIEICSVE T —va Lz,

Virginia Moore (strategic lead . Australia) |
UV—2rayTEEIINAT>Thb 3 EnRL, £OMIC, 363 £HDX—
7A=Y —BLW424DT VA Fa—PF—RBEF>TWDLERENH -T2
B

KEF : FEEBENKEQRBELVLD Z LN, 48 DCM OFEE2H 55TV
LOM2ESIEETHE, ZOBRELEFEL TS ?

ViES, BAZKLELTHLLS TWTHETHEST 5, DCM i O®EET
720N, '
KB BB DCM 7T O FEEZ L L - TNADIZ, REELEFEL LT
Wb,

Ms Eva: Fi#Ed (HARTEZIXEEFBHE) »OOTFTENESEIIFEIWI LT
WHT, aNin—FrR¥FELEOHELRNEZIT-> T, RKEX—RADOTFRLZE
HBL7, DCM O a—RZHo\WTiE, X—v v 7 a—R&x5%F 5E{T->7T, 100
LHWEELRE, —EIZ204I1I2L T3,

KEF : EETITEE 30 HBREENEH LT 20 4 TR TWNAHD0? Z3HE
2L BHIAGENLE X, 30ADIEOIBELEASD,

Eva : 20 &2 TWAEBIX ML —F =047z, EEIEFEZSZANWS
729, 30/ TTEDH, 24 TIT 20408 0HEW,

KE: BARTIE, EEBRBMEZHE, BARARBWVEMS 1-24IC@ER 247>
TTOT204EEBIZ L, bL, BRAML—FT—DEENTH 247415 20 4
MRREE S LIV,

PAIVI :

2001 T 7 4 T2 R U H T DCM basic course ~S/M L7m, Zivhith
x0,

4. DCM 21iToCOMRET Y=/ b 3 »BHETITo TN D, AF v TD
WEEIZETLIAETH D,

Satisfaction of survey for staff

DCM %#4T-> T, 12 # A#%IZ e'mail TEM %X -7, X MExRIL. 8 Mgk TT
ATT . TR, R ENAHNS,
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KEF : 8 MERRILFIEAD?

NRAY EI, BARELEDLTE,

Dr Roseann Kasayka (7 A U %) : medication (Z X 2881 ?

IKEF : ERDMLTT & DIERDZ &2

RK. : 57,

NRAE D FZTE TR L TR,

KE: BATIX, 2-3FITLIIHENIEDD, 12 v ARIT »r—raEd L
WIS, ZOBRICADBEEL THWE002¥E5L bWVEENREDL- TS D
LR DON?

RAV BEHRZIIDHE, EIL L) bV,

N4

Christian Muller-Hergl (CMH)
HEDLLTREMEIFENTVD, TEIR,

Federal project & LT, 115 D41z (nursing home) T, v v 7% L T%)
BERTWS, AlGRDO~y/ =B BE~wy 7L, BEROYy/S—2ChE
Frx~v T 5H, Triangle F%& & > T3,

Inspectors (BE&HE) XDCM THBEINTWAHBAELH D,

Facial acting system & V5, RIFSITFIEE L > T D, FEMI website &5
BLTIELY,

Lawton’s affect rating scale X, ZOFEIZD - L > TV 5D,

Joseph a7

T77AY—DYR— b TETFTFEER LI, FT=ITRoTWVD,
N—Yy I A—ADHNI A=Y R F =R ST DA =% 8 BT,
FIT, FOETEERVTWA,

Switzland |

AR 700 FO/WNERETH D, DL, 90%5 KA VEE. 10%537 7
2EEE., FOMENINETH D, bETIX, follow-up 2days course after
dem course #4172 TVV5, Validation course $ 17> T\ 5,

2003 FEIZEHI D a— R &{To 77,

THROZ7 +a—7 v 7 E2{ToT\ 5,
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1. Finance &5

DCMS8

DCM training and education
Future

il

A.40pound royalty: new contract with US. 4% increase in cost license fee
for trainers

Dawn:DCM (283 2BEBEN/EHML TWAE, 7T v F74+— FRFIZLINIE. 4%
DM TH 5, BEIZ, Roseann LIIFHRL. KE L IIFH LB NELHESZLH
BEol, 5. TEE1LTLIZAO R FOOAYLT 4 —Z - TWND,
BERENRLERNOKMR S S, FAEHFIXS LRI CTITE WA, KREMIT
E NIITHRN,

KEF: oA Y ALT 4 —MBEEETFONBEWVHI T En? 2, BARERED
ERZONn? BARITER, BAEMEKELTEY . EMARENREDS LMD
TEIIHERKEN, Sl EAFBEORM T, TRAZBNL TV
D, BAXNAT 4 —ZRBREINTOEREBRRKNIZEERT S,

Dawn : KZERIDBENZRD TV D,

Dawn: MESSLETT, DCM IZERA — I —DEEEZITTWD, 5EIOHF
e 77 AT —ORFEEMZ%ITTWWEJ, Dem is funded by medical
company. Conference would be supporting by Fizer. We need funding
source.

KEF : %A, BRETTAYNA—REBRSBESBE LR ENSL, =—F A
XAV DARAR P —DOE DT,

3.DCM @D F L—F—HBFIZHWT

Dawn : FL—F—DHEBIIBEN LD, BIZ, BROUIPDPDILDIBKRE,
BAIX, BIROUANTWADOTHEEDFRIIMERLDIEA S,



DCM EE£35 04.11 3% A - mizuno

Spain: Training trainers is a kind of investment.

TYF(RARAY): FL—F—HEFI—RBOBEZLE I M EE-oTHik~
JFoTL %,

KEF: R—LBNE- LI ICEATIE, 2ADBEREB V., HEMPDL 24720 L
34 DOHEEIEBPEL T —RAET-oTWNHd, FIHIREIIREL O, FA
Wob, b — ADEMREVRFKEEREESDRZY HAEICEFESV S TLES
FHEEILIIMNERRIZBSTVS, bL, 29 RokbT~TEarLIT
LHBI LI >TLED,

RK (FAUD) : FUT2ELRBRLTWAD, RIEAND AR Z kL—7F—IZ
LIz BozbRdTLEST

KEF . TIE b —F—3dbRI—ANN?

RK (FAUH) : RHTLEST2 AL PL—F—% LTS, IZL, R
AR LIE, O BRITRVS, AL 2D LI REVTEL 2D,

KEF : FALb RS, FHEARNDARIC ML —F =il TIELWVEE 2T
b, FND, BIMDANRE, BERL, RIARD iﬁh‘ﬂiéﬁ'ﬁﬁ WZHREI DS 0o
TWBh6, ZEITIFRDIZU,

Dawn : b2z, FUTKFRD ARG, SO FL—F—D¥45 Lo T
WD,

2.DCM8 (DCM % 8 i) T2\ T

M : Is 8 version finalized today?

KEF : SRRIZS BREET D DN ?

F—>y : #9573, Claire Surr 75 EFRIZHAL £,

<FEHIXBIE, HEEOAHRELT >

G iZ. going back T, fANEDOZ LA#EH LTS L&, FIXFE, FOT /N
LAERTREOZEF#BOHLZY, HVBEZ R TEELBVHIRE,

KEF : EARIZZE D ADEDOFTRETNHDT, 507 v FR—NZRTNT
LR LATHWAEDD, HOFARREZENHLTELATWDSORFND
W52 LIS NWFEASS, Ebic, BRFEARITIV—THLEID 2D, 7
LEZRTWTHHA7E55 L, BEEZE-S-THTH, BEBSALELTLR
by, CHLLRERTANRETKITESLD, il —NEESTZON?
CS : L—/LidfEo TR, FRLY, EEG 2EELLY, R#E (RxEE
note) Z OB LRV TL L I,

KH: #FE5 2720, F2E=0iE, I TL X 9 ? Counting and wrinting
should be categorized to I.

NAEHEEFRAT, FOZa2—AZDOWTETOX?
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#:ITLX9, readingand discussing news? =1

CS: 7 A4 X219 &, 8% 5 DX 1. Learning something is I

KEF: BARTIZ, BREOFEIZ LS 78R T —RI A4 XBDNTWVD, T,

I T94a?

%95 TY,

Claus: ZB|Z 2L 26 EIM?2C LWHEHBEZRALL, JuiAU—F
(crossword) EHTW T, I EFNTHDHED, QD& AL, quiz B3HD

7y, how about index? Quiz is ...., crossword ...

F—=r i WDWT AT TR, BEXELL D,

P (physical care){Z- > T

KEF - i, BATIE, BERELHAWEIAEUDREAIZRSTND,

o fEauE e '

KEF BRICRD L, BANELD, ThEBREZFESTLI ALY THEOL

ELRBREAWELLID CITARVMAAND S, BFERELNWDHIEAHIND,

I P T,

M: Using machine is often in Japan for improving muscle abilities. P

KHMEEO% R S, EEEELLEHEL DT P T, Walking with

physiotherapist 1s P

P ~1 E Finland: TH., EEZH DI K TL X, Walking in the garden is K,

KE M EEZBENTHTH, UNEY BB G P T942, Rehabilitation is P

N BEERIZ DWW T

Larska switsland: FEIRIZMEZ A H 2, BIROZIZIZINANWAH D, Wil

botr:E, BETF—TNICHDTTIRSTWVA LI RANRND D T IUT RV RE

REIIEZV, LML, FZIC, 7= —0pozh LY 77—

v FIZENTITEX, BARLEZNTIELIVIEIRE WX 57259, Quality is

various. Sleeping in a chair without any help is negative. But someone would

take him to bed and bring blanket, it must be positive.

KEF . FRUCIRER, LnrL, BARTHLEILKTA 7T THlZBNTETHY

AADBNEG, B EEATWANSENE TS L, TRBEEITL W L7225,

FCRERWTEWT, BRFA 77 TRESEGETE TV D00V 8L

WV, ERIETWAOITRIVRIEEE S, EME LTUL, HFEBETKRERD

T, BRELHL TR LWEFRICEbh &, ETIEERTA 77T TR

EEA LT, ExTuvnbhhnid, & EBRAZFEDLRITCHEETETIND

D TEZZWVNE WV IR H D,

Claire Surr:O IZFH TT, BEOEXFETD: DolliZL L O ENE->TWED

DTT, Zhit. AFBETH, MEATH, RTHLMAOLDOHEM L & HIZWD
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Christian Muller-Hergl (N1 ) : AT 4, BMIZEE LT DHDITA T
LWV TT A,
Claire Surr : 5 T4,
KEF : Ry FREEMIIEFELNT DD A T, ABIZETOR ALK, O
WZRDHDTTRR, MAREEZMDDILT TRV 20 2002

Claire Surr : i 5 BB K Z LA TWVWH DL, T TL X 9, Being happy to
touch is T
~NA ¥ (Finland) : 7—7 /W %fili> T3 DX ? Touching table is?

RF—2 tTTLEI,
Spain: KRADXIIIHFRAETHDX?A TI4, Kissing friendly is A.
B —EORBTLE I, '
P ~A v Finland: U( unresponded to)iZ D\ TR & 72\, FHENIZFE LT T
TSI T U= —i3E 20, BEFHIATHT 5 LU ER->ToD, *f
WRFT DIk DGEIT. U N2MED X572 N 352, waiting
somebody’s coming is? Caregiver can not come quickly but she will come
soon.
KEF : FNRERINTOHADITTERY, FT7I—I—0B0hoTNTT
IZERLNNWERTDRRZITONE, 7272, o TWAEITORETLES, U
TIERWVO T ?
Dawn: Bo7Z LV BRI AV MBS SATT, SIRERSEFEHAL (B),
Lo TbbHboT, A—ATERELLESY, #iRIX, 12 A 10 HETE L
£7
Dec.10 is deadline.

Mood and Engagement Coding

K—r: WEE T, WIBTLZ2, mood and engagement iZL L5 L&,
ES5TLLOIM?

Christian Muller-Hergl (KA ) ‘EFEORB L L TR ELLNEWVWZ T
feeling TIIR\V D92

D :mood 725, ME value £\ 2 3,
YM KE: FAid, REBEBOHBOERROER, BRETIDLALRV, LrL,
ERFERIE D H1E mood L2V, ¥ e, BESBHROEESHFOEMN
FDOFRL TIL, mood ZFHET % & 4>, BRBEFTIT 95 & W o o RBUIIRIT T 5 23,
feeling #3FMi3 5 & WO RBUIR - Z L3722V, Engagement b RIMRIZER X
NTW5, TEH, tMOBRFSBETHEAINTWATELZESTZIZH B, &
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%, IR/ LEESADBHTE L EIC, T ANLNARTWIEZAS S, Iprefer
mood to feeling. Mood is popular in the scientific papers. Engagement is also
used. Assess the mood is correct, but assess the feeling is not.

D affects? Emotion?

D : ¥EHE¥SE TiX, emotion ZfE 5 O TILR T 2> ? assess the emotion
EWVH X O,

K% : emotion HHHTL &k 9,

Virginia : SEE (3 & 5 T9 4> ? scale engagement and emotion D#gL LT,

Christian Muller-Hergl : 54p {22\ T, BUVVREETRED D 2372V REEL VWD
DITFEB T E RS,

CS: HVET, <EbLoLEST, RIFIZICIRXPPRREEL > THET>AK
MNIFZRIZY Ty 7 AL TWDIT L L iXBb Y BRVIREBETY, Zid,
M+TE—TL & 9, completely be relaxed but no engagement: m+, E-
Virginia Moore (Australia) : Hr o &RBIENEZETERN AT IV —%
% % MEvalue 2% 2 .PE,PD OEEHLE X 5 A TL X too alot of thing when
we map.

CMH : ZNiISETTHLR-oTERLTL X I,

PD and PE

D & 8HIT. RE200END 11 ADa—ANST Ty R74+—FKETIEL
DEF, ALY, RAYREBREZETLIETIE, 2-3 FIWTEIHVET,
DEE L2V T 7E XN,

KB BERMERIZIISEEITIIRY Y £7

K=t FARICHDO TR T, FETHT 3EL HVMES T HNITRNT
T4

KEF : RUT KT ZBEN TV B DT, LRTIDO L 5 28N % DCM IIHhHi) TWiz
LELIES, EEHhENTTHLE TRITEEIP-T, FEIT 1 FELLEND
BLBOTIEINB, SEE, £HITHEA, 2006 EETHBIRTF =y 7 L,
2006 FELAREIZH X D LRV, FHOERFIRLKRLEV-oTH LA, £
YA 3y oY/ ISV AN

<BEDO KAV OHERT - BRZFELEWVKRT >

Prof Murna Downs DS DFEETHKT,

LaL, k@ LTZoEE. 28, BE2LD DCM ERGIORMIND,
< F RAEZ—F TR THE,



INTERNATIONAL DCM IMPLEMENTATION GROUP
(IDIG)
THIRD ANNUAL MEETING

UNIVERSITY OF BRADFORD

Bradford Dementia Group
Division of Dementia Studies

AGENDA FOR TWO DAY MEETING
8™ _ 9™ NOVEMBER 2004
09.00 hrs — 16.00hrs
MONDAY 8™ NOVEMBER - 09.00hrs — 16.00hrs
1. Welcome and introductions
2. Apologies
3. Update from Strategic Partners:
Australia, Denmark, Finland, Germany, Japan, Spain, Switzerland, UK, USA
4. Minutes of the last meeting
5. Matters arising from the last meeting
6. DCM 8 Update and discussion

7. DCM training and education

DCM 8 training, courses and updates
DCM 8 plans from each country
Finances of courses, pricing policy
Evaluator status

University of Bradford accreditation

/continued overleaf



TUESDAY 9™ NOVEMBER - 09.00- 16.00hrs

8. International development and support

Update on further international partners: Canada, Italy, New Zealand, Norway,
Sweden, Korea, Singapore.

Review of “Bringing DCM to a new country”
9. DCM Research and Development

Research register
International database of DCM data

Research funding
10. Any other business

11. Future meetings 2005, 2006



The 3rd International DCM Implementation
Group Meeting in Bradford

The Long Road to the First
DCM Course In Asia

Yutaka Mizuno, M.D.,
PhD. Japan

Dr. Mizuno Moves to Ichinomiya

1Imaise Branch, Ichinomiya City Hospital
1 Director, Dept. of Psychogeriatrics
- Dementia unit : 50 persons
— Clinic for dementia: 4/w
— Daycare for dementia
10Obu Dementia Care Research and
Training Centre, Guest Professor
1DCM Project Leader

Public lecture , Feb 2004

Challenges for the DCM Project
in 2004

3 Dr. Mizuno leaves the Obu Centre.

2 The government canceis the budget due to the
lack of a project leader at the Obu Centre.

1 The Obu Center gives Dr. Mizuno a Guest
Professor position on the DCM project.

11 The government decides to aliot the budget
again.

11 Dr. Mizuno has been leading the DCM project.

Japan DCM Project (up to Mar.
2004)

U Three Japanese attended the Basic Course. A
public lecture and workshop were held (Nov.
2002)

1 Three Japanese completed the Advanced
Course in Australia (Oct. 2003).

11 The transiation of the manual PowerPoint
presentations. and handouts were completed.

11 Two Japanese became evaluators.

3 The first DCM Basic Courses were held in Japan.
(Feb. 2004)

Translation Process

1 The agency translated the text into Japanese.
1 Ms. Nakagawa revised the translation
13 Dr. Mizuno reviewed the transiation

11 The Translation Preparation Committee (Chair:
Dr. Mizuno) met to discuss appropriate
terminology.

11 Dr. Dawn Brooker was consulted whenever
clarification was needed




Translation of the Manual,
PowerPoint Presentation, and
Handouts

enma

The courses were successful.

compieted by 18 partitipants

3 Mr. Paul Edwards led
the program.

3 18 Basic Mappers
attended.

First Basic Courses in Asia

Venue: Obu Dementia

Research and Training

Centre

2004.2.2 (Mon}~2.6 (Fri)

~ Trainers: Dr. Dawn Bronker,
iAr. Paut Edwards, and Ms
Claire Surr

- Apprentice trainer: Dr
Mizuno

1 2004.2.9 (Mon)~2.13 (Fri)
- Trainers: Mr. Paul Edwards
& Ms. Claire Surr
- Apprentice trainer: Dr.
Mizuno & Ms. Hibino

Interpreters: Ms. Nakagawa
and Ms. Hirano

ADI Conference Kyoto 2004

1 Workshop on DCM (Dementia Care Mapping):
Improving the Quality of Person-Centred care for
People with Dementia

1 Dr. D. Brooker

An Overview of DCM and Person-Centred Care

11 Mr. P Edwards

Using DCM to Improve Quality of Care: Case Examples
11 Dr. Y. Mizuno

Introducing DCM to Japan to improve Quality of Care

Post-Mar. 04’ Plan Likely to Be
Delayed

i1 Original Plan

i1 2004-Mar. 2005, First
Japanese trainer in
Japan

u 2005- Japanese
trainers to run the
Basic Course

1 20086. First Advanced
Course in Japan?

3 Revised Plan

11 2005-Mar. 2006. First
Japanese trainer in
Japan

13 2006- Japanese
trainers to run the
Basic Course.

13 2006: First Advanced
Course in Japan?




Original Plan (Dr. Mizuno)

The DCM Project Continues

12005 First Basic Trainer in Japan

12008: Japanese Basic Trainers to run the
course

A First Advanced Course in Japan

Revised Plan (Dr. Mizuno)




Current situation

Australian DCM Report zzz":;:;"ce first workshop
2004

= 1 person almost ready to submit Evaluator
Lo report

Virginia Moore p . . .
¢ 363 trained in Basic

Brightwater Care Group 42 Ad d
. vance

Y .. Planned
Distribution of Training
Queensland 3 * Feb 05 Sydney, Melbourne
New South Wales o April South Australia, Western Australia
— Sydney 3
— Central Coast 5 o Advanced July
Victoria 2
Western Australia §
Development Partnerships
Focus on support from Govt Dept of Health < Alzheimer’s Australia
and Aging - SA
Establishing contacts with Dept Advisors - Vic
Presentations at Conferences - WA

Business Development Plan
= Australian Catholic University - Qld




Research

Issues
Prof Lynne Chenoweth — Uni of Tech * Govt support
Sydney « Opinion of some of leading Govt advisors
Hilary Lee — Masters student Curtin Uni » Funding availability

WA

Accute Care Pilot Project — Hunter Area
Health — Kim Wylie, Carol Penning

Monica Nebauer - ACU Qld

» Distance and supervision of new mappers




Dementia Care Mapping in
the United States of America
2004 Progress Report

Dr. Roseann E. Kasayla, MT-BC
UHHS Haather Hill Hospital
_ .. Strategic Lead, USA  __
Or. Carolinda Douglass
MNorthern lilinois University
DCM Advisory Board Member

g VT AT

e D

Classes Taught

4 Basic Classes
Chardon, OH
Livonia, M!
Prescott, AZ
Crown Point, IN

1 Advanced Class
Chardon, OH

= AT
FRGAR IS i Ve

Advisory Board Initiatives

Long range planning/commitment
Person centered care book
Video project

NIU affiliation

Basic Statistics

41 (40) trained to basic level

9 trained to advanced level

4 in process of finishing evaluator report

3 persons have advanced to level of basic
trainer: Carolinda Douglass, Marilyn Hartle,
LaDaonna Jensen

Total of 5 contracted basic trainers

2 people in training for basic trainer: Barbara
Bagdonas, Maryann Najpaver

TR TR A P " e "
P S W TGN e X A LN £ s 0

Classes Planned for 2005

Basic Classes

2 in Chardon, OH

Livonia, Mi

New York, NY

NiU

Those planned by trainers (2)
Advanced Classes

Livonia, #i

NIU

R S R R T C N R B S R

UHHS Heather Hill

Corinne Dolan internationat
Dementia Training Center
Research Project to establish USA
guidelines for SCAHAELS
Promoticn of Centers of Excellence
2005 Classes -- 5 basic

Z advanced
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} A Process to Promote
| Excellence in Care

Evaluation of care using DCM including full
staff feedback and goal setting

Education in person-centered care

Time to implement what was learned with
ongoing feedback. education, reminders,
coaching, mapping

Second evaluation of care using DCM to
review progress and refine plans for ongoing
education needs

| Contact information

Dr. Roseann E. Kasayks, MTBG !
UHHS Heather Hill ;
fkasayka@heatherhill org i
|
|

Dr. Carolinda Douglass
Northern Hlinois University :
ROOCXD1@wpocsoniuedy |




Report DCM 2004/Germany
Christian Mueller-Hergl/Christine Riesner
10.11.2004-11-14

Quantitatively interest in DCM courses has been less than in 2003: in 2003 we had 257
participants contrasting 181 in 2004. Reasons are manifold: compared to other courses in
dementia care, DCM is very expensive. In light of this the 10% rule, according to which
german prices should not be less then 10% minus uk prices, will need a reviewing. DCM is
not legally obligatory and well-being not a public issue in dementia care (in contrast to
nutrition, safety, risk prevention, hygiene).

We established our webside www.dcm-deutschland.de, where a huge of informations around
DCM are available. Individual questions were asked by around thirty persons, most of them
needed contact to organisations, who work with DCM to start their practice work as DCM-
Basic-User. We could offer a link to an organisation in most cases, but some of these were not
nearby. So it is often difficult for Basic-User to find an organisation to start their practice
experience.

DCM is not new in the german professional scene. Its implementation is found to be more
costly than envisaged with a lot of support needed on all levels. This concerns feedback and
action planning as well as management consultancy. The hope to gain quick market
advantages has been curtailed. In the end, it is only very engaged institutions that manage to
work successfully with DCM. Most course participants we never hear of again and our
estimation is that participants in open courses profit rather personally.

Clientele of courses has slightly changed though with more people present who already know
quite a bit about DCM and have clarified application of DCM before course participation.
Quite often they have established roles within QA activities allowing them to use the tool.
On the other hand we see participants being involved in project designs with DCM with little
or no budgets for implementation. Basically they are left alone with it and DCM does not get
started in the end. Our role within the academy makes intervention dependent from having a
contract with a service provider. Since this is again too expensive for most providers, it rarely
happens that we as trainers are involved in the whole implementation procedure. In 2004 this
didn't happen even once.

Recently we observe a growing interest from the inspectors of the health insurance
system(MDK), who are responsible for statutory quality assessments. But in fact they do not
yet know how to apply DCM because their assessment procedure does leave little space for
extras. An exception is a the MDK of the federal state Palatinate, who apply DCM as one tool
in a mix of many to help services to develop.

Interest in dementia care is also growing in institutions like Robert-Bosch foundation, who
startet a range of expert workshops with different issues around that theme and University
Witten/Herdecke, who startet the national guideline network for challenging behaviour.
Interpretion of these interests may be, that the german dementia care still is discussing the
way of best practice in dementia care.

The two federal DCM projects in Main-Kinzig and Marburg-Biedenkopf will end in
December 2004. There are a number of very positive results concerning staff motivation,
redesign of services, staff turnover and satisfaction of relatives and staff. Parameters of clients
in terms of well-being have not significantly changed, but we have to wait until results are
published. The positive impact is due to a number of factors like supervision, training and



teaching, the influence of the home inspector coordinator and the regional learning system. It
is not obvious how much DCM has in actual fact contributed to this. The only result pretty
evident and immediately related to DCM is the professional role development of the mappers.
They are more motivated, willing to take up leadership positions, motivated to act as change
agents within their teams. In perspective of management, they became a driving force within
their team and developed a growing sensitivity for feelings and needs of people with dementia.
There are some instances, in which mappers were mobbed considerably and had to change
their job. Support from management was missing.

Again, the dependency from management is obvious. Quite a number of teams resist the
DCM procedure and effectively block any progress. Weak management is helpless against
this.

The person-centred approach has gained prominence in Germany and is taken up in countless
mission and vision statements. In more concrete terms, ppc is connected with validation,
sensory stimulation, 10-minutes activity, “bees’service”, centering on non-verbal body
contact. None of this is essentially connected either to DCM in particular nor to Kitwood
more generally, although statements regularly refer back to him. His book “Dementia
reconsidered” is reissued many times over (4.edition). Anthea Innes book was translated into
German and sells equally well. — There is a growing number of publications about DCM and
pcc, but all on a rather low academic level. Generally we find literature summaries and
historical contributions, written for BA or MA or diploma purposes.

We did quite a number of presentations on all kinds of occasions, but compared to other years,
interest is dwindling. There is more interest in pcc than DCM. Institutions like Alzheimer's
society take a positive to neutral stance; academic feedback is rather on the negative side
because of reliability issues. The Gerontological Society in Heidelberg examined emotion-
recognition with experienced staff according to FACS and found a very big divergence in
emotional attributions. Main criticism against DCM is that emotion recognition is complex,
difficult to learn and - if not properly thaught- even harmful because of wrong attributions
and consequently misguided judgements and actions. In this context, the engagement theory
in the field of dementia comes under pressure from some research purporting that in dementia
passivity goes with rather positive feelings and satisfaction, as far as interviews with qol
instruments are concerned. Detelf Riising's paper about reliability will be published and will
most certainly have a negative impact on the market for DCM. Basically his conclusions are
that an ordinal scale for emotion does not reliably catch its target and is inappropriate for the
dimension it wants to capture(well-being). In this sense, the results of Heidelberg are
supported.

The alternative system of emotion recognition H.I.LL.D.E. gains considerable support from a
federal ministry and strong support from academic and professional lobbies. Since we
estimate its practical feasibility low, we guess that all options are still open.

The federal government of Health in Nordrhein-Westfalen will publish the Well-11l Being
Profil as an instrument for the use in the voluntary sector. We are looking forward to these
perspectives.

2004 had been a difficult year for DCM. In reaction to reduced interest we had to reduce the

percentage of our working time, related to DCM, by a third for 2005. We took on an ESF
project, in which we can use DCM as well.
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PROVISIONAL PROGRAME

10 November (2004 4E 11 B 10 R)

09.30—10.15

10.15—10.30

10.30—11.00

11.00—12.30

12.30—13.30

Registration and exhibition %=ft& BR

Opening address and welcome BREDHVVE D
Professor Murna Downs A—7 « F— 2 ###

Person-centered Care, Culture Change and DCM
HF:#EE  Dawn Brooker

Choice of workshops:

ENTHHFERY— I v ay R BIRTEES >
All workshops will be run by UK and overseas DCM
licensed trainers (XU —27 v a v 7L EERNESD
DCMAE ML —F—IZXDELINTWET)

What is DCM? An Introduction
Roseann Kasayka and Sharon Jones (Ck[E)
Evaluating Innovative Practice with DCM: case examples
Dawn Brooker , Beate Radzey and Paul Duggan (3£[H)
How to Maximise the Effectiveness of DCM Feedback
Caroline Baker and Christian Mull-Hergl ( K- >/)
Getting Started with DCM
Paul Edwards (¥&[H) , Virginia Moore (A —2Z ~Z 1 7)
and Yutaka Mizuno (HX)
3 WEIXFBRMBO T —Z v a v BIRIZAT A FERHE
1)
Maximising the Reliability of DCM
Claire Surr (¥[H) , Eva Bonde Nielsen and Detlef Ruesing
(Fr=—2)

Lunch and exhibition B& & B



13.30—17.00 Changing Care Practice with DCM
Chair: Jane Fossey

DCM in Acute Hospital Care
Tracy Packer

DCM in Mental Health Services for Older People
Lisa Heller

DCM in Nursing Home and Residential Care
Hazel May

15.00—15.30 Refreshments and exhibition

Creating the Sensory World with DCM
Carol Penning and Kim Wylie

DCM in Home Care Services
Eva Bonde Nielsen

Panel Discussion

Afternoon speakers and Chair
17.00—18.30 Break
18.30—19.30 UK Regional Network wine reception - all welcome

EEEXEHORZRE
20.00 Dinner (residential participants)



11 November

08.30—09.30
09.30—12.45
10.45—11.15
12.45—13.45
13.45—17.00

Registration and exhibition

Improving Person-centered Care across Whole Systems
Chair: Denise Platt

Cost Benefit Analyses of DCM  (DCM D& E%hR)
Roseann Kasayka and Paul Edwards

Refreshments and exhibition

Learning Networks: the German Experience
Xy FU—Z4ED . FA Y DOH
Christian Muller-Hergl

Person-centered Training and Development: The Norwich
Experience
Judith Farmer

On Becoming a Mapper
Cressida Hammerton

Summing up — Denise Platt
EXR

Lunch and exhibition

Towards the Future 5 %2 h>> T
Chair: Dawn Brooker JEE : F—V « 7w h—

A Tale of Two Countries Divided by a Common
Laguage-DCM

Similarities and Differences in the UK and US
Carolinda Douglass



Towards an International Database of DCM Results
Claus Holst

15.15—15.45 Refreshments and exhibition

DCM 8

Claire Surr
Summing up-Dawn Brooker £&DE &

17.00 Finish
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Speakers’ Biographies

Caroline Baker
Clinical Nurse Specialist working for Walsall Teaching Primary Care Trust.

Caroline has worked for the Trust since April 2001 and has been seconded to work with
Bradford Dementia Group on a part -time basns as a DCM Consultant Trainer since November

2003.

Caroline’s clinical role involves working with the Dementia Care Team across the bo.rough of
Walsall to develop and improve services for people with dementia and their carers within the
Acute General Hospital, the Independent and Voluntary Sectors, Social Services and Health.

Caroline trained in DCM in 1995 and has used DCM extensively in all sectors to evaluate and
develop care. She became a trainer in November 2001 and has trained 80 practitioners within
Walsall, as well as delivering a wealth of courses across the United Kingdom.

Caroline was one of five nurses short-listed to receive the Nursing Times Rising Star Award and
was Highly Commended in November 2003 following a nomination from her Manager. Caroline
was also selected for a travelling fellowship in January 2004 to join the Kerala Initiative to
provide Dementia Care Training in Southern India.

Caroline is currently undertaking the final year of a Masters Degree in Geriatric Medicine.

Eva Bonde Nielsen

Director of the Danish National Institute for Elderly Education, Copenhagen and Approved
Trainer DCM. Eva has been the initiator of, and responsible for, a series of national and
international projects in the research field of elderly people, including many research projects
examining the care quality for persons with dementia.

in 2000 Eva conducted the first pilot study of the DCM method in Denmark. In 2001 she
became the Strategic Lead for Dementia Care Mapping in Denmark and the first DCM basic
course was held in Denmark, April 2002. Eva is interested in implementing the Person-centred
Care and DCM across Denmark on different levels, including government departments, local
authorities and practitioners. She is also very much interested in cross-cultural teaching,
networking and research in DCM.

Dawn Brooker

Dr Dawn Brooker is currently employed by the Bradford Dementia Group at the University of
Bradford where she is the Strategic Lead for Dementia Care Mapping (DCM). This post leads
on all aspects of DCM including research and development of the method, practice of DCM in
care settings, the DCM teaching and learning agenda and its international implementation. Dr
Brooker has travelled world-wide working with organisations to implement person-centred care
for people with dementia and DCM. During the past year she has spoken at conferences and
provided practitioner workshops in the USA, Japan, Germany, Denmark and Australia.



Dawn qualified as a clinical psychologist at the University of Birmingham in 1984. She has
worked in a variety of clinical, academic and managerial posts in services for older people in the
UK. She has extensive experience of training clinical psychologists and other staff involved in
the care and support of older people. Her doctoral research on Improving the Quality of
Services for people with dementia incorporated an evaluation of the efficacy of DCM within the
NHS.

Her research interests include the evaluation of service quality from the perspective of the
service user, organisational change, therapeutic interventions, person centred care and
emotional distress and coping in people with dementia. In March 2002 she commenced a
project working with the ExtraCare Charitable Trust on Enriching Opportunities for People with
Dementia, the Evaluation of a new model of working with people with dementia in long-term
care. She has published widely in both academic and practitioner publications.

Carolinda Douglass
Associate Professor, University of North Illinois, US

Dr Carolinda Douglas holds a PhD in Health Policy Analysis from the RAND Graduate School
and Masters degrees in Public Administration and Gerontology from the University of Southern
California. She completed her post-doctoral work at the University of California, San Francisco
and has recently concluded a sabbatical as a Visiting Scholar at the Bradford Dementia Group
at the University of Bradford in England. Currently she is an Associate Professor of Public
Health at the College of Health and Human Sciences at the Northern Illinois University. Her
expertise is in long-term care service delivery for elderly individuals with Alzheimer’s disease
and other dementias.

Murna Downs

Professor Murna Downs holds a Chair in Dementia Studies and is Head of the Bradford
Dementia Group, the Division of Dementia Studies at the University of Bradford, UK.

Professor Downs obtained her undergraduate degree in psychology from University College
Dublin in 1979 and her PhD in psychology from the University of Vermont in 1992. She was a
National Institute of Mental Health postdoctoral fellow in Mental Health and Ageing at the
Pennsylvania State University from 1992-1994. From 1994 -2000, Professor Downs served first
as Research Manager in the Dementia Services Development Centre and then as Director of
the Centre for Social Research on Dementia within the Department of Applied Social Science at
the University of Stirling.

Professor Downs’ research interests relate to quality of life and quality of care for people with
dementia and their families. Studies include: developing and testing the effectiveness of
educational interventions for general practitioners; the effect of relocation to, and within, long
stay care on quality of life. Her research has been supported by grants from the UK Alzheimer’s
Society, the UK Economic and Social Research Council, the Scottish Executive, and the
Scottish Higher Education Funding Council.

Paul Duggan
Trainee Clinical Psychologist at the University of Hull.

While an Assistant Psychologist, he trained as a Basic Dementia Care Mapper. He then
completed the Advanced Dementia Care Mapping course and has been involved in a large
number of Dementia Care Mapping exercises in residential homes in Hull. In 2003 he
completed a MSc in Clinical Psychology at the University of Hull on Enhancing Well-being in
People with Dementia in Care Homes: The Effects of Dementia Care Mapping and
Individualised Intervention.



Paul Edwards
Mental health nurse who specialises in dementia care.

Paul currently spends half of his time working for the NHS in Loughborough running a practice
development project implementing person-centred care and DCM across a large primary care
trust. He also works for Bradford Dementia Group as a DCM Consultant Trainer where his role
involves organising and running DCM courses across the UK. He has used DCM extensively
across independent, health and social services, and first started using the method in 1995.
Paul works to support organisations to develop DCM and person-centred care. Paul is joint
editor of ‘DCM: Experience and insights into practice’ (with Dawn Brooker and Sue Benson)
published in 2004. Paul has a significant interest in the worldwide spread of person-centred

care and DCM.

Judith Farmer
Community Liaison Nurse, Norfolk Mental Health Care Trust, UK.

Her background is in mental health nursing, specialising in dementia care for the past 15 years.
During this period she has worked in a variety of care settings as a community nurse, manager
within a specialist day hospital and as a ward manager of a specialist in-patient hospital unit.
She is currently working on a pilot scheme for Norfolk and Waveney Mental Health Partnership
NHS Trust as a community educational facilitator.

Based in Norwich, Norfolk and within two community teams she works alongside team members
and in all types of care homes, offering educational and training input wherever needed.

Judith became involved in DCM in 1997 attending the basic course and the In-Depth

Psychology course in the same year and the advanced DCM course in 1999. She became a
trainer in 2002 and has a lead role within Norfolk and Waveney Partnership for promoting
person-centred care and DCM.

She particularly enjoys working in the hospital units encouraging the use of mapping as a tool to
shine the spotlight on the lived experience of the person with dementia and to help teams
consider ways of promoting increased wellbeing.

Jane Fossey

Jane Fossey is a Clinical Psychologist and has specialised in working with older adults since
1986, primarily in an NHS setting, although she has served for three years in a joint post with
Social Services to develop dementia care facilities in Wiltshire. Jane became involved with
Dementia Care Mapping in 1994, when Tom Kitwood was piloting the method in Bath with
Elizabeth Barnett, and took over the project leadership in Bath when Elizabeth left. Jane started
training DCM (Basic) courses in 1995 within her own work setting and nationally, and has been
involved in training on around two courses per year since.

Since 1998 Jane has evolved practice development work in dementia care in Oxford, and is
currently interested in using DCM to inform skill development in care staff in nursing homes, and
its use as a research tool in larger studies looking at well-being in nursing home environments.
Recent publications include papers on quality of care and factors influencing quality of life for
people living in formal care settings, and the current quality of care in private sector and NHS

facilities.



Cressida Hammerton

Trustee of the charity PABULUM, a reminiscence-based, person-centred support group of
trained volunteers who provide mental and emotional nourishment for people with dementia and
their carers. Cressida first became involved in the subject because of her husband Peter.
Disillusioned with the residential home he had moved to, she was given a book about Tom
Kitwood, which prompted her to become more interested in person-centred care. This led to
taking a course in Dementia Care Mapping and a continuing involvement in the subject area. A
book, sponsored by Pabulum about her life with Peter is due out this month.

Lisa Heller

Lisa Heller is a nurse who has been working with people with dementia since 1981. The
experience of working for several years in a small, local voluntary organisation, providing day
care for people with dementia and support to carers, gave her the opportunity to develop her
passion and commitment to excellence in dementia care.

She is now employed by Sheffield Care Trust and, in addition to the areas of dementia care
within that organisation, works in social services settings and in the voluntary sector. This
makes for a rich and varied work life, and Lisa is fortunate to work with a wide range of staff
colleagues and volunteers.

Her present post is focussed on co-ordinating a programme of Dementia Care Mapping, which
she carries out alongside training and development for staff. Supporting staff at all levels in
order to foster the development of a person-centred culture within the organisation are key
aspects of her present work. She is involved in a number of initiatives aimed at providing
responsive and accessible services to people with dementia and their carers.

Claus Holst

PhD in Mathematical Statistics, Senior Reseacher at Institute of Preventive Medicine,
Copenhagen University Hospitals.

Claus has also worked for ten years in evaluation and research within the area of elderly and of
people with dementia. He is a co-teacher on the Danish DCM-courses and is involved in the
development of DCM 8 wrt. data collection, reliability and validity.

Sharon Jones

Sharon Jones is a full-time Occupational Therapist who throughout her twenty-seven year
career of working for the NHS, has practised within mental heaith, palliative care, and physical
health settings. For the past eleven years, she has worked in an elderly mental health day
hospital in Loughborough, leading a team of Occupational Therapists in the development and
provision of services to individuals over sixty five, both within the day hospital and community
environment.

Sharon has a special interest in dementia care, and attended the Basic Dementia Care Mapping
Course in March 2001. She reached Dementia Care Mapping trainer status by March 2003, and
her Evaluators Report was published by Bradford Dementia Group in 2004 as a model report.

She supports the development of Dementia Care Mapping within her trust, and assists in the
delivery of Person-Centred Care Training at Loughborough Hospital. Sharon regularly uses
Dementia Care Mapping within her clinical practice to evaluate individuals’ well-being, and
assist in developing person-centred care plans to improve quality of life.



Roseann Kasayka

Dr Roseann Kasayka is the Director of Dementia Services and Integrative Therapies at UHHS
Hill Hospital. She has worked with persons with Alzheimer’s disease for the past ten years,
primarily in the areas of Music Therapy and Dementia Care Mapping. Roseann studied Person-
centred Care and Dementia Care Mapping with Tom Kitwood, the founder of this method at the
University of Bradford in England. As the strategic lead for Dementia Care Mapping in the
United States, Roseann is certified to teach both the basic and the advanced levels of DCM

training.

A board certified music therapist, Roseann holds a doctoral degree from New York University.
Roseann is also Fellow of the Association for Music and Imagery and has done extensive work
in the areas of consciousness and transpersonal experience.

Hazel May

A State Registered Occupational Therapist, Hazel holds a Masters Degree in Philosophy and
Health Care. She has worked in the field of dementia care for more than 18 years.

After working for 12 years in the National Health Service, Hazel became an independént
therapist, trainer and consultant in Dementia Care in 1996. She continues to work nationally and
abroad as a clinician, trainer and consultant but also has some research experience.

Affiliated with the Bradford Dementia Group, Dementia Voice, Frenchay and Southmead Care
Trust, Royal Borough of Kingston Social Services, Royal Chelsea Hospital, Alzheimer’s Support
West Wiltshire, National Association for Providers of Activities (NAPA)

Yutaka Mizuno

Dr Mizuno is Strategic Lead DCM, Obu Dementia Education and Research Centre, Aichii
Prefecture, Japan.

Yutaka worked at the Obu Dementia Care Research and Training Center as the Director of
Research for three years. He has been leading the DCM Introduction Project in Japan since
Autumn 2002. He is responsible for acquiring a budget from the Ministry of Health, Welfare and
Labour, planning and implementation, and reporting annually to the Ministry.

Since April 2004, he has been Director of the Psychogeriatrics Department at the imaise Branch
of Ichinomiya City Hospital. His responsibilities include clinical treatment and management of
outpatient care, day care, and inpatient care for people with dementia. He is also a guest
professor at the Obu Center and is still in a leading position in the DCM Introduction Project.

He graduated from the Medical College of Tottori National University in 1987. After he
completed a two-year internship there in 1989, he joined the Dept. of Psychiatry at Nagoya
National University, where he engaged in clinical consultation for psychiatric patients, research,
and training in psychiatry.

He also worked in treatment and rehabilitation of acute and chronic psychiatric patients as a
chief at Aichi Prefectural Shiroyama Hospital from 1992 to 2001. For the last five years, he has
specialized in dementia treatment and family member counselling. He received his doctorate in
2000 from Nagoya National University. As a DCM Strategic Lead, he carried out the first two
DCM Basic Courses in Japan in February 2004. He led the translation committee for the DCM
Manual, Power Point presentations, and handouts. At the 20th International Conference of
Alzheimer's Disease International (ADI) Kyoto 2004, he co-chaired the DCM workshop with Dr.

Dawn Brooker and Mr Paul Edwards.



Virginia Moore

Virginia Moore is currently Dementia Services Consultant for Brightwater Care Group in Perth,
Western Australia, providing a specialist resource and support service to staff and families in the
area of dementia care. Originally working as an Occupational Therapist in community and
rehabilitation areas, she also has lecturing and teaching experience with Curtin University.

With a longstanding background in aged care, she is a Director on the Board of Alzheimer's
Australia WA. In 1998 she was recipient of a Churchill Fellowship to study Dementia Care
Mapping at Bradford University in UK and in 2001 became the first qualified DCM trainer in
Australia. Recently, Brightwater has accepted the Strategic Lead with Bradford University to
introduce Dementia Care Mapping into Australia and Virginia holds the position of DCM
strategic leader in Australia. Together with Dr Kim Wylie, she is training others in the use of
Dementia Care Mapping, a tool for evaluating care from the person with dementia’s perspective.

Christian Miller-Hergl

Christian Mdlier-Hergl is a senior registered nurse who previously worked in a 180-bed nursing
home in Germany. His role now involves management training, education as a clinical
supervisor, and he is also a course leader for gerontopsychiatric training in the "In Via
Akademie" (Meinwerk-Institut) in Paderborn. Christian has also studied both theology and
philosophy in Bochum and Oxford (BPhil). He is the strategic lead in Dementia Care Mapping
for Germany and is an approved DCM (Advanced) Trainer.

The main focus of his work at present is the development of programmes, mission statements,
and quality assurance in dementia care, alongside the clinical supervision of dementia care
teams.

Tracy Packer
Nurse Consultant in Dementia, Bristol Hospitals Trust, UK

Tracy Packer has worked in the development of services for older people with a cognitive
impairment at North Bristol General Hospital Trust since 1994 and has worked with older people
who are acutely ill in hospital since 1990, when she qualified as a Registered General Nurse at
University College Hospital, London. In Spring 2000, Tracy became one of the first Nurse
Consultants in the country. This exciting opportunity has enabled her to continue her practice
development work, with continued clinical experience in care settings that reflect the ‘real world’
of care.

Tracy is particularly interested in developing dementia skills for individuals who work outside the
mental health sector, but who still encounter people with dementia on a daily basis. Her clinical
work presents her with a diverse range of needs and dilemmas, but she is particularly interested
in the impact of the acute hospital environment upon the experience of care and future living
choices.

In 1998, Tracy accompanied Professor Tom Kitwood to the USA to co-facilitate the first
Dementia Care Mapping courses, and is currently licensed to train the Dementia Care Mapping
Method by Bradford Dementia Group in affiliation with Bradford University. Tracy has facilitated
dementia related training nationally and internationally, for numerous organisations across
health, social service, voluntary and independent sectors. Tracy was appointed Visiting
Research Fellow at the University of the West of England in September 2000, and in March
2004, was re-appointed onto the Department of Health Standing Nursing and Midwifery
Advisory Committee.

Tracy is currently overseeing the strategic development of an acute in-patient ward for people
with dementia who are admitted to hospital with significant health needs, developing an
innovative ‘one stop’ in-patient and outreach service for this client group around the Trust.



Carol Penning

Director Specialised Aged Care and Rehabilitation Services, CARE Network, Hunter Health
Australia, with responsibility primarily for aged care and rehabilitation, in-patient and specialised
support services in this network. Carol has a nursing background in acute, residential aged care
and community-based services. She is a registered Assessor with the Commonwealth Aged
Care Standards and Accreditation Agency and was awarded a Churchill Fellowship in 2002,
visiting the UK, Netherlands, Denmark, USA and Canada to study person-centred ways of
caring for people with dementia. Carol's aim is to progress the application of this work and
philosophy of care to other areas within health care.

Dame Denise Platt DBE

Chair of the Commission for Social Care Inspection. The Commission for Social Care Inspection
was created by the Health and Social Care (Community Health & Standards Act 2003). It
became operational in April 2004. The new Commission brings together the social care
functions of the National Care Standards Commission (NCSC) and the Social Services
Inspectorate (SSI), which was part of the Department of Health, as well as some of the work of
the Audit Commission. As a single new social care Inspectorate, it will regulate and inspect both
public and private social care services for children and adults, and will assess the performance
of local council social services functions.

Prior to her appointment, Dame Denise was Chief Inspector, Social Services Inspectorate, and
Director for Children, Older People and Social Care Services at the Department of Health. She
has also held a variety of posts both nationally and locally, in local government and social care.
She has been the Head of Social Services, the Local Government Association; Under
Secretary, Social Services, the Association of Metropolitan Authorities; Director of Social
Services, London Borough of Hammersmith and Fulham. She is a past President of the
Association of Directors of Social Services, a past member of CCETSW Council and has been
Chair of the National Institute for Social Work. She was made Dame Commander of the Order
of the British Empire in the Queen’s Birthday Honours list 2004 in recognition of her long career

in social care.

Beate Radzey

Expert in institutional management with an academic background in home economics and is a
trainer in DCM. From 1995 to 2001 Beate was a researcher at Sozialplanung in Baden-
Wiirttemberg e.V., undertaking extensive research in the field of designing nursing homes,
evaluating quality of buildings and establishing new projects in dementia care. Since 2001 she
has been working at Demenz Support Stuttgart GmbH, the first DSDC in Germany, in charge of
development and consultancy services as well as working in the field of education and training.

Detlef Ruesing

DCM Trainer, Patienteninformationszentrum Lippstadt, Universitat Witte/Herdecke, Germany.

Detlef is a special Nurse for Elderly with 16 years working with people with ' dementia in practice.
He has studied German language and literature, Philosophy and History, has a BSc in Nursing
and MSc Nursing (December 2004). He has done research in reliability and validity of the DCM
Instrument, interviews with people with dementia, interviews with relatives of people with
dementia. He is also a free lecturer in dementia care at the University of Witten/Herdecke
(Germany) in dementia care, leader of the advice centre for the care of people with dementia,

DCM Evaluator and DCM-Trainer.



Saila Sormunen

Saila has a MSci in social sciences and has been working as a researcher in health related
research projects in the National Research and Development Centre for Welfare and Health
(STAKES) since 1998. At the moment she works on a project called "Patients” view on
assessment of the quality of dementia care - is Dementia Care Mapping (DCM) method
working?” She has also been working on her PhD thesis entitled "Observational tool Dementia
Care Mapping, is it applicable in Finnish care context?" since 2002.

Claire Surr

Dr Claire Surr is currently employed by the Bradford Dementia Group at the University of
Bradford where she is Dementia Care Mapping (DCM) 8 Project Officer. This role involves
research and development work around the new edition of Dementia Care Mapping — DCM 8.
This involves national and international consultation with experts on DCM and other areas of
dementia care on the development of the method, conducting field trials of the new tool in four
UK organisations, the writing of the new tool, accompanying information and training materials
associated with it and the delivery of DCM 8 update training and DCM 8 short courses.

Prior to her involvement with DCM, Claire was employed by the Bradford Dementia Group on a
research project funded by Methodist Homes for the Aged, which looked at factors associated
with well- and ill-being in people with dementia living in residential care. Her doctoral research
on self in people with dementia living in residential care used an interpretive biographical
methodology to examine self as presented in unstructured interviews with people with dementia.

Claire’s research interests include self, quality of care, formal dementia care provision,
gualitative research, DCM, evaluating quality of care and education and training for dementia
care workers. Claire’s publications include articles on the use of Dementia Care Mapping,
communicating with people with dementia, and two book chapters on issues associated with
mealtimes in residential care settings.

Paivi Topo

PhD in medical sociology, research director in National Research and Development Centre for
Welfare and Health (STAKES).

Paivi has done several assessment studies and research projects on ageing and different
aspects of dementia and dementia care. At the moment she is leading a research project
"Close to the Body: The Ethics and Practice of Patient Clothing and Assistive Technology
Design" and "Patients” view on assessment of the quality of dementia care - is Dementia Care
Mapping (DCM) method working?" and involved in several other projects. She is a Chief Editor
of Sosiaaliladketieteellinen aikakauslehti (Journal of Social Medicine).

Kim Wylie

Manager, LCM Centre for Learning, Development and Research Calvary Cessnock and
Conjoint Associate Professor, University of Newcastle, New South Wales, Australia.

Dr Wylie undertook her Basic DCM training in 1997 and Advanced DCM training in 1998 with
the Bradford Dementia Group and then used DCM as a developmental evaluation tool in her
doctoral research. She is one of only two trainers licensed to teach the course in Australia. Kim
is currently involved in several research projects using DCM to gather practice-based evidence.
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* Getting Started with DCM

Paul Edwards
Virginia Moore
Yutaka Mizuno

Paul Edwards, University of
Bradford, 2004 1

Before Starting the engine -

| Check what'’s in the tank!
i v

Is all safety equipment working and will it last?

Is the journey completely necessary?

Is there plenty of energy to fuel it?

Will you have to do the journey in stages to avoid too
much mechanical stress?

» Have you got a back up team who are experienced?

» Where are the bumps in the road? Who's controlling
the handbrake?

Paul Edwards, University of
Bradford, 2004 2

-a}, KNOW your Route
l-‘-Planitcarefu"y-Timewellspent

=« What happens if you get diverted?

=« What happens if you crash?

« Where do you want to get to and will
anybody be there when you arrive?

= Don't drive in the dark - make sure everyone
can see you

» Are you experienced enough to make the
journey?

Paul Edwards, University of
Bradford, 2004

.. Mirror, Signal, Manoeuvre ----

74 B

Paul Edwards, University of
Bradford, 2004 4

|, STOPHINI - Apply Handbrake
- , -» What about
funding the
journey?

= Is there enough
for the whole
journey?

Paul Edwards, University of
Bradford, 2004 H

=}, Think of your organisation....

=
MAKE

HELP

LET

BLOCK

Paul Edwards, University of
Bradford, 2004 6




Our place

Key point Know the Organisation

Know the wider external environment . . .
- Knowing the internal environment

that you operate within

. - Mission
* Funding system - Values
+ Accreditation system - Culture
- Legislative requirements - ";hHOSOPhY
- - Priorities
ACCOUI’\TObIhTY o - Structure
* Govt/community priorities - Personnel




Getting Started

Virginia Moore
Dementia Services Consultant
Brightwater Care Group
Perth — Western Australia
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Summary

+ Start small and pilot

* Know yourself
- Own communication style
- Own strong points
~ Own weak points

- Be person centred




What's in it for them?

+ Who are 'them'
+ What do they want/need to know?

+ What is the language being used?
- Verbal and non verbal

What is it that DCM can
offer?

+ How can DCM impact on the key
aspects of your business?

+ How will it enhance these aspects?

* How will you know if it makes a
difference?

Plan
+ 2 alternatives
- Start at the top
- Start at the bottom

* How do you choose?

Dealing with resistance

+ Issues
- Identify what they need to know to do
their job
- How can DCM data contribute to this?

+ How can DCM help not hinder
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Getting Started with DCM
Introducing DCM to Japan to

?‘“ Improve Quality of Care

Yutaka Mizuno, M.D. PhD.
Imaise branch, Ichinomiya City Hospital.
Director, Dept. of Psychogeriatrics
(Obu Dementia Care Research and Training Center,
Guest Professor)

DCM Project in Japan, Y.Mizuno 1

 Dementia Care Research and Training
Centre(DCRC)

There is a nationwide network of all
50 prefectures, major cities, leaders,
and administrative bodies.

= Organizer:

» Trainer:

= Supervisor: They are expected to assess the
quality of dementia care in the facilities and
give advice. Experienced caregivers who
completed the advanced course are also
expected to play this role.

DCM Project in Japan, Y.Mizuno

Aging of Society Accelerates
(percentage of population over 65
years old)

1940 1950 1960 1970 1980 1990 1985 2000 2010
yoars

DCM Project in Japan, Y.Mizuno 2

New Educational System in the
& Field of Dementia Care (2001)

T

3 Education: two months

One participant from each prefecture (50)

50 leaders X 3 terms/y = 150 leaders / ycar

N Leadors manage the educational
programs in each prefecture

©CM Project in Japan, ¥.Mizune

The present state of
the dementia care facilities

Trends in the number of group homes for the demented elderly
in Jopan

20001 e
1000
ol N )

X 50
1998 1999 2000 2001 2002 2003 2004

The number of the group homes for demented elderly has been increasing
remarkably for the last seven years.

DCM Project in Japan, Y.Mizuno




4 w HOW about Quality of Care?

A Survey of Nursing Home Restraint in
Japan (Miyake, 2000)

= Subject: The members of the
Alzheimer’s Disease Association, Japan
(Kyoto)

= Method: Questionnaire, Oct. 1998(618
people responded)

DCM Project in Japan, Y.Mizuno 7

We must consider the quality not
3 ‘ quantity

= 1980’s: Increasing the number of
nursing homes was believed to be most
important

= 1990’s: Different types of nursing home
would work well, but..

= 2000's: long-term care insurance
system

» Increasing the number of group homes

DCM Project in Japan, Y.Mizuno 9

CM is based on the philosophy of
" erson-centred care.
» A most important part of DCM course is learning the
philosophy of person-centred care

» Observation from the standpoint of the person with
dementia

« Improvement of person-centred care as a team

DCM Project In Japan, Y.Mizuno 11

Some Kinds of Restraint

. H‘ Used:71%

= Example:

Locked in the room: 11.2%

Wrist or leg restraint on the bed: 41.1%
Restraint in a wheelchair: 32.8%
Pharmacologic restraint: 26.4%

DCM Project in Japan, Y.Mizuno 8

DCM basic course in U.K.
(Nov.2002)

n After finishing a
short DCM course in
the UK., I
recognized that DCM
would be good
educational tool for
learning and
practicing person-
centred care.

Heaton Mount, Bradford

DCM Project in Japan, Y.Mizuno 10

The Significance of Introducing DCM
= INtO Japan is- -
» To learn the philosophy of person-

centred care.

s To empower the potential abilities of
staff.

« To avoid burnout of staff.

DCM Project in Japan, Y.Mizuno 12




DCM Introduction Project

The Japan

= This project is supported by the Ministry
of Health and Labor.

= The Obu Centre is taking the initiative
on this project.

s The Obu DCRC joined with international
strategic partners.

» Dr. Mizuno has been leading this
project.

OCM Project in Japan, ¥.Mizuno 13

Steps to Becoming a Trainer

Plan for introducing DCM into
Japan

= 2002-Mar.2003. Three Japanese attended the
basic course. Public lecture and Workshop

« 2003-Mar.2004, Three Japanese attended the
advanced course. First basic course held in
Japan.

= 2004-Mar.2005, First Japanese trainer ? in
Japan.

= 2005- Japanese trainer will run the basic

course.

DCM Project in Japan, Y.Mizuno 14

Translation of Manual,
Powerpoint Presentation, and
Handou

Manual, Powerpoint
Presentation, and
Handouts are the
same in every
country.

Japan

Denmark -

DCM Project in Japan, Y.Mizuno i5 OCM Project in Japan, Y.Mizuno 16
First DCM Basic Courses in Asia
Held in Aichi. Conclusion(1)
= 2004/2/2 (Mon)~6 (Fri), » The number of facilities for dementia

2/9 (Mon)~2/13 (Fni)

= Trainers:Dr. Dawn
Brooker, Mr. Paul
Edwards, and Ms. Claire
Surr

» Apprentice trainers:
Y.Mizuno, C.Hibino

= Interpreter: M. L.
Nakagawa, K. Hirano

DCM Project in Japan, Y.Mizuno 17

has been increasing and new facilities
are well equipped.

= The next big issue is how to improve
the quality of care.

DCM Project in Japan, Y.Mizuno 18




Conclusjpn(Z)

» DCM is based on the philosophy of
person-centred care, and it is a good
educational tool for improving QOC.

» When we have a Japanese DCM trainer,
the philosophy of person-centred care
will be widely disseminated in Japan.

DCM Project in Japan, Y.Mizuno 19
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UNIVERSITY OF
BRADFORD

Continuing Education
Certificate of Attendance

Bradford Dementia Group

It is hereby certified that
Yutaka Mizumo
has completed the following programme of learning:

Person-Centred Approach Training
11 November 2002

- and -
Dementia Care Mapping (Basic):
A New Method for Evaluating Quality of Care
12 - 13 November 2002

with assessment, and thereby is qualified as a Basic User
of the DCM Method

Date (75 #v -

MAKING
Head of Department/Unit KNOWIEDGE Registrar and Secretary
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